No. 300
10.48

.
P

]

QO\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3

ALED JUL 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File

No...

02207 6
! BIRTH NO. '!/_{____3 3 7 - S pes. 0ist. N0. Mpmnmv REG. OIST. m.éﬁ% Regulrar;Na................'..g_’

+10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OngNY-
0] ing tnoat of workdng life, sven if retired)
chti

Hone

l," BIRTHPLACE (City alld State or F:nnip Countrv}
Vardell, Missouri

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L fore
2. COUNTY . a, STATE . b. COUNEY . . agffimioal,
Pemiscott Misgourd Femiséott o
b. CITY (It outside corpurate limita, wtite RURAL and give ¢. LENGTH OF c. CITY ! 4 In Besldence within Lcits of
bigh [ STAY (in thia place) OR aglly o bwurpurlhd town?
TOWN  9a M : TOWN Hardell{Littla Ri r) . )
. FULL NAME OF (If not in bospital or institution, give strees addrees or losatlon) F-' STREET 01 go (If rural, give location)
HOSPITAL OR == ADDRESS 0
INSTITlJTloN wﬂ'ﬂ
3. NAME OF a. (First b. (Middle} e, {Last) .
DECEASED (Kirst) ADATE (Math) (Day) (Yew
(Type or Print) Geraldine (Hone) Robinson DEATH 7_6 1957
5, SEX ’l 8. COLOR OR RACE | 7. MARRIED. %WSQCESRRIED 8. PATE QF BIRTH 9.:.551’(‘}&:.;:- n: UNDER IDI‘m ¥ UNDER M HRS.
. . {Bpeclf: t ¥, 0! Days | Hours | Min.
Fenale White Hay 31,1957 s [l

O

12, C!TIZENOFWHAT
TRY?

TR

.08 heart fallure, asthenta,

+19a. DATE OF OPERA-
TION

DIRECTLY LEADING TO DEATH* (o)

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Vernia Robinson Alberta Harpet Hone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or tnknewn) | (If yow, xive war or dates of sorvics) NO. :
No None Vernis Bnbipcon Vardell, Missourl .
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter cnly onseauseper | 1. DISEASE OR CONDITION Left Lung¥, CIFET AR fFATH

line for {a}, (b), and {c) |

*This does not measn ANTECEDENT CAUSES

Lobar Pneumonia

Morbid conditiona, if ang, giving DUE TO (B)
rise to the above cause (a) sating
the underlying couse lost.

the mode of difing, such

ele. It means the dis-

ease, injury, or complico- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing death,

tion which caused death,

19b, MAJOR FINDINGS OF OPERATION

450

20. AUTOPSY? ;2\

ves [ o &

2%a. ACCIDENT (Bpecify) .&' .| 216, PLACEQF INJURY {og..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE . . home, farm, fagtory, sireet, office bldg., ete.}
HOMICIDE . . ' o
21d. TIME (Moath) (Day) (Year) (Houn | 214. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK ‘
()
?2 I hereby cemw ttem:l ged from July o 19 :7 lo July= 19:7 , that T last saw the deceased
alive onJ /ﬂ and that death occurred gl ___Amﬁfrom the causes and on the date stated above.

23c. DATE SIGNED

23, SIG (ﬂegm ot 23b. ADDRESS
> / ; [ > Gideon Me, - July6 /=7
24a. BURTAL, CREMA- | 245, m‘re[ ST 240, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (State)
TION, REMOVAL {Bpecify .
Burial A A 31 B Hordell Come *a'r-v - ifal‘dE’ LMY
DATE REC'D BY LOCAL STHAR'S SIGN 25. FUBGRAL DIRECTOR' 5
R/
[ ?’\T’? _X
rd (Licensed Embalmer’s Stat t on R Side)}




l“i - . ]

.'M’UL‘?S? ‘ R

_ o _ | , ' . ’ .
CPENISCOT gy N '
NTY HEALTH i
| HOURTHOUsE | PHorEvPé R}TMENT_ - ,
L CARUTHERSV!LLE ? Lo
* . STATEMENT BY LICENSED EMBALMER - et

. I lier‘é.by certify that th; body whose name is recorded on the‘t;eve_rse— side’ of this certificate was emb:
by me, er—by ...__...... e e areaad eeeenas , Student Emba.ln'-xer»No.-..‘.._ .......
working under my personal supervision..

Student.......... eereeemnnnieeenas reieteeees .
. Signaturs of Student Exbsluner ]

R I Licensed Embalmer NonZ2.7.
L - ) Po]\dﬂu@;éﬂé

Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. ' (F=
+ to comply wn‘.h the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, -he also shall sign in his OWN handwriting. A
T4 this body is not embalmed, fact should be so stated above. ' c o
L *



