alth,
Velfare
blic

prvice

300
-56

Ealll

il WY 2.

T T

Caoroner cannot certify to a death due to notural couses.

diseases in Port | must be casuvally refated.

=

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-001798

BER
mary Registration District No. ...7..1%7, Registror's No, .Jf.

~1: PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
b. COUNTY J asper‘"’y‘,'“"'

o COUNTY  7ograp o STATERMi ggourl
b. Cé'l,;'( (If cutside corporate limits, give TOWNSHIP onky} | Inside Limits c. CITY & Lr g b Inside L.imits
Yes{ MNeD OR JaSpel‘." Yes X N
TOWN Jagper TOWN ¢ os 0D
c. Egls-#l!li:t\%g': (1§ NOT in hospital, give location)|Length of stay in 1b 4. STREET . ) {If sutside, give location) Reside on Farm
wsniTution West Merger St. 1l yr. sopress Wvest lercer St. Yestl  Netg
3 ::gtl‘:‘rn First Middie Last 4. Dé\"._rs Moania Day Year
(Type or prins) Grover Cleveland (‘J) Robbinsg DEATH Feb. 6 , 1956
5. SEX 6. COLOR OR RACE  |7. MaRRIEDA-], NEVER MARRIED [ ][ 8 DATE GF BIRTH |9. AGE (I years | iF UNDER 1 YEAR [F UNDER 24 HRS.
. ! ; tost birthday) [hfontha | Dows | Hours | Min.
Male o Whlte wipowep [ pivorceo [} Feb. 18 b 1885 T3 I

105, KIND OF BUSIMESS OR INDUSTRY

1
ity & U.S5. Govw

10a. USUAL OCCUPATION (Qive kind of wotk done
during most of warking life, even if retired)

police officer

12. CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (Ciry and atate or country}

t . Cedar Co., ho. ¢

13. FATHER'S NAME

John M. Robbins

14. MOTHER'S MAIDEN NAME

Mollle R. Taylor

15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.
{Fes. na. or unknown) {If yes, give war or daies aof mraice)

17. INFORMANT Address
5 lLrs. Mattlie Robbins, Japper, Mo.

No . 500-05-468

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {2}, (b). and, ().)
PART I, DEATH WAS CAUSED BY: %e
IMMEDIATE CAUSE (a)

2 INTERVAL BETWEEN
: /4 ’ J

Conditions, if any. DUE TO (b)
which pave risg to 0
abmée catsse {0),
stating the under- .
- lying cause lasl. DUE TO (¢}
© FART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. F":?ti' Ag;gPD?V
- a
L
] 3 3 / /\/ ves [ noK] 32—
E 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part 11 of item 18.)
§ | O (|
2 |®c. TIME OF  Hour  Month, Dav, Year
o INJURY a.m,
= p.m.
s .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bldg., efc.)
WORK AT WORK . 7

Fi
21 rd her _,.
I attended the decoasad from , to and last saaw him oliveon
Death occurred at ‘5-: 4 w m on the date stated above; and to the beat of my knowledge, from the causes stated.

{ Degree or Hile)

220, StGHNATURE , "
Q pezy 2Hage - IO .

22¢, DATE SIGHED

26/ 175y

22b (KYDRESS

ZHo

232 auy cnzunmu‘.
REMOQUAL ( Specify
E 1

29,1959

Z3b. DATE d/23. NAME OF CEMETERY OR CREMAJORY 7
Ozark nemoria

23d. LOCATION (City, town. or county) {State)

rvy, Joplin, 20

Cemets

ADDRESS

asper, n0.

2

25. DATE RECD. 8Y LOCAL REG.

S 559

-

25, RE?‘;TRAR'S S!GNAiUR.E
4

{Licensed Embalmar's Statemant on Reverse Side}




— e S ey St ———)

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......

working under my personal supervision..

Student....ooiiniuiiiiiiiiri i e e
Signature of Student Embalmer

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.

{acie acimaan ua uanRinie o imusasn AasLaasa




