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QL\) WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 24 1987

State File No..

33054

BIRTH NO. nee. pisT. no, o2 P 7 priusry reG. 015T. Wo. 305D Regisirars No Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. ! institution: residence before
-~—a.-COUNTY —.a.. STATE . b. COUNT sdinimion).
Ray. # .~ Missourl ~, Ray ° _
b. CITY af outeld to limits, write RURAL and i ¢. LENGTH OF | . CITY cidence =
o _‘.: Forpum - Tha - * w-‘n‘nhip} STAY (in this place) TOR 4 I:Efy la:o%?u}i‘mw‘\::s
Fi.o- oL - ny
TOWN _Richmond e OWNRichmond b=
d. FULL NAME OF (It pot in bospial or [ostitulion, cive streot adiress or loeatlon) «. STREEF {1 rarul, give location} o g "1 ‘
HOSPITAL OR r ADDRESS . )
— INSTITUTION 210 West Buchanan 210 West Buchanan
3Dh|EAcP'éES%FD a. (First) b. (Middle) c. (L.ast) 4. Ds}t (Month) (Day) (Year)
(Typeor Pt} Loulse Olivette Robinson vEATHSept. 16,1957
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) 8. PATE OF BIRTH 9. AGE (In yesrs| IF UNDCR | YEAR | o LWOER 1 ams,
WIDOWED, DIVORCED (Bpecify) taat birthday) MN!W, Days Ecunl Min,
0 .10 10 111
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y 12. CITIZEN
done during most of wnrkiullh.o:-n:! :urr:;) ) DUSTRY (Ciey and Seace or Foraign Comntryl 9 COUNTRY?FWHAT
N c—vmww—amr=a—=_|Richmond, Missouri
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘ C
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, nive war or dutes of service) NO.
No one Cordell Robinson, Rieghmond,Mo,

18. CAUSE OF DEATH R ME L CER F‘@ATION lgTERVJ:l;'B EATEHN
. Enter only onecaitss per 1. DISEASE OR CONDITION . r .
Jine for (8}, (b), and (¢) | PVRECTLY LEADING TO DEATH () \_J 4 A
«This does mot mean | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) .
at heart faflure, asthenia, rise to the above cause {a) stating
efe. It meana the dis- the underlying couae last. M .
ease, injury, or comiplica- DUE TO (¢) ™ "Ivﬂv i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof
related to the disease or condition causing death.
13a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
76/0 | w0 o
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Ltrore¥ TaTim, [actory, sireet, office bldg., sta.)
HOMICIDE / —
2id. T(I)!I!:lE (Month)  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURX-OCCURT
WHILE AT OT WHILE
INJURY = | "work Ly AT yoRx
22, T hereby

f_ at I last saw the deceased
¢ Pale slated above.

24a. BURIAL, CREMA- ]
TION, REMOVAL (Speeity)

6-1957//Wilson Cemetery

Missouri

23¢. DATE SIGNED

Burial
DPATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FURERAL DI ECTOR'J SIGNATURE ADDRESS
REG. ﬁ
fot-57 127 4. oty Fiolmmod by

(Licensed Embalmer's _S-r.;;:mtnt or: Reverse Side)




S oot e & el - \ ®£ - - ‘. ‘-

. STATEMENT BY LICENSED EMBA.LMER
A

I hereby certify that the bod;( whose name is recorded on the reverse side of this certificate was embalr

DY TNE, OF BY .ot uiiniiiirinniiisarr e s e e s s s e e ittt o Cemeennn , Studer.it Embalmer NO.cceeasmeacean

working under my personal supervision..

Student ...ccooeeaiieieriaesitaesrancce st
Signeture of Studeat Ezbalner

(Saky s M&fw- N
o . P. O. Address Richmond, M

------------------------

.\
. . Note: The above MUST»BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalmed, fact shou.ld beé so stated above.
AN § .. 'ir_...

L . e




