THE DIVISION OF HEALTH OF MISSOURI

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

McComas Funeral Home Smithville,Mo.

DATE REC'D BY L?{CE%L REG|STRAR'S SIGNATURE

sz,

—~7
-3

. No. 300
w0 | FLEDNOV 131956 STANDARD CERTIFICATE OF DEATH e 33438
! BIRTH NO. REG. DIST. No._ 74X __ PRIMARY REG. DIST. m._ﬁiﬁ Registrar's Now—.. Z2%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived., If institution: reshloncs before
o) a. COUNTY Gl&y a. STATE Ml ggour 1 b. COUNTY c lay adaission).
b. C]TY (I cutride corpurals limits, write RURAL and give gT IK{ENGTH OoF [-H ng 4. I» Residence within Lmits of
9w Smithville o] STAY il Siw Gaghland R T
% d. FULL_NAME OF af not in bospital or ustisation, elve strest addreem or location) fe ASJSFEEESI;» (1 turat, give location) |V
o strorosmithville Community Hosp 4 Mlles No.West of Gashland
E 3. gE%IEE s%';-: o, (First} b. (Middle) . (Last) 4. Dé}'s (Month) (Day) (Yem)
- (Typeor Print) P ANKY James Robinson oAt Qet. 30, 1956
= 5. SEX [ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UWDER 4 HES
E ED, DIV RC.ED'(Sp-d.@._ ’ laat birthday} |Months DIYI Houra | Min.
3 owe Mar. 15, 1881 | 75 1.
2 10a. USUAL OCCUPATICN (Gl nd of % 10b. KIND OF INESS OR IN- | 13, BIRTHPLACE . —
[+ :nmdurmg mmn!-oruull(!C'::::;r:tl:d]; ) ! BUS DUSTRY (City and Stave or F"""_ Countey) IZCSLTPI]Z‘E@?FWHAT
& Housewife Own Home Platte Co., Missouri
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o B. J« Spicer Mary Elizabeth Arnold!William Edward Robinson
i |[15 WAS DECEASED EVER I U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 G51GNATURE OR NAME  ADDRESS
,or unknown} | {If yes, mive war or dates of service)
5 || No None + F. Robingon  Gashland, Mo.RFD
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
4 |l Enteronly oneceuseper | |- DISEASE OR CONDITION M .
Z || iimo for (@), (by, and (¢ | DIRECTLY LEADING TO DEATH® s ,,._41 . _ -2 ¢é 2z
G || e doo not mann [ ANTECEOERT RUSES W atiiveellcreiv |0
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
i o# heart failure, asthenis, | rite to the above cause (o) sating < P
© de. It means the dis- the underlying cause last. e
o) ease, infury, or complica- | DUE 70 (c)
7 tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but a0t 3 3 2 x
a related to the direase or condition causing death. »
[ 19s. DATE OF OPERA- | 195, MAJOR FINDINGS QF OPERATION - | 20. AUTOPSY?
= TION O |
= YES NO
o 21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.£.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE)
h SUICIDE boms, farm, factory, stroet. offca bldy.,e10.)
E HOMICIDE : . o .
g 21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oF : WHILEAT[—] NOT WHILE
b!c INJURY = | woRK AT WORK ‘ .
o 22, [ here if that I attended the deceased from@.ﬁ&i_ 19500 lo M_‘g_L 19_5':3,’ that I last saw the deceased
E alive, 3 19 d that death oceurred at : ., from the causes and on the dale stated above.
E 23a. Sl 7 ’ (Degne or una)crzaa Al % | a} DATE SIGNED..
, Lz, v
E 24a. BURIAL, CREMA- | 24b, DATEL 4c MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,orcounty) - (Btate)
TIO&_&EM&VAIIMr)
§ . ria 11-1-56 conﬁ Creek Cemeterv.)Smithville, Missourl

ot
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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 embals

320 1+ T-TR-3  - Pps PO , Student Embalmer No.....ccc.a....

working under my personal supervision..

Student....cooeni et
Signature of Student Embelmer :

P. O. Address &izeec?Zv M ; SR PIRA

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

¥ this body i5s not emnbalmed, fact should be so stated above. -




