THE DIVISION OF HEALTH OF MISSOURI -
o0 | FILED MAR 131956 gTANDARD CERTIFICATE OF DEATH 6021

o8 State File No.vinicivnninn .
BIRTH NO. /2 % REG. DiST. NO. Z f,ﬂ PRIMARY REG. DIST. Ko.ﬁaél Registrar's Na......X...? e
9 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed fived. 1 institotion: residence before
a. COUNTY S ..a. STATE b CDUNT% achininaion?,
St. Francois - Missouri Jrancois
b. CITY (1t cutoide corpurate limita, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residenee within Umits of
township} | STAY (in this place OR a ity of intorporuted town?
Town Bonng Ferre TOWN 4 et it | ERTEO
d. FULL NAME OF (If oot in hoapital or institution, give streot addresa or location) ' STREa' g te E‘Huruill give location) ) q‘-’ ,
HOSPITAL .. . ADDRESS 0
INSTITUTION Bonne Terre Hospital®. . ép:? ¥ole  Stpask
3.Er;ta%hg Es?z';:) a. (First) b. (Middle) c. {Last) 4, DA}'E {Mcenth) (Day) {Year)
{Type or Print) Carrie Ollie Hobinson DEATH _ Mar, 6 1956
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9., AGE (In years| tF UNDER 1 YEAR | F UNDER 24 wms.
Female white WIDOWED, DIVORCED (Bpecif last birthday) Mnnun, Days | Hours | Min.
married Nov,28, 1875 | 80... 1 3 1% l

10a. USUAL QOCCUPATION (Give kind of work

10b. KIND. OF BUSINESS OR IN- | 11. BIRTHPLACE ; . = 12. CITIZEN
doneduring most of working [ifs, even if retired) i DUSTRY (City and State or Foreign Country) ‘J COUNTRY?FWHAT

housewife Stonie Point, Jiissouri U.3.A.
133, I"j ER"S. NAME 136, l:lOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Yeargaln Elizabeth Simms Frank Robinson
15. WAS DECEASED EVER IN U 5. ARMED FORCES’ 16. SOCIAL SECURITY [ 12. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (If yes, give war or dates of service) NO. i

i

Bo nane Frank Alvid BobinscntFarmington,Mo.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION I o N longgg.:lhgsrgzm
i I. DISEASE OR CONDITION .- s TH
fonter only oRecauseDEr | B, [ oBETLY LEADING TO DEATH® (g _- 7&411 W A ,,Za.zuif;,‘o 7&,.4,

line for (8), (b}, and {(c)

*This does mot mean ANTECEDENT CAUSES i : U - / \
the mode of dying, ruch | Mortid conditions, if any, giring PUE TO (b} l 2 L Z: Wz n ot
aa heart failure, asthenia, | riae fo the above cause (o) stating .

the undeslying cause fast. -

ete. It means the dis-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caze, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but not ( g e e
related to the disease or condition cauving death.
19a. DA'E'E OF OP_?{ROJL- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYt
420] | wllw@
2fa. ACCIDENT {Specily) 21b, PLACE OF INJURY (o.g..lnorabemt | 2lc. (CITY, TOWN, OR-TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, laotory, street, office bldy.,eve.)
HOMICIDE N
21d. TIME (Monik) {(Dar) (Yeas) (Hour) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK
22, I hereby certify that I atlended the deceased from M__ *J:_(E o _Bﬂ.d.d_._é__ wﬂ that I last saw the deceased
altve on : 19____6_ and that death occurred al , Jrom the causes and on the dale slated above.
&/%GNATURE W (Pegree orm crﬂb ADDRESS I 23c. DATE SIGNED
ZdudNng IOA\.I’-A‘LCREMA. 24b. DATE Bic, I\A'V!E OF CEMETERY OR CREMATORY  [Z4d. LOCATION (City, town, or connty) (State)
(Bpeeity)
BATEL lar. 9-56 Masonic Cemetery Fermington, Mo.

25 FUNERAL DIRECTOR'S $1GNATURE ADDRE 83
| Cozean Funeral Home -Farmington,lo

{Licensed 's Statement on Reverse Side)

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU

221408 1955

2 pa—)




e T ——
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ME, OF DY ottt ir i it et et re st

working under my personal supervision..

3 20T L3 3 2y
Signature of Student Exbalmer

P. O, Addressf{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL 6. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T this body is not embalmed, fact should be so stated above. .. |




