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Loctor, coroner, ofc, must use only standard nomenclature 1n (Tem 14, No symp

A e M N I Y
éy

All disecses in Part | must be cousally related.

[

m&( 1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“_ED M AY 2 3 19585ginmﬁon_ DiAsE'n:t [ - P — 3 1 8 s Primary Reglsrronon Dlslrlci N100_3 ____________ Registrur s No

............. 08-020084

STATE FILE NUMB

"5156._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY STATE Mi s b. COUNTY admissioh)
. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oR Yos. [T Mo [J " Louisville Ol v w0
TOWN PV ot X
<. FgLL NAME OF (Ii NOT in haspitel, give location} | Length of stay in 1b d. STR%ETSS (1f outsideZhiveflocation) Reside on Farm
HOSPITAL OR AQDRE
0/ Iehitution 2809%“ \ gl Yes (] Na[]
LY
. 3. MAME OF DECEASED First M Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Mobley Robinson DEATH 14, 1958
5. SEX '}/ 6. COLOR OR RACE T'MARRIEDDHEVE ARR!EDD 8. DATE OF BIRTH 9. AIGE' ::',:'m:;; ::’::,?,ER ;:'E’AR I:‘::DER 2:ﬁ|:as.
Male N.sro wioowen (X ovorceo[ ] Unknown 76‘ |

§0a. USUAL DCCUPATION (Give kind of work done

during mﬁ?ﬂ”‘%” avan if retired)

INDUSTPf.‘ ra

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country)

Louisville Miss |

12. CITIZEM OF WHAT COUNTRY?

US4

130, FATHER'S NAME

Unknown

13k. MOTHER’S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Fizenner Rebinson

15. WAS DECEASED
(Yus, no, or unknnwn)]

EVER IN U, 5. ARMED FORCES?
{If yus, give wor or dates olxq-rvu:-)

14. SOCIAL SECURITY NO.
—_—

17. INFORMANT Address

PART I.

which gave rise

Condlitions, if any,

to

abave cauvss (o),
stating the whder-

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

loscleroti t
o arZér ggc erotic he seaae%/ézl/almu

.Z(h.. fcré‘?ﬁt_ﬁ, and {c

Wposrna Angaretfon /o A—

Skepard Robinle.n_i’_&os_l.nua___‘

INTERVAL BETWEEN
ONSET AND DEATH

i
|
-———r———— i
I
i

| e ——

YR O, »

% lying couse lost. DUE TO (c)_
= PART ll. DTHER SIGNIFICA) ONDITIONS CON ATH but not ralated 10 the termingl diseass itlon glven in PART | (a} 19. WAS AUTOPSYl
3 (é . A ’ M o PERFORMED
i ! HG. VB " C 4 Y s il ves[] NO
E1{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURKED. (Enter nature %W, in PART ) or PARK H of item 18.)
()
o [:I a O
g 20e. TIME OF .Howr Month, Day, Year
3 INJURY  a.m.
K3 p-m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factary, sirest, office bidg., etc.)
- | WORK AT WORK n . 7
21. | attended the deceased from %‘ ,Q s , to Mﬂd and last suwt alive on ,o K N
Death cccurred af ‘7 P A m‘ the date stated above; and to the best of my knowledge, frfm the cdlises stated.
220. SIGNAT S. aser (Degree or I|l|e) ()225 ADDRESS 2%c. PATE SIGNED
A . A M, D, 2601 Whittier 5-15-58
23ePBURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
\J acify)
REMEVRT 5-15-1958 Louisville Miss,

FUNERAL DIREC

ﬁackaon

?heral Hon;;m?sstsl&9 Delnan

25. DATE RECD. BY LOCAL REG.

Ay 15"58

26. REGI

{Licensed Embolmer"s Statement on Raverss Side)

P

RAR'S SIGNATURE




s . R - . L

' A 4

- 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, Or By veeeii e e i e + Student Embalmer'No. .......c...........

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

4
Licensed Embalmer No.....................

P. O. Adgl!re_ss 4251“‘“‘1!181;0!

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. - *. ~. .
If this body is not embalmed, fact should be so stated above. _

~ . | : =
H




