THE DIVISION OF HEALTH OF MISSOURI

No. 300 " ‘ : ) f
-2 FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH o reme 1834
BIRTH NO. — REG. DIST. NO. _l_i PRIMARY REG. DIST. NOD. ﬂ:ﬂ!fcgiurar'; NOiiii s s arssmmsan
) 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d llved. I inati ded
! e COUNTY Tafayet te “liggours . “%"ig fayettt'"“‘“‘“"
b. CITY (f oatelde sorpurats limite, write RURAL and pive ¢. LENGTH OF c. CITY . d. In Residence within limits cf
OR »: STAY ! OR
oW (Odess@ m Y40 Yreg | toww OdeBs@ o ERET
PR HE O o ot et s e et e oo |+ L G oot p& %
INSTITUTION. .
3. NAME OF o (First) b. (Middie) - €. (Lest) 4. DATE (Month)  (Dsy) (Yean)
Ao Joseph S. Robinette | okm Jan, 19, 6
5. SEX & 6. COLOR OR RACE | 7. M%ﬁl{%ﬁ. EF\YEECEBR(EEB' / 8. DATE OF BIRTH 9.:5:5 1Y n;n }z T sDII,u. ; woge uMu:.
Mel e Jhite. g e | pap, 25, 187 el |
108. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, 1ug Seate or Foreige Gounteyl (/] 12 CITIZENOF WHAT
o R PR P i f et BUSTRY | Lafaystte Co. Mo. COUNTRY?
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph- Robine tte Polly Hampton Gertrude Robinetts

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoy or wokoom=) | GFrem. chve war or dates of sarvice) fré’ 7-12. £3 60 Russell Robinette (dessa, Mo.
I . :lﬂ.».CAUSE OF DEATH' [IEETLTY A e m et ey e ME.D[CAL CERTIFICATIQN b - ) v s . :,|NTERVAL-HEI'WEEN
: Erter ouls auecaampes { 1. DISEASE OR EONDITION * ONSET AND DEATH

DIRECTLY LEADING TO DEATH® q).

BN T

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (1)
rise 1o the abope wwic‘f";;) dutfng ) )

‘the undérlying catrse’

line tor (8}, {b}, and (c}

*This does not mean
the mode of dying, ruch
as heart failure, asthenia,
ete. It means the dis-

cast, bufury, or comp DUE TO (2

7 g

tion aokich caused death, | 11..OTHER SIGNIFICANT CONDITIONS

Conditiohs contribuiing to the déath but not
related to the disease or condition causing death.

L

33/x

‘ 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T s s s oo ] 20 AUTOPSYT,
. TION R RACTIEY
! YES D NO @
: 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {s.x..fnorabont | 21c. (CITY. TOWHN, OR TOWHSHIPY (COUNTY) (STATE)
SUICIDE borme, [arm, factory, sireet, offioy bldg., ew.) . . . R
HOMICIDE : S : ’ - Ay )
. 21d, TIME {Mopth) (Day) {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT *
o o Leo- e WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify ﬂmt I altended the deceased from
alive on , 1930, and that death occurred at

1985, 1o , 1924, that T last saw the deceased

Zia. SIGNATURE

T—l% , oo o é} (Dmortitla%ﬁb ADDRESS e
: \4! M“u -

mpm ., Jrom the causes aud on the date staled above,
: 23c. DATE SIGNED

[~20~S{

™

. [

_2]_10. BURIAL. CREMA-

-

2b. oafe” [
Jan, 21,1956

24¢. NAME OF CEMEFER‘I’ OR CREMATORY

Odesaa CemetorL

z4d LOCATION (Olr.:r. town, ar oonnty)
Odesaa Mo, .

(Stata}

WRITE P."LAI'NLY—j-USING UNFADING BLACK INE—MAKE A .PERMANENT RECORD

NERAL DI R

T

/24,

REGISI’RAR S SIGNATURE ‘ |
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STATEMENT BY LICENSED EMBALMER

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

_by me, or by .......................... e

~ working under my personal supervision.:

BT 1Y o PSS Signed”
Signature of Student Embalmer .

P. O. Address @ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fa
to comply with the above constitutes grounds for revocation of license).
" . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .

L




