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= Docter, coroher, ete. must use only standard nomenclature in item 18. No symptoms will ba listed. All

...R

R,

disoasaes in Part | must be casually related. Coroner connot certify to o death due to naotural causes.

YL Ty T JTTEE YW R T Al Il 10T TIE Wt T fRAuiias SV QIR My 17490 NV 1787

4

USE ONLY BLACK INK OR RIBBON TYFfEWRiTE IF POSSIBLE

THE UIYIIUN UF FEAL 1 WF Mi2oUURI

FEDDEC 239057, . vovcre 166,

STANDARD CERTIFICATE OF DEATH

——-- Primary Registration District No. .“J.!’..:

STATE FILE NUMBER

x.......--. Registrar's No, .._.é...z...._..

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Rn:iden;o_hd_nrl)
. STATE. 3 b. COUNTY admiwtian
e COUNTY rohnson ° Mi ssouri Johnson
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limirs
OR OR
Town Knobnoster, VosPaglen Town Knobnoster, 05( g YedpgheD
c ’Figlgé.l;iAAC\E'?F {lf NOT inhospital, give location)|L ength of stay in 1b 4. STREET {1f outside, give 1ocalio!'|) Reside on Farm
insTiTuTion  Residence,Knobnostgr, 3 yrs. ADDRESS Knobnoster , MissouPd veso nNodlO
3 ::g‘l‘or Firat Middie Laat 4, Dagc Month, .  Dap Year
(Twpe or prins) MARY ELLEN ROBINSON oeaTh December Iith, I957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [if UNDER 24 HRS.
COLOR OR RACE Marrigo ] wever marien [ l tust birthday) ot | B | o
Female Colored wioowep [ ovorceo [ Sept. I10th,I875 82

‘J10a. uSUAL OCCUPATION ((Five kind of work done

106. KIND OF BUSINESS QR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) /|12, CcmzEN oF WHAT COUNTRY?

{Yea, no, or unknown)

no

I {If pes, give war or dates of sarvice)

487-07-02604|

Retired hotel maid . Hotel Maid. Howard County, Missouri U.S. 4y
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Unknouwn Alice Robinson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address

Mrs, Ida Mae Marshall, Knobnoster, Mo,

‘MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enicr only one cause per line for (), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

mneniaTe cause (o) Accidental death by burning,

INTERVAL BETWEEN
ONSET AND DEATH

inatant

Conditions, if eny. | puE T () Gom.pletel y bu,r'ned

ouer all of body,

which gave rig

ebove cause d).
sigting the under-
lying cause last.

DUE TO (€) bur-ned beyond regqgnizatwn du.e to home burmna_

B Cara—

tomnletely,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART |

T3 WAS AUTOPSY
PERFORMED? 1.

ves ..no VO

0
éé

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter naturc of infury in Part I or Part i g of item I18.)
K} O O Home burned, Dececsed was an Invalid, unable to get out,
2. TIME OF.  Hour  Month, Dur. Year R
7 053}4 '; 3311_ A ‘and burned over entir‘e body. -’ 'J

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.

farm, factory, sireet, office bldg., eic.)

g., in or ahout home,

20f. CITY. TOWM, OR LOCATION COUNTY STATE

D’ i

WHILE AT NOT WHILE
work | O ¥ wonk omplete burns. Knobnoster, Hohnson County, Missourt
2. 5 etundad"the.;'aco:nd from SCH:J her Dea,dk to IE-II-I 957. and fast saw her alive on

hm

Death occurred at 7e OO AM. m on the date stated above; and to the besat of my know!ed‘u .fram the causes atated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
W’WJ - Coroner 2. Holden, M,ssourt. 12-12-57
23a. BURIAL CHEMAHUI 23b. DATE 23¢; NAME oF CEMETERY OR CREMATDRV 23d7 LOCATION (City, town. or county) {State)
REMOVAL Specify) J N . . ! . .
ri I2-1I2~57 Knobnoster Cemeter'y, Knobnoster, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
R.A.Brauninger, Warrensburg, Mo. R/14/8 7. o na p M




STATEMENT BY LICENSED EMBALMER

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

.. by me, or by..: i Student Embalmer No.,..'.L‘ .....

! 'warkinj under my personal supervision..

O B m,.,,.,.////'//é

Signsturs of Sctedent Enbalawr

- . a PO - .-

Llcenled Embulmer No..&_fsj ,/

. i | . | o 7 ‘.:' S o P..O-.Addressm.é!?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),. |
. If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

If this body is not embalmed, fact should be so stated above,

1 [ “ . . .

v ! - . N . . -



