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© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causolly related.

%
o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36494

STATE FILE NUMBER
F’ LED O CT 2 2 195i7tmﬁon_ Pi_sﬂct No. '/ 76 Primary Regununon District No. ,_&.4_..,-“3, 3_ e Rggurmr ; No.._ } é 7___{____
1. PLACE OF DEATH I 3 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence belgrc
a. COUNTY ac 1@ = a. STATE Mi ss ouri b. COUNTY Pu la Sg‘i‘”“’?
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY nside Limits
rom Lebanon, Missouri YesXJ No (] om Richland,Missourt No ]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |oca!lon)o‘t Res‘l‘ae on Farm
o Enox Nursing Home 9 mos. ADDRESS None, Yos T] No X
3. (NTAME OF DE)CEASED First Middls Last 4. DATE Menth Day Year
ype or print . QF
CHARLES Q UINCY ROBINSON, peath Oct, g, 1957
5. SEX 5. COLOR OR RACE| 7. mapRIED [T NEVER MARRMED] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma le White, | wge]  oworceol)| March 17, 187 “garion M [oon oo [T
10a. LISJTIAL OCCUPATION (Give kind of \-t.ark done | 10b.. KIND OF BUSINESS OR 1}. BIRTHPLACE {City and stare or country) c 12. CITIZEN OF WHAT COUNTRY?
during most of wrhj:meh.fo, aven if retired) I‘I—‘I&ﬁsbe T, Ric hland s M i 85 Ouri USA
}3a. FATHER'S NAME 13k, MOTHER'S MAIGEN NAME | 14, NAME OF HUSBAND OR WIFE
Joshia Whitfield Robinson Sarah Harrils. Ethel V. B’ugatt.
15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, an-ur unlmqvm)!(ll yus, give war or dates of service) None - Stanley Rob ins On Richland

18. CAUSE OF DEATH {Enter only one causs per line for (a), (b), and {c}.)
PART I. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN

"o M

Condltions, lfany, . DUE TO (b} __Capdiac Decompensstion Y1 -Hr
which gave rise to } -
cbove cavse (a),
steting the undar
g lying couse lost. DUE T0O {c)
[~ PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given In PART | {a} 19. WAS AUTOPSY
£ PERFORMED?
& T . 420} YES[] NO
1 200. ACCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W .
o 0 O 0 L.
O 20c. TIMEOF  Hour Month, Day, Year
i INJURY  o.m. .
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. inor abouthome,| 20f. .CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, strest, offica bidg., etc.) R . .
WORK, AT WORK

21. | antended the deceosed from

:Sént 30,1057 .
-.2 = k P

Death occurred at

Oct. 9, 1957

and last saw t::, alive on

m on the date stated gbove; and to the best of my knowledge, from the couses stated.

H
egree or title)

220. SIGNATU

# La22b. ADDRESS

T2c. DATE SIGRED

_ ) 79y D.Q. . Lebanon, Missourl 0—if-57
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) " {31014}
BT ch/la/sv Oaklawn ‘Cemeterpy Richland, Mo

24

HW HEmE 3 M

25. DATE RECD. BY LOCAL REG.

/OG5 7

26. REGISTRAR'S SIGNATURE

{Licansed Embaolmaer”s Stotement on Raversa Side)

L. filay




e . -Received '!2"2"&?
: A _Lac‘lede County Health Unit . ' o
' o pate Fited (D ~RA[-SD :

. - *

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of_ this certificate was embalmed

byme, or by .coiiriiiii e tesetrrevernrnaeearataneaeansrrrrasraarans [P ., Student Embalmer No. ...................

working under my personal supervision.

' v d fof:g .......

Signature of Student Embalmer _ ' , .
. . . ‘ ., Licensed Embaimer oﬂfé
. - - Jy L]

- -P. O. Address Z@{é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he elso shall sign in his OWN handwntmg e
If this body is not embalmed, fact should be so stated above. :

-




