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“_,;U OCT 2 O 1958R.gi stration District No. Znianuq Registration District Nc;.’a..n:..%_a ........... Reg‘ishur’l‘lNJJ.ﬁ:..u....i

Hualth,

. Waelfare
Public
Service

. 300
. 1-56

o

Coroner cannot certify to a death due to naturol causes.

ctor, coroner, etc. must use only standard nomenclotura in item 18. Mo symptoms will be listed. Al
USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casuvally related.

p—
o

e D8=037129

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE [¥here deceased lived. If institution: Residence before

admission)

a. COUNTY ]'aI'i on a. S5TATE MO b. COUNTY Nar i nn
. .. ; 3 .
b, Cg:;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY A Inside Limits
. 0 :
roww Hannibal Yesok Noo |, . l/(/To':'N Hannibal Yes ¥ Nom
c. FULL NAME OF {If NOT inhaspital, givelocotion)|Length of stay in 1b O - - - :
HOSPITAL OR ", 4.  STREET .(If outside, give location) Roside on Farm
INSTITUTION Leverlng Hosp s 15 Yrs,. ADDRESS 322 Bird St. YesO No
3. MAME OF Firn Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prin) George Robison DEATH 13 58
5. sEX 6. °°'~°R-°R RACE 7. uarriec (3 never marrien [J] 8 DATE OF BIRTH |9. Ao girr:‘:hud;:;r)a : ::R !D:E:ﬂ Hu:fn uu r:s
M Fa) White wiooweo [/ oworcen [} Feb,7 1881 - 77 I : |

104. KIND OF BUSINESS OR INDUSTRY

Farming

10a. USUAL OCCUPATION (Give kind of wwork done
during most of working life, evens if retired)

armer

12. CITIZEN OF WHAT COUNTRY?

U,S.

11. BIRTHPLACE (City and atafo or country)
Pike Co,Missouri ¢

13. FATHER'S NAME

Perry Robison

14, MOTHER'S MAIDEN NAME .

Mabola ledford

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?
(¥es, s, or unknown) | (/f pev. gise war or datrs of service)

16. SOCIAL SECURITY NO,

No

Address

322 Bird St,.

7. INFORMANTY

Mrs.Mable Robison

18. CAUSE OF DEATH [Enler only one cavse per line for (a), (b). and (c).}
PART |. OEATH WAS CAUSED BY!: Uremia

INTERVAL BETWEEN
ONZET AND DEATH

IMMEDIATE CAUSE (a) wee
Conditions, if any, ) BUE TO (8) Chronic Eyelone phritis ?
which pave rise fo .
fating the under i of right lung ?
1 - »
| e ke Yamn, | pueTo 0 CATCINOMA € 163X
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) 19, WAS AUTOPSY
et ; : PERFORMED?
3 ves ) no O
‘E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury In Part I or Part 11 of item 18.)
4 O a a
5 20c. TIME OF Hour  Month, Day, Year
) INJURY & . -
E p.m. .
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT u NOT WHILE D Jarm, factory, street, office bidp., eic.)
WORK AT WORK . .
2i. 1 attended the deceased from 9/4/58 . to 9/13/58 and Jast saw ":‘e;‘ alive on 9/1 2/58
Death occurred at . = m on the date atated above; and to the best of my knowledge, from the causes stated.
g MGNATURE ' (Degree or ¢ a Zzb. ADDRESS 22¢, DATE SIGNED
./9(4Zd2§£2&éké49/21.25, 508 Broadway,Hannibal,Md. 9/19/54
232, BuRiat., cnfsunrg?.og‘. 3b. DATE - 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towen, or ecounty) {Staze}
0V, .
UBapiey Sept.1l5 58 Hope Cemetery Hannibal }o.,

25, DATE RECD. BY LOCAL REG.

ADDRESS
w %9
= rd

20 -5-1"%

24, FUEZ DIRECTOR

{Licansed Embolmer’s Statement on Ravarse Side)




* RECEIVED_OCT 17 195g
MARIGON CO. HEALTH DEFT.
DATE FILED O°T 17 1959,

STATEMENT BY LICENSED EMBALMER
I hereby certiify that the body whose name is rééor‘\d'é_d on the reverse side of this certificate was ern

2T,

by me, or by TS UTOUU U U U BY SUUT S SRS feeienns , Student Embalmer No,........
' £

working under my personal supervision..

SEUAENE 1ttt e e eeae e * %y .Signed.......) oW s A APy

Sighature of Student Embalmer .
Licensed Embalmet¥ No.:...s. ~
P. O. Addresg/ogram Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with -t_he--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. ..




