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FILED APR 15 1958

Ragistration Distriet Ne. ...

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Primary Ragistretion Distrier No. .

38-0098105

fTATE FILE NUMBER
4 o Ragistrar's No, _Z].

1. PLACE OF DEATH 2. USUAL RES\DENCE {(Where deceased lived. If institution: Residence bLlon
. d
o COUNTY (21} away o STATE  Migsouri b COUNTY Montgoméryy
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY /9700 Inside Limits
0 .
Town Fulton Yestt NoD rom Montgomery City Dl vesu neo
e, Egls.l!'_'#:#% OF (If NOT inhespital, givelocation) Length of stay in 1b " S-TREET {If outside, give locaion) Reside on Form
msTITuTion State Hospital #1 5 months ADDRESS Yesd Nem
3 :::l! or First Middle 4. DATE Month Day Yeor
EASED F
(Twpe o7 pring) d ﬂe7[ /{ 015/7c£77 DEATH - ? - S_J?
5. SEX LOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR JiF UNDER 24 Hrs.
9/ MARRIED D NEVER MARRIED (] I 103 Dirihdap) [ 36omits | Davs ] ooy MRS
wiDoweD X DIvoRcED [} 8—17—1865 3
‘1102, USUAL OCCUPATION (Give kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atoaic or country) 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) . . . . 0
None None McKittrick, Missouri U.S.A.

Coroner caonnot certify to a death due to natural causas.

diseases in Part | must be casual-ly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-‘}
>N

N

13

FATHER'S NAME

John Robinson

14, MOTHER'S MAIDEN NAME

Elizabeth Hill

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
' {1 yex. pive war or dates of servics)

{¥ea. mo. or unkngwn}

unk,

16, SOCIAL SECURITY NO.

17. INFORMANT

State Hospital #1; Fulton, Mo.

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

18. CAUSE OF DEATH [Enter only one canse per tine for (@), (b). and Sﬁ

1o (ot

2L TN FrPeA ol

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above  cauae (2

stating the undcr-
lying  cause last.

DUE TO (o)Mé_/[ )p?fe{/tf(d 7{/4

oie 0 0 [ ARE] Ho At e Plpastale, LSHD

Death occurred at s

m on the date stated above; and to the best of my knowledge, from the causes stated.

z
<] PART Il. OVHER SIGKIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Conomou GIVEN IN PART I{n} 8. ;ﬁg;!;gg;ggv (7
= ?
"
3 /27X lvsO woDD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Pert Jor Part 15 of item 14.)
§ 0 O 03
i‘ 20c. TIME OF  Flour  Menth, Day, Year
Ps] iNJURY a. .
3 p.m.
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in of abous Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬂice bldg., ete.)
WORK AT WORK VYA s X rd
- s ¥
hi alive on ? [ 9

ZZWURE

23 BumL, CREMATION.
RERQVAL {Specify

23, DATE

Slrt 8

dree or'lb'le{

ADDRE

.73

-—-’ -
23e. HAME OF CEMETERY OR CREMATORY

Cwatlrnsiaf oard.

25. DATE RECD. BY LOCAL REG.

2l. I attended the deceased from # ——d, S J Z. to / ; - 5 é a and last saw ".'::1

22b. ADDRESS

22¢, DATE SIGNED
7-5&

(%

((:'uy, town r mmm

6. REGISTRAR'S SIGNAJURE

. I

¥ =/ 7.;5’

m)wuzu/
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STATEMENT BY LICENSED EMBALMER
I ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by Me, OF By oot i , Student Embalmer No.......

working under my personal supervision..

Student .. . o eiaeae Signed.......cciiviinnen. il e et it e teacaceraan
Signature of Student Enbalmer

Licensed Embalmer No.......

P. O. Address ___.............._.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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