INE VIVIDIVN U NTLAL 10 UF MiaVURY . "UUO

wsith, FILED FEB 19 1957 STANDARD CERTIFICATE OF DEATH -~ R
wlfare S
ublie Ragistration District No. _........\:.*b....__.._...,.Primnry Registration Distriet Na. 5.’ Q - Registrar's No, . ] ‘-}'
ervies =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:iJ.n;o b.lw.)
. COUN - . STATE . . b COUNTY Sqraren
= COUY _ _Caldwell ~ S T"Wigsouri | Caldwe
300 b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY~ ' &t 3 “lnside Limits
1-56 OR - . YestI Nom OR
town  Rockford Township estl Mo TOWN o YesU Noxg
/ c. :g%#l#:’d%gl: {Hf MOT inhospital, givelocation)|Length of stay in b d. STREET {1f sutside, give location) Resida on Farm
INSTITUTION ADDRESS Yesh MNemd
3 3. NAME OF ' Fira Middie Laat 4, DATE Month | Day Year
° DECEASED 3 . OF .
L (Type or print) Denzil Allen ) Robison DEATH 2 = 7= 1957
® 5. sex 6. OOL?R OR RACE 7. warmiEDiSd NEVER MARRIED []] & DATE OF BIRTH |9. AGe g‘trr;hg;«;r)a : :1:::3 IDV‘E’:R r”u:::n ux r:s
mal e white &i.| wwowsn) / oworeeo () Jupe 2I-I931 25
3 18a. USUAL OCCUPATION (Glor Kind of wor k dorie-| 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato of coumnin) T2 CITIZEN OF WHAT COUNTRY?
E during mouat of working life, even if retired) o
B Farmer gelf Migsouri,Caldwell Co | U.S.A.
3 13, FATHER'S NAME , 14, MOTHER'S MAIDEN NAME
> . .
. Lawrence Robison Susie Gentry
13, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address
(Yes, no, or unknown) | (IS yea, give war or dates of servies) .
. Lyes n88_36-8553| Mrs. Charlene, Robison, Polo,Mo.

}8. CAUSE OF DEATH [En!cr only one catuse perdine for (g), (4}, and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A} NSET AND DEATH
IMMEDIATE CAUSE (a) fl el . .

Conditions, if any, DUE TO ()

which gare,risg fo . N

ghove cauze (8) - L .. r ' - /

atating the under- : " ? e;{ f

lying cause logt, DUE TO (e)

PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE, DISEASE CONDITION GIVEN IN-PART 1{a) “/3 18, &%ﬁgs;ﬁgﬁv
. ves [ NO

20a. ACC&E}L SUICIDE HoMICIDE 206, DESCRIBE HOW INJURY OCCURRED.  {Enter nature of infury in Part [ or Parg 1l of item 18)
- %WM 71 Yiad dio d.mduq Z’uﬂb.

20¢. TIME OF Hour , Year . 7
Sy U1 Wmm. ‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
_MEDICAL CERTIFIiCATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, . CITY. TOWN, OR LOGATION COUNTY a,s STATE
WHILE AT NOT WHILE M Jar ctory, atreet, office tidp., etc.) [ f Zﬁ 5 az
WORK ' AT WORK M, Y. /

I 4 x

N

2 p : 2 her _,. L
. I attended the deceased fro . ta and laat saw him alive on
Death occurred at m on the date stated above; and to the heat of my know}odte from the caupes stated.

220. 221:4:1; : 2 - Z f’g or mg(% Z?b-ADDRE S"W S”a' . 4/;1/5;;}70

23a. BURIAL, CREMATION. |2%. DaATE =+ - 23: NAME OF CEMETERY OR CREMATORY LA EE7) LO(ATEON (City, toxrn. or connty) . (State}
REMOVAL {Specify)

burial 2-10-1957 - Prarie Ridge Ceme téry Caldwell Countv. Mo

Doctor, coroner, etc. must use only standard nomenclature in item 18.

24, FURERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26_REGIRTRAR'S SIGNAT

Cramer Dlark, Kingston,pyo. )4~ &7

~ dizeases in.Part | must be casually related. Coroner cannot certify 10 a decth due to notural causes.

G
N

{Licensed Embalmer’'s Statement on Reverse Side L/




'.».STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By mMe, OF BY tonviierirneinmcaeaeaaeas et et receraaaan ', Student Embalmer No,........
14 .

S . I ; P. O. Address. ;W z,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (I

“ »-to’ comply with the above constitutes grounds for revocatlon of 11cense) . L
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg . - . .

If th1.s body is not embalmed, fact should be so stated above. o}
« ' . -



