No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

HUED FEB :2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J ‘i 7 PRIMARY REG, DIST. NO.

39=00205%7...

O o

. Enter only onecauss per

18, CAUSE OF DEATH
llne for {8}, (b}, and {c)

*Thiz does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

_?ICAL CERTIFICATION E

BIRTH N0 .- > = — Kegistrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNT a. STATE b, COUNTY aduisdon),
‘Livings ton Missouri Livingston_
b. CITY (If outoids corpurato limits, weite RURAL and give ¢. LENGTH OF ¢. CITY 0.5 7 D & Is Resldence withln limits of .
OR washi OR u city or Incorpora wn?
TOWN LuleW township) §'1Y {iyi\: Ince) TR Ludlow P yl,‘.y h 'p'ﬁu"'dD”/'.
d. FULL NAME OF {If not ix hospizal or institution, give streot addres or location) STREET (I rural, give location} ¥
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4 DATE (Moath)  (Day)  (Year)
(Topeor Printy  GLIFTON BRETLAND ROBINSON DEATH_January 21’1959
5. SEX 6. COLOR CR RACE { 7. M&)FE%&EB gfggECEéRRIED. 8. DATE OF BIRTH 9. AGE{;:.L?{,?" IF UNDER | YEAR | & UnDER & HES.
N . {(Bpeclly) B t &y Monotha [ Days | Hours | Min.
Male White arried A April 24, 1893 g ,
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUgNSS OR IN- | 11. BIRTHPLACE . 12,
fi"é‘-e . é‘a"Fu lifg..:gn’;‘rotir:d) DUSTRY {Cll..y and State c.-.Fnrel[n Country} l gl{]’g%ﬁw’?FWHAT
A% o arier Farming Ludlow, Missouri ¢ iU.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Norrel Cecil Robinson | Leona Harlow  Nina Gray
5. WAS DECEASED EVER IN LU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ no,ar unknown) | (If yes, xive war or dates of service} . + . .
5 86-324-296 Mrs. Nina Robinson; Ludlow, Missouri
INTERwu. BETWEEN

gb DEATH

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)

e

as heart failure, asthenia, rize {0 the above cause (n) stating - .
cte. It means the dig. | A€ underiying cauze lost. \ . )““"V
case, injury, or lica- DUE TO (g) p ‘ﬂ ZW#
tion twhich caused death. | EH, OTHER SIGNIFICANT CONDRITIONS
Conditions contribuling o the death but nof e,
related Lo the direare or condilion causing death.
19a. DATE OF OP_II::E)?J- 194, MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
i
— 3BIx | wdw
2ta. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g..inarabout | 2[c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, {actory, sireet, office bldg.. 01c.) I —
HOMICIDE -
21d. TIME (Mocth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ——
INJURY - WORK AT WORK
22, I hereby certify that I atllended the deceased from% 2, 19 5 r to %ﬁﬁ_ IQ-CZ that I last saw the deceased
alive on 193__ and that death occurred al _3_._5.0_]}:71 Jrim the causes and on the date staled above.

23a. SIGNAT (Degree or r.h.lu) 23b. ADD| . DAJE SIGNED

NBF . Gotlbey In. A andl +3/s7
z.ué NBHER h;.»u:ﬂ‘L cgzam- 24f DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sthte) |
BUFL R o | 1=-24-59 Monroe Cemetery Ludlow, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR®

To

Ao, C2a LT )’fuﬂ

SIGNATURE

ADDRESS

ORMAN FUNEXAL HOME:Chillicothe,Mo.

I /23/.5-“6"’

{Licensed Embalmer’s S

taternent on Reverse Side)



— e —————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... e remeieasieareraveeaiaraatearamaretaaran s N , Student Embalmer No.............

working under my personal supervision..

Student......ooiiii
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




