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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’ Q PRIMARY REG. DIST. NO.M Registrar's No a ]/

FILED JUN 13 1956
oo IS

17472

State File No... .-

| 1. PLACE OF DEATH

7 USUAL RESIDENCE (Where deceased lived,
a. STATE

M institution: residence before

. Alexander M Robinson

Josephene Slcan.

a. COUNTY b UNTLY adinimlop}
StFrancols Missouri S ¥t ancois 4 gfj
. CITY . v i . H OF . CITY
b. C (11 outelde corpurate u:nm, vite RURAL-V ‘:‘-’ n'.hip) csr ALYETEEE DE“) < o 41 :fle;ldem w:’é,“:‘."mmwﬂf
Town  Bonne Terre oW Bonne Terre TETEETO
. FULL NAME OF (If not in hoapiwl or institution. give streat address or losation} STREET (If rural, give location)
HOSPITAL ADDRESS
wstiorion BonneTerre Mo,
3.{%%%;:\ s%'i-:) a. (First) b. (Middie) c. (Last) 5 DSI'E (Month)  (Day)  (Yean)
(Typeor Prim) . SAMUEL Coupples Robinson DEATH June 1 1956
5. SEX 6. COLOR OR RACE | 7. MARRiEDD NIE\\;'ERCI\E!BREI ’ 8. DATE OF BIRTH 9.1:\.GE (Il:hu:m Ll; unu;l::li {YEAR | IF UNDER u M.
y ¥ » | B Min.
Male/ | White rled /f " | Sept 2. 1880 | “#B™ [Mgvpy" ||
10a. USUAL OCCUPATION (Ghve kiad of wock | 10b. KIND OF BUSINESS OR IN- | HL BIRTHPLACE  ((i0 4 Seate or Foraiga Comntey) | 12 CITIZENOF WHAT
done duri { working Eife, svan if retired) NTRY?
oo duriap mostof orking e srenifrednd) | yg gemond  Draffer| Licking Mo. Dent co &
13a. FATHER'S NAME MONrOe 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE

1Sallie McSpaden. .

17. INFORMANT' 5 S1GNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yes, ng, orunkoown) | {If yen, xlve war or dates o!nnrlee'lq
o Unknowm Bertis Robinson 214 Johnson
18. CAUSE OF DEATH MEDICAL CERTIFICATION Bonne 1erre,io. INTERVAL BETWEEN
_Enteronly onecousoper | - DISEASE OR CONDITION Ad . ? ONSET AND DEATH
line for (8}, {b}, and (c} DIRECTLY LEADING TO DEATH (2} anocareinomng o vancreas 8 mos
*This doet not mean ANTECEDENT CAUSES
ihe mnode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
o8 heard faflure, asthenia, | rise to the abore couse (o} slating
ce. It means the dis- | e underlying couse last,
cuse, injury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . .
related to the disease or condition cansing death.  Benighy prostatic hypartrophyv 6 mos.

19a. DATE OF OP'F[RO‘N 190, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?

_ _ /57 k) vl wld
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.x..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE - - < bome, larm, fastory.etreet, offou bldy., e18.)

HOMICIDE . '
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
orF WHILE AT NOT WHILE
INJURY = | “work AT WORK
deceased from 12/3/55 , 19 , lo 6/1/56 , 18, that I last saw the deceased

and that death occurred at

22. I hereby haj 1 aumded the
alwe,on%/ / )

(] -"”m., from the causes and on the date siated above.

MN URE

(Degroe or ¢ djjsb. ADDRESS )
Mu__ W Bonne Terre, MO,

23c, DATE SIGNED

6/2/56

L 3

) WRITE PL_AI_NLY-—‘USING UNFADING BLACK INKE—MAKE A PERMANENT RECCORD

)

“N

8

24b,/DATE

E}'{H:AVL CBREMA-
;5“ P81 | Ifine..3,1956

g8tFrancols

6ATE REC'D BY LOCAL

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) (State)

M af




- PARIW 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY MNE, OF DY ottt s eetie i s s R , Student Embalmer No,.......--

working under my personal supervision..

Student ... ooooieiecuesnmencnrrseatanerzar o raaannnans
Signature of Student Enbalmer

Licensed Embalmer No!/Jfr <=

P. O. Addre- AP ’lﬁ
C A 37

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




