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1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where decensed livad. If institution: Rnlid.ngo 'bof_nu)
- » mission
a. COUNTY Callaway o STATE Mjgsouri b. COUNTHontgomeTy
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- - . . - b +
_ N l"':lgls-lk.l'lrﬂ:t‘EDgF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Resids on Farm
I3 INSTITUTIONS ate Hosp. #1 7 davys ADDRESS Yes 8 NoO
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-g‘ 3 3 ::::‘ ::D First Middle Last 4 Doa;_rs Month Day Year
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» = (Twpe or print) Guy A Robinson DEATH [ 12 1957
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0 3 5. SEX . COLCR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
23 C ' maRRIEP ] never marmieo [ l Tast éir!hdav) Months | Dawe | Hours | Min.
e Male White wipbtep K] oworceo [ Aug. 7, 1874 2
3 . -]10a. USUAL OCCUPATION (Gice kind of work dane | 105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country 12. CITIZEN OF WHAT COUNTRY?
E 2w duriil?a most of working life, evem if retired) Farming Vi . . U.5 A
s J armer rginla s AL
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g-"f; = 13. FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
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.o & Elijah Allen Robinson Alice Johnson
Z o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Addresy
- - (Yea. no. or unknown} | (I pea. give war or dates of service) Un_k st t H . t l #l Fu.lt M : i
8.2 W Unk ate Hospita : on, Misgour
2e 2 . » 3 3
et & 19. CAUSE OF DEATH [Enter only one cause per line jor (a), (5). ond (c).] T INTERVAL BETWEEN
Ev x PART I. DEATH WAS CAUSED BY; i . ONSET AND DEATH
c® o IMMEDIATE CAUSE (a) Fractured. left hip
=g &
g5 .
2.z Conditions, if any. | buE To (b) Generalized Arteriosclerosis
28 QO which gave rise fo ,.
ve a above - cause (0), e '
H g o stating the under-
EU o =z lying couse last, DUE TO (¢) - -
= o [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINALY DISEASE.CONDITION GIVEN.IN PART I{a) ~ ~ X207 [19.-WAS AUTOPSY
£ o 5 : . DEATH BUT NUT_RELATE d PERFORMED?
F] »
B z w . ves 1 no
5 - E 20a. ACCIDENT, ~ ¢ SUICIDE % HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I'or Part 1] of ilem 18.)
- x x :
(] 1 O O a
2> j =] . .
<€ 20¢. TIME OF Hour Moenth, Day, Year
: : " 3 INJURY a.m, . - 3 {l
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o g % [ 20d. nJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
‘u.: WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
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21. Xattended the deceased !roén —_— , to L=12=1 Qq'? ¥
Death occurred at : 8ol m on the date stated above; and to the best of my knowledge, from the causes stated.
2g. SIGNATURE : : 22b. ADDRESS = _ ° : .[22z. DATE siGnED
‘ ; .Q’, - . State Hospital #l; Fulton, Mo, | 4-12-57

232, BuRaL, O N‘. 23b. DATE 23c. NAME OF CEMETERY OR C 23d. LOCATION (City, town. or county} (State)
4-J4-37

BRYANT CBIETERY NEAR MINEOLA MO

RAL DIRECTDR DRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SJGNATURE
MON
; ONTGOU RRY CITY nlo 1-13-/90 7 m&ﬁafa L2228

{Licensed Embaimer's Statemfent on Reverse Side)

diseaseas in Part | must be casuvally related.
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Doctor, coroner, etc, mus
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STATEMENT BY LICENSED EMBALMER
. - :

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

by me, Xapx_on..the X2..th. day. of. Apri}--195%

working under my personal supervision..

Student . ..ooiii i
Signeature of Student Embalmer

Licensed Embalmer No..1487.

Hontgomery City Mo

- { { - P, O. Address _._.__.._______.......
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... i
If this body is'niot embalmed, fact should be sp stated above, ,i*w{J=l:
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