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STANDARD CERTIFICATE OF DEATH
Ragistration District No. ... 7 Z ............. Primary Registration District No. 5303 ............. Ragistrar's No,

FILED OCT 7 1957

"$TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whete deceassd lived. |F institution: R-s:d-n;q_bnf_ou)

. a. COUNTY cole 0 0‘2' é Pe) a. STATE Iﬁ.ssourl b. CDUNTYCO].G 0 Q-/ o
OK& k. ClTY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limitg)
53 rown Jefferson City / YesDl  NolZ Town Jefferson City YesO NoX

-~ <. Sgg};'r?:g%o’: {IF NOT inhaspital, glvalocunoﬂ) Length of stay in 1b d. STREET (If outside, give location} Rosi%m
K INSTITUTION %ﬁ_ﬁ W_eg_ . 112 years apbRESsHoute # 1 Yeos 8" NoO
3. NAME OF Fir “‘ Yy Middle Last 4. DATE Month Day Year
DECEASKID OF
| (Type or print) ISABELLA ELLEN ROBINETT oeat October 2nd!'57
E 5. SEX 6. COLOR OR RACE 7. marrieD [ nEvER MarRiEp []| 8 DATE OF BIRTH |9A %&;?hﬁfg)‘ IF un:en 1 YEAR hFHu:fa zc‘::s
| Female white wivowesE) - owvoncen [JOctober 2lyth!88 o s e

-[10a. USUAL OGCUPATION (Gize kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

- - i L) -
Housewife Home Richland, Missouri (¢ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samel MeDonald Carson Rhoda Isabella Sons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
(Ver. na, or unknoun? | (If yes. oive war or doder of service)
No None None . lester Robinett Jefferson City, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coroner cannat certify to o decth due to natural causes.

18. CAUSE OF DEATH [Enter only one cause per line for (a),_(b). and {¢).]

INTERVAL BETWEEM
ONSET AND DEATH

SN % R

phai—<t Ay

" USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date

atated above; and to the beat of my knowledge, from the causcs stated.

222 SIGNATURE

=

(Degreé or title)

4’/&//};',&

‘| 2Z¢., DATE SIGNED

¥ 1957

22b. ADDRESS

235, DATE et

petober Lith! 57

23q. BURIAL, CREMATICH,

Burigf

23c. NAME OF CEMETERY OR CREMATORY,

Robinett Cemetery:

,é LOCATION (Cur, % or coziniy}

Brumley,

(State)
Misso

C'o:_tdi:iom. if ary, DUE TO (&)
which gape rise fo | - ; - ]
abore cause :e). - .o
- stating the under- ) I g
z lying  cause last. DUE TO. (¢) , X _
S © 1 ~  PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} [13. WAS AUTOPSY
- = - PERFORMED?
2 3 4
] = (1 . | vesO wo
e 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury i Part I or Part 1] of item 18))
~¢ . o o O
g | 20c. TIME OF Hour _Month, Day, Year
2 b INURY o, m.’ ,
s =] p.m. -
' w : .
; £ E | 20d. \NJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abou! home, OCATION COUNTY STATE
- WHILE AT (] NOTWHILE Jarm, factory, streel, office bidg., etc.) g%—t LA
-1 WORK AT WORK ‘
E ’ .
- h 2l. I atterided the deceased from / . to and last saw :" alive on _M
t:
o
£’
L]
o
-
o
°
"
-

24. FUNERAL DIRECTOR

]

Tammer Service, Jefferson City, Ho.

25. DATE RECD. BY LOCAL REG,

R e Zben

26, Reslsml‘ip SIGNATURE M j

/7.57

{Licensed Embalmer*s Statement on Reverse Sic{e)



' STATEMENT BY LICENSED EMBALMER : . . |
-

I her"eby certify that the body‘whose name is recorded on the reverse side of this certificate was er
tBy mie, or by .. iiiiiiieeeeiee et i D » Student Embalmer No........

working under my personal supervision..

Student......oivin ittt riaa e Signed. L0 40 TUTNTERCANL L LSRR
Signature of Student Enbalmer Donald P. Freeman . |

Licensed Embalmer No.:.. li

N ) ‘ P. O. Address . Jefferson. .(

Missouri .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to-comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
If this.body is not embalmed, fact should be so stated above. *



