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\} {; WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

B

fa)
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fLED OCT 7 1951,

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e o D009

REG. D)

ST. NO. ‘

PRIMARY REG. DIST. NO-_iO_O__Q. Registrar's No......... 3)(\3 .

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where doconssd lived. If lnstitation; residgooe before

a. COUNTY Adglir a. STATE Missouri b. COUNTY Knox adinission).
b, %1};\’ (If outside corpurnts limits, write RURAL and give gzml_‘;‘ENGTH EF c. CgF\{ . d. Is Residence within lmits ; -
- - wnghip} {in thi M . & elty ot in: ated 2
Town Kirksville Jio. "™ 7| &0 dave| TOWKnox ity YR E
d. FHIGIS.PI;J%A%EO%F (If oot in hospital or institution, give street address or location) Asl:-JrDRREEESrS (If rural, give location)} 5 7 1)
instirurion . Laughlin Hospital _
3. NAME OF . (First b. (Middle} ¢. (Last)
DECEASED > (, )‘. (1 a - 4 DATE o Month) | (Dey)  (Year)
A e KATTE LER __ROBINSON ok Sept 28 1957
5, SEX 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In venrs| IF UNDER 1 YEAR | IF UNDER 4 Hes,
\ . e WIDOWED, DIVORCED (8pecit last birthday} Montm, Dly- Hourm | Min.
Fomale White - Widowed ... Aug 13.1876 81

10a. USUAL OCCUPATION (Civekind of work
done curing most of working life, aven if retired}

10b. KIND OF BUSINESS OR_IN-
g, DUSTRY

1. BIRTHPLACE (City and State ¢z Foreign Countrpy} Dl 12, CI-H%E’{,OFWHAT

None

Housewife : Knox Co. Missouri | UsS el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nWAUE OF HUSBAND OR WIFE
James Warden Thompson [Armindia A Dovning Jolm T Robinson
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or uskanown) | (Ii yes, give war or dates of servies) NO.

Zoa Strickler Knox City Mo.

18. CAUSE OF DEATH

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

*This does not mean

ete. J! mecna the dis-
caae, injury, or complica-

_Enter oniy cnecauseper | I DISEASE OR CONDITION

ANTECEDENT CAUSES

|l the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b)
as heart fafture, osthenta, | Tise to the abore cause (a) stoting
the underlying cause last,

+

_ DICAL CERTIFIC.% : - VAL pETWEEN
DIRECTLY LEADING TO DEATH* (5 W /4 i <

——————

- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2o
relaied to the dizease or condition causing

MJM ?

19a. DATE OF OP’EE)A:J 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ).

a0 | ves (1 no T

L

b A gp———
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ez.. fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) Rt (dOUNTY) (STATE}
SUICIDE home, farm. factory, street, office bldg..s10.) . . . v
HOMICIDE __ S -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2B, HOV:'_DID INJURY OCCUR?
: WHILE AT NOT WHIL|
INJURY m. WORK ’u’wonﬁﬁa

2. 1 hereby cdftif

at I allended the deceased fro

185-7 oid th

al de

&Zﬁ?hzdlﬂta22z
ath o .

rred at/_:.ﬂa_.pm , froM the causes and on the date stated above.

. 15£Z, that I last saw the deceased

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOV (Bpeciiy)

. Sept 25 57'

24c. NAME OF CEMETERY OR CTREMATORY

&3_.:. DATE SIGNED
: L 12-37

244. TION (City, town, or county) (Blate)

DATE REC'D BY LOCJ(\;L ISTRAR'S SIGNATU]
9 30-r95F FE;M éS

La Belle Cometery

Lewis Co. Mlssouri




STATEMENT BY LICENSED EMBALMER

I hereby certﬁy that the body w, corded on the reverse side of this certificate was emba

. —

. Student Embalmer No.."é .......

yrwe, Or by ...l e L

working under my personal supervision..

~_S'tuden.t ............... 6?/’”%(4/ Signed ﬁﬂ/ﬂ% Zu/ /watom

Signature of Student Embalmer

Licensed Embalmer No..2. .....
P. O. Address %—a /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(-I-"a'
to comply with the above constitutes grounds for revocation of license). R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ..... C |
J¥ this body is not embalmed, fact should be so stated above. t’} _

.. P S \



