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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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tegistration District No.

THE DRIVISION OF HEALTH OF MIS50UR)
STANDARD CERTIFICATE OF DEATH
dek3

Primary Regls?ru'lon Dli'lrl:f No. .__%.3 é-ﬁé_. — Reglslrnr s Neo. ____&d__-_--.,_-
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STATE FILE NUMBER

V4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence V
. COUNTY . STATE b, COUNTY agri ssion
° Newton i Missouri Newto
k. C:)TRY (If outside corperate limits, give TOWNSHIP only) Imside Limits c. CgRY ' ﬁslde Limits
TOWN Franklin Yes LJ No b TOWN p 370 v
. Eg}s.é_l_?AME OF (1 NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES {If cutside, give Incnﬁoni’ Res.dg on Farm
AL A
heTiUTionCardwell Memorial Ho sp D.OUA. : Stella, Mo. R#L Yes(i Ne [
3. NTAME OF DE}CEASED First Middle Last 4. DATE Month Doy Year
{ rint OF
yPe or P Mary Elizabeth Robinson peari Oct. 30 1957
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] * 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER i‘l’EARl IF.UNDER 24 HRS.
I Fem ale [ Whi te WIDé{D[j{ DIVDRCEDD Al.lg - 21 l 88 6 laat b.'?zﬂ anh‘ Dng an Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
ing mast of kipg life, even if catired) DUSTRY
Heusewi e ' olhSewife Rose Hill Va. USA
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H'U'SBANU OR WIFE
C. D. Houchins Not Known Walter F{ Robinson
15. WAS DECEASED EVER IN L1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, no, or uNwwn)' (H yos, pive wor or dates of service}
0 None Leonard Robinson Stella, Mo, R#

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {0), (b), ond (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

& M -

Coanditions, if any,
which gova riss 1o
above cavss {2,
stating tha wnder

i

DUE TO (b) _@A{!M;m-tf—g—-u

//'ybl'-

rZinirse bosusny

F20/) | r47uAe

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY 2
f, ) [l — PERFORMED
H Vel ekliv YES[] NO
1| 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY -DCCURRED.- (Enter nature of injury in PART-1 or PART Il of item 18.)
wr
4 o ©o O
S| 2c. TIMEOF Howr  Month, Day, Year
g INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK )
21. | attended the deceased from ond last saw. | T alive on 002' 30 /?{ 7

7

= 7
@gi.‘?orz—g%m @3&3’2-%@
Death eccurred at _ . b 4;!5@_2 rz gﬂ ALy ™ on the date stoted ve; ond to the best of my knowladge, from fho couses l.tuhd

Nov.

REMOVAL (Specify)
jal

2 IP57

Maﬁedpnia Cem.

22a. SIGNATURE ;,- = {Degroa or title) 2F-27b. ADDRESS T 22:- paTE siGHED
el & W Fo N/ /o7
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zu/LOCATtOH {City, town, or connty) ?Snu.)

Stella, Missouri

is. OATE RECO, BY LOCAL REG,
o, /-3~

4. .REGIST.RAR $ SIGNATURE
)haLAALA ;;b1¢jLﬁ4/L4

d Embalmer’s S on Reverse Side]




ZCE EZIVED o

Digsrict Health officer RO saEiccan=- )
District File anbers /)57l 6O .

Date Filed '5,

STATEMENT BY LICENSED EMBALMER

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

by me, orby i desverasserncnerernrae s Ceeeeetsrerensaneranssassernrn «» Student Embalmer No......c...covveveee

working under-my personal supervision.

Student ..oeeere e
Signature of Student Embalmer

6. L.

Licensed Embalme, Nofs/

1Y

P. 0. Address &=

1

- 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).

If-embalmed: by a STUDENT, he also shall sign in his OWN handwriting. <D

If this body is not emhalmed, fact shouid be so stated above.




