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oabth, FLED OCT 2 1956 ..  STANDARD CERTIFICATE OF DEATH g
Public Registration District No. ... #7 Prlmary Ragistration District No. .._.a..g..e .............. « Rogistrar's No, u&ﬁg.ﬁ
Servi
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R--idcn:. bafore
mission,
o o. COUNTY Callaway o STATE M3ggoupri > OWNGallawdy )
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 T%?VN mlton YesX] NoO T%?\'N Mcgr#die n, cf'@ Yes D . No Dx
e. FULL NAME OF (If HOT in hospital, givelocotion)|Length of stay in 1b { i
HOSPITAL OR d. STREET {If ourside, give Io:un ) Reside on Farm
INsmTuTion C8llaway Hospltal 30 dayls ADDRESS YesX NeD
3 ﬁ:‘l‘ 'o"n Firet Middle Lext . [N Dg;z Month Day Year
(Typeor priny  LO@B811le A . Ayres Robinson ] oatn 9 25 1956
5. SEX 6. COLOR OR RACE 7. : 0 ,{,ﬁ,ﬁ 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
L MARRIED ‘HEVER MAR | P rihdar) (ot Do . o
Male | White | wowwD ownw] 4-29-1893 | 83 il il e
‘110a. USUAL OCCUPATION (Gloe kind o[work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siafe or country) C 12. CITIZEN OF WHAT COUNTRY!
durin t of working life, toen if r;tircd) - - . v .
armer Farming MeCr@dlie . Mo Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Addison A. Robinson Nannie Sharp
I‘S}; WAS DEC‘E*ASED)EVE‘?! N U S, ARME‘D‘!:O:,CEST. , 16. SOCIAL SECURITY NO.[17. INFORMANT Address
2, o w AGON) ). Pide wadr or & eTilCs]
Ko | - Novwe George Robinson Mccredie Mo.

"] INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one couse per line for (a}, (b}. and {¢).] NTERVAL BETWEEK

PART I. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE {g) -

L Doctor, coroner, gic.' must use only standard nomenclature in item 18. No symptoms will be listed. All

Conditiona, if any, DUE TO (b
which gace rizg fo
ohope cause (0), .
sating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f,  dissases in Part |. must be casually related. Coroner cannot certify to a death due to natural causes.

= Iying couse lasl. DUE TO (¢}
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART I(a) 18. was AUTOPSY
- .Zé PERFORMED?
i , o X ves[J oK
.!-: 200. ACCIDENT SUICIDE HOMICIDE | 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part I of item 18 : ‘
g D - ' D - D woeF
3 20c. TIME OF Hour Monih, Doy, Yeor
INJURY a. m. -
8 » m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office Didy., cc.)
WORK AT WORK P .
. ~ 1 - & bk LY
2). J attended the dec‘cud‘{ro\m ~ to and fast saw him. alive on
- Death occurrod at _é_:s /B : m on the date sjated lbovc. and to the best of my knowhd’]e. frorh the causes stated.
20, SIGNATURE . {Degree or title) - 22b, APHRESS T~ % l;f DATE SIGNED
23a. BURIAL, cntung?:‘. . - 23c. NAME OF CEMETERY OR CREMATORY £ 23d. LOCATICN {City, tewn. of counly} (Sehte)
¢t
By 8 9=27-56 Richland Baptist - Callaway County Mo.
24. FUNERAL OR 'ADDR! . DA170 By AL REG.
1“) | » o V4

omee {Licens Embrlmu [ Sfuforn-m onAReverse Sido)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF By i iiaeeieairiiirecaseereaceeanaaaaaaa.. , Student Embalmer No.........

working under my personal supervision..

Student................... e risneeessesezesecnrnenarens
Signature of Student Embalmer

P. O. Addre

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




