THE DIVISION OF HEALTH OF MISSOURI P60

No. 300 ! } '
o> | FILED MAR 13.1956 STANDARD CERTIFICATE OF DEATH ! Svote File No ,
 91ATH 0. REG. DiST. 0. :2._2 PRIMARY REG. DIST. no.jo_z_f Registrar's No.m?—:._‘lé.... ..... —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If finstitution: residsncs befors
) o UMY gt oddard’ . > STATE Missouri b NSt oddard
' +b. CITY (f outedda corpn . . LENGTH 0 . CITY o L 6 i Residines within utta of
T o ek et e oMLt AT 0 B g ey
Towk . Dexler | TOWN  Dexter Y= 0
d. FULL NAME OF (If oot in hoepital or Snstituticn, cive street sddres or location) «. STREET (I rursl, give location) ,
HOSPITAL OR i ADDRESS —
INSTITUTION At family home - — /03/0
36&%‘25 SOEFI.:} a. (First) b. (Mladie) c. (Last) 4, DATE {Month) {Day) (Year)
" (Tvpeor Py HORACE! Tl BERRY ROBINSON piam Feb. 29, 1956
5. SEX C 6. COLOR OR RACE | 7. #&?":’EB BEVERC'E‘%RBR'E& 8. DATE QF BIRTH 9. AGE (In y-n 1: B:'ﬂ 1YAR | teEn uomms,
. a . . { o, H Min,
lale White "arried - % iaug. 16, 1878 | ¥ 6 Sl I
10a. USUAL nolg:'c':g?non  (Gwakind ot work | 10b. KIND OF BUSINE?S OR IN- | 11 BIRTHPLACE  (¢i, od Seate or Foreign Country) 7 | 12, cngr:'?pwm-r
Ret. Farmer crop farming Boonewille, Indiana e
Illsa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Thomas Robinson Sarsh Fligzabeth BRags |Minnle Robinson
E’;r. WAS DuEEkEASE)D E‘:anR INHI‘.'I..S.ARMED l:?RCB§ 16. SOCIAL SECURLTOY 17. INFORMANT" & 5 S{IGNATURE OR NAME ADDRESS
®a, ho, OF QOWD, rem, war or dates of sarvios.
. - KNONE Mrs.Minnie Robinson,Dext er,Mo.
18."CAUSE OF DEATH ' -+ MEDICAL: CERTIFICATION: ‘ . ‘ %‘TERVAL Bl -
I R NDITI N
| B e 11 i onconoro peal

line for (s}, (b), and (c)
*This doer not mean ANTECEDHHT CAUSES

the mode of dying, tuch | Morbid conditions, If anyg, giving DUE TO O]
a4 hearl faflure, esthenia, rise to the above caure (o) Wfﬂg .

de. It means the dis. | e tmderiying couse lugd. 7—4—' R
care, infury, or complica- DUE TO ©)of gt ot ot Clg e

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related £0 the di. or condition causing death.

.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I S 2. AUTOPSYT -
TION /—/ 9& /
- ves L] wo
21a. ACCIDENT Epeciiy) 216, FLACE OF INJURY (s, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TOMICIDE . *homoe, farin. tagtory. reet. offos bidg.. e1e) . S

21d, TIME  Odm) | (Dar) (T @Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

“ONURY m | "work L] AT wonk.

2. I hereby certify .ﬂxat I atiended :E_p deceased from _z_iﬁ IB..Z; to _2.,.2_?__ 19# that I last saw the deceased

alive on ‘L, 19 and that death occurred atz._._.__rm from the causes and on the dale staled above,

Ba.SIGNATURE -, . . - .- . .. (DegresartitleyC} 23b. AD . |23c DATESIGNED
J s - ‘ N~ % 0 .& i kﬁ—ﬂ
24n. BURIAL, CREMA- | 24b. DATE Lo 24c. NAME OF CEMETER‘I’ OR CREMATOF LDCATION {Oity, town, or coun (Bl.nt.e)

TION, REMOVAL (Bpecity)

-

[l e

Byrial Mar. 3-56 4 Hill. cremeterv Stoddar.‘d- co. .Mis.souri
_| 5. FuNERAL DinECTOR 8 81 GNATURE T abbmEss

oA i
' CHILES UND,CQ.Bloomfield, Mo.
( . JE 1 i. ‘f —

ott Reverse Side)




S

STATEMENT 'BY I'ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, &r by ..... Lulu Cooper. #.3499. . ........c.......

working under my personal supervision..

Student . ...t ciriia e
Signature of Student Embalmer

N P. O. Address Bloomfield,

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

N -




