S. No, %0
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

il
M

BIRTH MO,

FILED JAN 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2’389

State File No.........

RES. DIST. m.#rnnmv REG. DIST. no._q‘_iL/. Regisiras's No _’9’—

George Robison

I5. WAS DECEASED EVER [N L. 5. ARMED FORCES"

16. SOCIAL SECURITY

Edna SBhaver

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If lmati reiisnos befors
a. COUNTY bytnam County » STATE\f3 ggourd b COUNTYD  triom e
b. %1;( (I outeids corpurste limits, write RURAL m&::"uhi ! c. LYENGE: al?f'! . c. Cg;r (I outide corporte lirits, write RURAL and give towssbip)

Town Rumal-Elm Twp. » YA fe town Rurel-Elm Twp. el 0
d. FE&SLPT_FAT_EO%F (1 rot in hoapital or Inatktation, sive streot address or locstion) d-A%rl.'?i%EEgS (If rural, give location} v B
INSTITUTION Home 10 mi, N, Green Cagtle RFN Green Castle

3. NAME OF & (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year
( Type or Print) Amog === —eem——— Robison o Jan. 77,1958

5. SEX L} 6. COLOR OR RACE 7_@%%%5%%1?3 ’/ 8. DATE OF BIRTH 9. AGE Un yra| 7 vk | e = oo u s
Male | White arried - o |Fov. 10,1875 | B8 ISR || =

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (3tats or forelen sountry} o 12f CITIZEN OF WHAT
2one ditring most of workiag Ly, sven if retived) DUSTRY RY?
Farmer Gen, Farming Hissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Elgie
S SIGMATURE OR NAME

Rotison

17. INFORMANT' § ADDRESS

line for {a}, {b), and (c}

*This does not mean
the mode of dying, such
os heard failure, asthenia,
ele. Il means the disr-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {0 the nbore cause (a} doting
the underlying cause last.

(8 4 unkpown) | (If wl dates of fice)
S iy fuhliasig Nong Mrs. Elgie Robigon,Green Cestle, Mo.
18. CAUSE OF DEATH L CE 1F1 INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE OR CONBITION { E sm M /é&’f ONSET AND DEATH
()

DUE TO (¢}

%ﬁm

5

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
itions contributing o the death but 1ot

related Lo the disense or condition causing death, »==" —

19a.

DATE OF OPERA-
TION

195, MAJOR FINDINGS

OF OPERATION

“f 244

0. AUTOPSY? 12
.

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST'ATE){_
SUICIDE bome, farm, factory, street, 88 ve bldg.. et0.)
HOMICIDE

21d. TIME (Meath) (Duy} (Yoar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT [—] HOT WHILE|

. INJURY WORK AT WGRK - P

2. I hereby ceftify ihat I auended ceased er , 19'L D {o IQA.Z that I last saw the deceased

alive on and that death ocoyffed at __8 A mffom the carlses aud on the date_stated above.

TP s secoe 5 "”4”"7‘7W/M% B 2Ky

T v
)}
Eurlaf

745, DATE
Jan,9 195

8.1

24c. NAME OF CEMETERY OR CREMATORY

Lino Cepeterv

24d. LOCXTION (Oity, town, or county)
Putnzm Co.

(State)

1-11-

DATE REC'D BY LOCAL

Al EGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

MERAL DIRECTOR' 8

1 GHA




—_— =

L
——————————————————
—_——

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, 07 DY cmcoreicormsseoannne

........................ - Student Embaimer No. .

working urder my personal! supervision.

Student ...vi0n0.- Vemtedsseavnasasrernaanaan
Student Embalmar

Licenzed Embalmer '?/éff. ........................

P, Q. Add;ess At ’

- ‘Noée:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul to comply with
the above constitutes grounds for revocation of license.)

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




