THE DIVISION OF HEALTH OF MISSOURI 5980

Ho. 300

t0.48 FILED MAR 9 1956  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. Noftf‘i A PRIMARY REG. DIST. uo.é. & 8.__..2/R¢nimar': No.__...é_..é.é
i , 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deconssd livad. 1f instlwtion: residenos before
| . COUNTY a. STATE b. COUNTY sd.ninslon),
| Ripley Missouri Ripley -
| b.%pr (1 eutside corperate limits, ¢. LENGTH OF c.cgg & In Rachdence within fimity sf
» city parnt
8 ToWN .  Rurgl-—— Doniphan yesrsa TowN Rurgl - L EYTR | g
d. FULL NAME OF hoepital or 1 j dc 4 ST 14
o HoSP R E o {If ot in or Zive streot or | ) . AD[?RE.:EESI:S (if meal, ghve loeation) 0 q/ D
Q INSTTUTION S5 miles Neo. of DPoniphan el
g a gE%ME OF o. (Pirst) b. (Middle) ¢ {Last) DA"I"E (Month)  (Dey)  (Year)
B rm.orm; JOHEN — WITLIIAM ROBINSON DEATHJ‘ebL 168, 1956
5, SEX ) | 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.p, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOEN 5 TEAR | O DWOER 0 NE3.,
& WIDOWED, DIVORCED (Bpegiz?.. laat bisthday) r),, Hours | Mis.
Q nale whita widowed ] 83 1 ¥ ﬁ- |
10a. USUAL OCCUPATION (Give - 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE . T
5 done during most of wark l!th.cv:::dl wl: - b OF BUSI DUSTRY (City and State or Fereigs Comntry) O 'Z'Cgll;ﬁ%q"[o':w”AT
& Farmer agricul tmre Qregon Co,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
m o _Ma.nPLKnllmr________—
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
5 {Yw. Do, or unknown} | (E yes, xive war or dates of service) NO. © NT'S SIGNATURE OR NAME ADDRESS
. hli || 1 CAUSE OF DEATH = o "ONSET A DeNTH
.||. Exiter only onecauseper EASE OR CONDITIO
Z il \inetor (a), (&), and (¢ | PVRECTLY LEADING TO DEATH'(a)
R
i «This dos not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if ony, gil?iug DUE TO (b}
= a3 keart follure, asthenia, | rise to the above cause (a) gat
- B |l ite. It means the dis- | b€ vnderlying cauae tast: :
™ ease, Infury, or compli DUE TO (O]
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
s o ’ - Clmdu{om contributing to the death but not
9: to the d or condilion causing death.
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . .. .. 20, AUTOPSY?
i TiON . "[ 20 {
= . ) YES I__—I ND E
o || 2. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hora, farm, tnotory, sirset, offion bldg. ex8.)
Z HOMICIDE _ _
g 214. TIME (Mooth) (Day) (Yesr) (Eoar) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY occuRr i -
. oF - . WHILEAT[—] NOT WHILE
l INJURY WORK AJ WORK L
E 2. I kereby c% .l' queuded.tbe‘ eceased from i O Iﬂé_\,)lo i— /’é 19‘) ‘tlhat I last saw the deceased
; alive on ] , 19 - that death occurred at M from the c{usea and on the date staled above.
2. [[2s sieNATURE optiuey | 23 23c DATE SIGNED
] ' {D p ' M &~V
E 2 NBER'SJ' CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY on CREMATORY LOCATION (Clty, tawn, oT oounty} (State)
(Bpedity) . MR
§ Burial 2/18/1956 Plunk Cemetery - tRipley Go,, U0,
DATE REC'D EY LOCAL ~ SIGNATURE ] 77 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
22NN /&M 4 | Raward Doniphen, lfo,

(licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY L e , Student Embalmer No............

working under my personal supervision.,

Student .....iiien et Signe
Signature of Student Embalmer’

Licensed Embalmer No#iz

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.

J¥ this body is not embalmed, fact should be so stated above, \




