ealth,
Welfare
ublic
ervice

0
300
1-56

: No symproms will be listed. All
Coroner cannot certify to a death due to natural causes.

IBBON TYPEWRITE IF POSSIBLE

¥ =dnagra nomenociagiyre in item- 1o,

i
n

- 'USE:ONLY BLACK INK OR R

Hos R Re B
diseaszes in Part | must be-casually reloted.

=Uranar,

W T,

C

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED AUG 6 - 1956

Registration District Mo, .........

33

.. Primary, Registration Distriet No. 3006

CokeODUU o~

STATE FILE NUMBER

.. Registrar's No. 2-_‘2‘4::‘

10a. USUAL DCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. |f institution: Residence bafore
dmission)
. COUNTY a. STATE _, . . b. COUNTY °
: Boone Missouri Boone |
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Ccl)':;Y s .o Inside Limits
“TOWN Columbia Yesk Moo TOWN Colurhia o o? Yes{ NoO
c. Iﬁgls—#l'rlﬂ:lﬁ*E ROF {lf NOT in hospital, glve}iocnhan)’ Length of stay in 1b 4. STREET (If outside, give |ocunon) Resido‘ R
NsTiTuTion Boone County Hospipal 32 Yrs aopress 115 Hitt St. YesO Mo |
|
3 ::M! or Firat Middle Last 4. DATE Month Day Year |
CEASED OF |
(Type or print) SALLIE ROBINSON DEATH J'llly 31, 1956 |
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR HF UNDER 24 HRS.
Female / TN maRRIED (] NEVER MARRIED [] | P M"“'“‘l T I |
wmg?so & owoacen [} Jan, 10, 1871 |

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

[/

At Home At Home Glasgow, Missouri, U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Garret Morehead Unknovn

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. no. or unknown) | {IJ yer, give war or datea of service)

i6. SOCIAL SECURITY NO.

“No

I7. INFORMANT Address
Mrs. Frances H, Gille, Si_:. Louis, MO-

18. CAUSE OF DEATH [Enter only one cauae per line for {a), (3). and (r}.)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (a)

INTERVAL BETWEEN

o T, | VEES

M/ﬂ/é &&#&&@j %/

WHILE AL‘E_MM‘“E farm, factory, sireet, office bldg., etc.}
WORK AT WORK ' T

Conditions, if any, DUE TO (b)
which gave risg fo e .
above  catse ; v ' :
tlating the under- .
z lying  cause lasl. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(a} . 13. :'é‘;';?: ng‘ggf;\'
(=
g . 4 9—6‘0 ves[] No
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojlnjury in Purt'l or Part M of item 18.) h i
g i D- O o |
218 TIvE oF . Hour Ménth, Day, Year o
] . INJURY - g m. ) ~ e . .. e - - PR
x| 20d. INJURY OCCURRED . =] 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE

e ] B - N7
21, I-at;etidgd the decoased from 20 -
13:850

Death occurred at

s to and Iast saw | I alive on
m on the date at ‘above -’and to the best of my knowledge, from H: auses stated.

{Degree or tiile) - ..

WWD :

. | 2Z2a. ?T
i

iﬁ: DATE SIGNED

2&2«4-

o, s

23¢. BURIAL) CREMATION. | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY'

23d. LOCATION (City, towrn. or county)

N T

- Washington Cemetery

‘Glasgow, Missouri,

{State)

24. FUKERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

Qun,
{Licensed Embalmer's Statemed} on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF By Lot iee i iee e aaer e maeicaesmssereannaeiananeas

working under my personal supervision..

Student ... et
Signature of Student Embalemer

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.

If this body is not embalmed, fact should be so stated above.



