THE DIVISION OF HEAL TH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 58-010743

e FLEDAPR 2 1958 01 3, g e
Pbli‘ ) ) Ragistration District No—l7 - Primary Registration District Neo. .8 C) %.S ........... Registrar's No. * jj
i""" 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
a. COUNTY . Mississippi o STATE Missourl o COUNTMisgs iss“{"ﬁ’ﬁj’i‘
00 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Lj i-ls
- OR o] ;
56} TOWN Charleston Yesd NoO m’fm Charleston, be) 6797- Yourlo “NoO
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b ‘—) .
HOSPITAL OR d. STREET (i ou!s:de, ve location) Roside en Farm
INSTITUTION ).].OO N. Locust 30 Yrs. ADDRESS ,4-00 N. udt . YosO No
3 :Az!l or Firat Aiddls Last 4. DATE Month Day Year
LCEASED OF
(Type or prinf) Floyd Lee Robbins | DEATH 2/16
5. SEX 6. COLOR OR RACE 7. 8.- DATE OF BIRTH G. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
@ A Mmanrmen X never Marrieo [ ‘ | rg glrlhdav) wontie | Bome T oo T Ain.
Male White wioowep ) /  oworeeo [ 9/2 /19014- o
-110a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and alato or country) 12, CITIZEN OF WHAT COUNTRYT
ﬂmny most of working life, exen If retired) o
abinet Maker Carpenter .~ Hiram, Mo. USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Lafayette Robbins Etna Page
IS’; WAS DECEASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(¥Yer, no. or unkrown) {if pre. give war or dales of servics) . ]
No |  bol-03-875f Mrs. Mabel Robbins,Charleston,Mo,
18. CAUSE OF DEATH |En!er only one caute per line for {g), (b). and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) / i w&ﬂa—(—-w B3O Dresnaslts

Conditipns, if eny, DUE TO (b)

which pare rise fo
cbove cause (6),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually reloted. Coroner cannot certify 1o a death due to natural causes.

=z lying couse last. DUE TO (e)

o PART 1. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a)} 15. :’:?;iéﬂ?ﬁ'

I~

3 4 2c¢( | s voB—

:—: 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part | or Part 1 of item 18.)

& 0 0 (] v

d

= | 20¢. TIME OF Hour Month, Day, Year

S INJURY 2, m. ) .

E p.m.

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or echoul horne, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
B WHILE AT NOT WHILE farm, faclory, street, office bidyg., ele.)
F WORK AT WORK
E 2!, J attended the deceassd from —-ZZ%A:_& . ta _Z;/_L—j_g_!nd last saw him Lme  ive on 2—"/6 5'?

-

- Denth occurred at b m on the date stated above; and to the best of my knowledde, from the causes stated.
E 2a. SIGNATURL {Degree or mm ' 22b. ADD - 22¢, DATE SIGNED
-
S 7 l_,‘_,._.ég 0 : >2<_z; 2/ 7-S 23/
g 23z. BURIAL, cn;uu?n]. 23, DATE e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sta‘er
4 MOVAL J S pectfy
2 Bar €™ | 2/18/58 West Lawn “emetery Jonesboro, Ark.
-l

24, FUNERAL DIRE

w 75, DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
apal F-27 58 /@-dv-n‘iﬁ—n/ AWﬂ-ﬂ’m—-




RECEIVED
~ Miss. Co. Heaith Der:
County File No,

S - Dte Filed 3~ 3/-5

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

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 bod_w is not embalmed, fact should be so stated above. ‘ ) s



