THE DIVISION OF HEALTH OF MISSOURI

LD NOV 10 685  STANDARD CERTIFICATE OF DEATH st pie 1o SO 6
BIRTH NO. REG. DISY. NO. _\31_7__ PRIMARY REG. DIST. KO. .ﬂL'L. Kegistrar's N,A‘Vf_'?,_
1. PLACE QOF DEATH ) 2. USUAL RESIDENCE (Wbere decoased lived, If linstitution: residence befors
. COUNTY . STATE b. CO diimian).
° St, Louis : Texas UNTYHansford
b. CITY (1 outelde corpurate limits, write RURAL usd wive ¢. LENGTH OF c. CITY . Is Residence within Lmits of
0OR s . wophi in OR a ¢ )
toun Richmond Heights ™| "T¥ “§ays™| rown Morse | ‘““"’ﬁ’:"i‘:ﬁw_{:l,O
d. F}L{l‘ljls.Pll'd_li_\ﬁl‘\;l_EOOF (Snt not hi;miul or En';';uliun xive stroot address o location) ASL')I'I;!REEE'SI"S (11 rursl, give location) ﬁ e g
INSTITUTION ary's Hospital Box 33, Morse, Texas
3. gECEﬁs%% 8. (First) b. (Middle) c. (Last) 4, DSTE {Month) (Dsy) (Year)
{ Type or Print) REBECCA LEE ROBINSON peatH Oct, 27, 1955
5, SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, ;_ '8, DATE OF BIRTH 5. AGE (In years| W umn T YEAR | F OMOLR u W,
F w WiDOWED; DIVORCED (pecity)” last birthday) |Months| Days | Hours | Min
. . Never Married s 21 17
10a. USUAL OCCUPATION £ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] =
:nn-dudntmc-:ol workil l;!c:b::r:ulfd:e otlt ob. KI ° . DUSTRY ((City and State or Foreign Cnnnlry); |zt8|l.|TNITZ%BHOFWHAT
None (infant ..3 none Bor 45T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Edward Wayne Robinson Hazel Flo None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SiGMATURE OR NAME ADDRESS
(Y. no, or upknown) (If yos, give war or dates of service) ' T - NO. w . o
' No None None Edward ¥, Robinson Box %3, Morse, Texas

18, CAUSE OF DEATH MEDICAL CERTFIFICATION INEEP'AL BETWEEN

Enter only onecauseper | 1. PISEASE OR CONDITION . m . - ‘ ld"” DEATH

e for (@), (b, and @) | DVRECTLY LEADING TO DEATH® () Co- “p.
*This does mot mean | ANTECEDENT CAUSES J y 4‘ LA l a %.,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar Beart fallure, asthenia, | rise to the above cause (a) stating

ete. It meens the dis- the underlying cause last.

case, Injury, or complica- DUE TO ()

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot E-"““‘a"*- 3 f%
related to the diuau or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a, DATE,OF OPERA- 19b MAJOR OF OPERATION 2. AUTQPSY?
TION ' Y
loja.'] Gonto. — 7_{{2 ves [T 20 1
2ta. ACCIDENT {Bpacity} 21b., PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, {aetory, street, offics bldg. ete.}
HOMICIDE
216. TIME {Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 ttended the deceased from _!_"'_L 1&. fo —Q_‘_1719__£ that I last saio:the deceaced
alive on p , 19 ,~and that death occurred at m., from the causes and on the dale staled above.
23a. UGNATU ,1 (Dagree or title) ( <23 29:;55 23c. DATE,SIGN
huahk H# @ . et / SAYES
%3 UR AvL EMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
(Bpecify)
ReM Auto 10ect 28, 1955 |Hansford Cemetery Speayman, Jexas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA}?E zs FUNERAL DIRECTOR 8 SIeNATURE ADDRESS
-~ ‘ . M _Alexander & Sons, Inc, 6175 Delmar Blvd,

({licensed Embalmer’s Statement on Reverse Side)




Di'. Joseph L, Lucido
St, Mary's Hospital
Friday & to 8:30 Am
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PN /'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF DY i re e iiiicaacteemraessesasre et

working under my personal supervision.

................................................ Signed%ﬂ.f.a ..%C. .
Licensed Embalmer No.2 4.7 .

Student
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.

1* this body is not embalmed, fact should be so stated above,




