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FILED APR 8 - 1957

Registrotion District No. -

STANDARD CERTIFICATE OF DEATH

E IVIAUN VT NEAL TN U MiaASunl B A -
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0 348

Registrar's No. .72 ...

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Whete deteased lived. [f institution: Residence before

ission)
o COUNTY Buchanan > STATE Migsourl > “““Blichanan
b. CITY {If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY O} 7/ 7 Inside Limits
OR
o St. Jossph Yoy NeD Towmn 3t. Josenh a YesRXNod
c. ﬁgls.é.l‘!l‘j:{dl‘gOF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 avtside, give location) Reside on Form
nsTiTuTiod3t,, Joseph's Hosd 55 vrs, aopres®2 327 Angelique St. Yesa NEX
3. NAME OF Flrst Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or prins) Jesse Howard Robinson- Sr. | eamwMar. 27 1957
5. sEX §. COLOR OR RACE 7. marrien [A-Kever marryfp [1| 8 DATE oF aiwH |9. AGE (T yewrs | ¥ GROER | VEAG b iR 2
Male Negro wipowep £ ovorcen [ April 12,1882 74 | ]
10a. USUAL OCCUPATION gatn kind of work dore [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or coonitry} 12. CITIZEN OF WHAT COUNTRY1
during moat of working life, even if retired)
Train Porter - Retl Railroad Ralls County Mo, U.S.A.

13. FATHER'S NAME

William H. Roblnson

14. MOTHER'S MAIDEN NAME

Elizabeth { Not Known )

(Yer, no, or unknoen)

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(7S yew, give war or dates of service)

16.

707=07=-4203

SOCIAL SECURITY NO.

17. "NFORMANT Addrafst, . Jo seph . Mo
Mrs.Ollie M.Roblnson-2327 Angeligue

above cause

lying cause

Conditions, if any,
which gave ris

stating the under-

to
a),
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18. CAUSE OF DEATH {Enler only one cause per Line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
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ONSET 4ND DEATH

INTERVAL BEVWEEN
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DUE TO (b)

DUE TO (¢)
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8 PART 1T GTWER SIGNIFICANT CONDITIONS ConTRIBUTING 10 DEATH BUT NOT RELATED T0 THE TERMIGT-BISEASE CORDITION GIVEN TN PART 1{a) T3, WAS AUTOFSY

= 2. PERFORMED? /

S 4 L( XF ] oD

& I20a. ACCIDENT  SUICIDE _ HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Farf _x Jiart 7] ?Imm % \
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204. INJURY OCCURRED

20¢. PLACE OF i'ruunv {e. 9., in or ahout home,
actory, sreet, office Oidy., ete.)

STATE

zo;: CITY.

TOWN, OR LOCAT
a J-L‘p“\

Deoath occurrad at .

| forg,
R I v Buchawan Mo
: Zl- I attendead the d "from '0 -1t S' L . to 1 - 37~ s 7 andlalt aw :" alive on e 11 s7

A m on the date stated above; and to the best of my knowledge, [rom the causes stated.
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N e et (+ Jestph M3%39°57

23a. BURIAL, CREMATION,
REHPVM](Sth\
UI’ 14

23b. DATE

ﬁpnf 1, 1457

23¢. NAME OF CEMETERY OR CREMATORY

Ashland Cemetery

Z3d. LOCATION (Cify, lown, or Lounty) (State)

t. Joseph, Missouri

24, F!NEHAL 5IR

" aDDRESS

, 3t. Joseph,Mp

25. DATE RECD. BY LOCAL REG.

%GISTRAR 'S SIGNATURE Z '

25957
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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 ‘e
- ) . _. - ) e . l . -
byme, or by ..o el . EO “teeeereeeoafioiios., Student Embalmer No.....:.

working under my personal supervision. .

R - LT T. 1 -t U e Signed....Ll".\,..‘,..k_/t_:

Signature of Student Embalmer

Licensed Embalmer No 45‘

T ' a e P. O. AddressS\}_-,

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of llcrense) ;
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. ) ’ ;
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