5. No,300
v. 10.48

PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 261957. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.g}é l

PRIMARY REG. DIST. NO. _‘L&gkeﬁxlmr': Na..../:",’.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1{ inatitution: residenge before
&. COUNTY Stoddard a. STATE Arkansas b. COUNTY Pope %‘ﬂ"innh
b C(l)TY {1f outcide corpurate limits, write RURAL and give h! g‘rkl;fENlnGll; nl.?F <. ng 4.1 l}ecidmu withés Hmits of

» ] )] < - & tity or incorporeted ?
owvRural  Pike omein)| SIAV sl 0wy Pottsville | SRR
d. FULL NAME OF {If not in hospital or jnstitytion, giva strect address or location} ». STREET (If rural, give location) [/
HOSPITAL © ADDRESS 3 0 07) g
INSTITOTION Died at Daughters home I =~ —— ====-=

3. 3‘5’?;"&% S%IE a. (First) b. (Mlddle) c. {Last} 4 DATE (Month) (Day) (Year)
(Tvpeor Prine)  MARGARETTER TMOGENT DATES oEAt_May 6, 1957
SEX lJ 6. COLOR OR RACE | 7. xl.anft.}lég rle\}ngCEBRRIED 8. DATE OF BIRTH 9, hA.GE tIn yeun ;; ey Year v vexn u w.

M i8; . o ours | Mis.
Fema white o =" | Feb. 8,189L 63 228 |
10:‘; ,’2'33,?.5 SE?ST;L?: u(!c.}.b:':::‘};x:l-rwl; 10b. KIND OF BUSINESSD?JgT rl{iY- n. BIRTHPLACEA (City wad State or Fareigs Country) / 12, C[TI%E%?FWHAT
Housewife - ——— Arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Thomas M. Robinson Matilda Jane Hansord Deceased
}5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S

{Yes, no, of unktiown}

No,

{E yos, glve war or dates of sorvice}

None

SIGNATURE OR NAME ) ADDRESS
s,.Thomas K.Eakln Bell Clty Mo «RFD

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

liste for (8, (b), and (c) DIRECTLY LEADING TO DEATH'(,,)

*This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION v

INTERVAL BETWEEN

. ONSET AN DEATH
ék:ng,

Morbid conditions, if any, giving DUE TG (b}
rise to the abore causr () steting
the underlying cause last.

the mode of dying, such
a8 heart foliure, asthenie,
ele. [t means the dis-

cate,injury, or complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but no0f
related to the disease or condition equsing degth.

tion which caused death,

19a. DATE OF OP;ngl\'i- 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?T &2

Y.ES D NO G

Hao |

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, [arm, lactory, etreat, offios bldg., st0.}
"HOMICIDE - - ] -
21d. TIME {Monts} (Day} (Year) {Huur} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. I hereby lo 19 , that I lasl saw the deceased

o (Degree or thile)

ify that I atiended the deceased from ,
alive ongﬂ.q_b__, 19_53, and thal death occurred aé_._o_QD_. ., from the causes and on the date stated above.
-4

23b. ADDRESS

3

\ _ 23c. DATE SIGNED
‘ * _lJ-2-5)

%'AILN REM‘SVLA'L R - | 24b. DATE
3 v Bpwelly) - - -
emovai May 7-57

24c, NAME OF CEMETERY OR CREMATORY
Mount Piseo

24d. LOCATION (City, town, or county) (Siate)

Pottsville, Arkansas -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ISTRAR'S SIGNATURE

DA7REC’D Y LOCAL
J

_’25' FUMERAL DIRECTOR' S SIGNATURE ADDRESS

CHILES UND., CO. BLOOMEFIELD,MO.

(Licensed Embalmet’s Statement on Reverse Side)
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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 embaly
by me, oftby ... IN1N..CRapar . £ 2490 i nreeaeans , SHESEAYENSBRINETXNOGL: - e v

working under my personal lﬁpervision. .

Student.......... a' ...... Bt Eabalany T

Licensed El'nbalmer No...l!-J-‘IQ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

~1¥ this body is not embal.med. fact should be so stated above, - :
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