Health
Welfare STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBER T
vblic —_— po
Service istration Distriet No. _/ Primary Rﬂgiﬂl’ﬂﬁﬁm Di!frif-‘_f_hl"_- R°G'5"U' 4 N° --——-\3— ----------- -
1. PLACE OF DERYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
W g) o CONIY adajir = STATE Migsouri * ‘:"L““T‘fSvllix}'@ﬁ"“r”ﬁr
1-57 b. CITY (ikgk\ipéwowr*mns. 9|81'{0Vﬁ581u ?3) f; Inside Limits <. CBTRY &'—b—a Insida Limits
e .
rom near Novihger Yes [ e [XI Toon (reen City Yes (' Mo [
I c. Egls-é'-IFAl’:‘%gF {If NOT in hospital, give lecation) | Length of smiln b d. STREET {If autside, give location) Reside on Farm
A ! ADDRESS
| HOSITALOR Near Novinger *E%Xﬁn%ng No street address | ve[] vk
SR
3. (NTAME OF DE;:EASED Firsy Middle Last 4. DATE Menth Day Year
o print OF
peee Martha Fauline Robineon pearn JBN, 18, 1959
5. SEX 6. COLOR OR RACE{ 7. L 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER | YEAR} IF UNDER 24 HRS-
! MARRIEDK] EVER MARRIEDD irthda, nths ays ours n
: chale White WIDOWED[] pivorcen[ ] 3—31—1907 S'lb therh [ Monlie | 2 3 ] -
! 105 USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and sfate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
E L BUEERTFe Tt | oW T Home Boynton, Missouri ¢ | USA

ust be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

Nova Allen Jackeon

135. MOTHER'S MAIDEN NAME

Rosa Lee Bhevnard

14. NAME OF HUSBAND OR WIFE

Loren G, Robingon

15.

(¥ no, or unknawn)
bk}

WaAS DECEASED EVER IN U. 5. ARMED FORCES?

(If yes, give war or dotes of service)

16. SOCIAL S5ECURITY NO.[ 17. INFORMANT

Loren G. Robinson,

Address

Green City, Mo.

18. CAUSE OF DEATH {(Enter only ona cause per kine for (a}, (b), and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

DUE TO (b)
which gave rise to
above causs (a),
stoting the undars

Conditions, if any, }
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e HOirrch
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f ﬂfﬁﬁs

MEDICAL CERTIFICATION

0.

m

o

lying couse last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminol diseass condition given in PART | (o) 19. WAS AUTOPSY
% ’ PERFORMED? 2
h Y P4 YES[} NOY
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
| O O
2c. TIME OF Hour Month, Day, Yeer
INJURY  am.
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., eic.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from E}z’ﬂ M L& ZEﬁ{E , to

Death occurred at

/2

and last saw
_54& m on the dcta stated above; and te the bast of my knowledge, from the d:uus sta'led

Lnllvt an \/ﬂ/v /9 /?57

ITH

All disecses in P

22a. SIGNATURE

b SR Do~

22b. ADDRES.E? aqé | Zco

22c. QATE SIGNED

Naw 21 /LT

. BURIAL, CREMATION, | 23bk. DATE
REMOYAL _(Spegify}
Buriay 1-20-1959

23c. NAME OF CEMETERY OR CREMATORY I

Mt. Olivet Cemetery o

23d. LOCATION {City, town, or caunty)

een Ci+y

{Stoie)

Mo

“RD. Sm

. FUNERAL DIRECTOR

W

25. DATE RECD. BY LOCAL REG.

! -R&-1959

)%REGISTRAR:S-SIGNATURE'

{Licensed Embatmer's Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

Y B, OF DY i e e e st e s sa e e aanas ., Student Embalmer No. .........covvmuinen

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address. &4

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 fhis boly is not embalmed, fact should be so stated above. |




