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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
N dizsases in Part | must be cosually related. Ceroner connot certify to a death dus to natural causas.

Q

FILED AUG 19 1957

STANDARD CERTIFICATE OF DEATH

/!
Registration District No. ..A..........A..,a..g ----------- Primary Raegistration Distriet Na. ........_3.Q.Q,6........ Registrar's No. __2_9_.&_._.._,,

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceased livad. IF institution: Residence befor
. COUNTY Boone a. STATE Missouri . COUNTY Boone "=
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY . D Inside Limits
OR - OR .
o Columbia Yos& Nog o Columbia AU P veso ek
c. IigIS_IL_I%JAAI’_AEOROF {If NOT inhospital, givelocation)[Length of stay in Ib 4. STREET _ {If outside, give location) Reside on Farm
INsTITUTION Boone County Hosp.| 5% Yrs, aooressLenoir Memorial Home YesD NoiF
3 :::tl‘:‘r First Middle Last 4. DATE Menth  Day Year
-} OF
(Type or print) PERCY J. ROBINSON oati August 13, 1957
5. SEX . . 8. DATE OF BIRTH 9. AGE ([ 3 | IF UNDER | YEAR [{F UNDER 24 HRS.
0 6 coLon.oR RACE 7 M,\nnﬁo &) never marrien [ 868 | Todt tgir'tlhﬁc;’) oo | Daw | Froce T i
Male White wioowen [ pivoreen [ Dec. 93, 1 88 l -

-{10a. USUAL OCCUPATION (Gipe kind of work done

] otk d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Retired Tnsurance Agt,

Insurance

". B|RTHP!.ACE (City and atate or country)

_Bineh

12. CITIZEN OF WHAT COUNTRY?

U

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (IS yeu, pive war or dates of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH [Enter only one cause per line for (2), (b}, and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs, Percy J. Robinson, Columbia, Mo,
N T INTERVAL BETWEEN

Conditions, if any,
which gaee risg fo
above cause (6), '
stating the under-
Iying caupe lagt.

DUE TO (5) MMM&A
DUE TO (c)QMM

ONSET AND DEAT
{0 &Aa,

z
o PART 1), QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMI SE CONDITION GIVEN(IHJPART I(a) {19 WAS AUTOPSY
Py PERFORMED? }
3 23 RAX{vsO v
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item !8.)
g. O a ] L
2 [%c. TIME OF  Hour  Month, Doy, Year .
o JINJURY . &, . - - 5
E pP.-m. o N .
& [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., tr or ahotut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [] - NOT WHILE Jarm, factery, street, office bidg., ete.)

WORK AT WORK

— el
21. I attended the deceased from g‘ 9 - o7 . to o I >-%57 and last saw ’::; aliveon _ & =(%-97
1 3
Death occurred at > - m on the date atated above; and to the best of my knowladge, from the causes stated.
24, SIGNATURE (Degree b tittey . v ADDRESS R R 22¢. DATE SIGNED
" ¢ * ~
M‘\’ LMD ,MM §-15-1

S—— m—— i

23a. BURIAL, CREMATION,

gt

23b. DATE

23:. NAME OF CEMETERY OR CREMATORY -

Aug, 16, 1957|Columbia Cemetery

23d. LocaTION {Cify, town. or cotnty) (State)

" Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Wink E&,Z&Qmﬁk .

1§ 1957

{Licensed Embalmer's Stateme

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

PRI LY . S e

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

e - - . a - -

 byme, or by ...eeeiiieiiiaaaans O SR C et aaaaen
Fy
; Workmg under my- persénal supervision,.

Student ... Signed....

P, O. Address

b . . . -0\ c e e -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" to ‘comply with the above constitutes grounds for revoc_atxon of license). AT
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,

-




