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b octeh, THE DIVISION OF HEALTH OF MISSOURI 59-013915
| Welfare STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER
Public
Service I]LED APR 2 I 1959_"9“"“””‘_ District No. /70 Primary Registration Districy No: No 7 36 3"3 e~ Regiswrar's No. & & ;.
B i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bgtore
3m COUNTY Lacle de a. STATE M1 SBOU?i b. COUNTY Laclef-‘&'é“m
CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o = 3 c Inside Limits
' somv  Lebanon Yes L1 Mo bl Tovn Lebsesnon ¢ | Yos(O Ne[F
FULL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give location} Reside on Faorm
HOSPITAL OR ADDRESS
lmnwﬂm:Dilwo”th Road {14 Yra, Dilworth Read Ve [iNe [
3. :JTAME OF DE;.:EASED First Middle Last 4. DATE Month Y ear
rint OF
spe o pri SAMUEL POSTER ROBINSON B Apil 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE ,’{EVER marriEn[] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR]| IF UNDER 24 HRS.
' Male & hl te WIDDWEDE] DIVORCEDD Sep t . 2}_’ , 18 ?3 85“' birthday) [ Menths | Days Howrs | Min.
E 10a. USUAL OCCUPATIOQN {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
= ing most of working lite, sven if retired USTR .
: SRS T ted |agPTERL ture Laclede County Mo. U.S.A.
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
*
. Samuel H, Robinson Mary Damlels Laura Rebinson

15. WAS DECEASED EYER IN U, $, ARMED FORCES?
(YDI.N or unknqvn)l(lf yas, give war or dates of service)
o,

16. SOCIAL SECURITY NO.| 17,

h99-4h-355(

INFORMANT

Mrs.

Address
Laura Robinson,

Letanon, Mo.

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

INTERVAL BETWEEN

w
)
@
8
Q
a
w PART |. DEATH WAS CAUSED BY: . ¢, - ONSET AND DEATH
w IMMEDIATE CAUSE (a) ¢ /eAA—\M-—CJ W‘M—m\) y4 /744
H =
o
> B r . .
o g Conditions, if any, DUE TO (b) mm M Q—M"'- L)
= - which gave rise to
5 ; above c:u" ‘('a‘,l, }
tating 1 -
E 8 g ryingng:uu:-url‘n::. DUE TO {c) 4 m
\E - -4 - PART it. QTHER SIGNYFICANT CONDITIONS CONTRIBUTING TO DEKATH but n r-ln‘ud to the terminal diveases cendition given in PART | {a) 19. WAS AUTOPSY
S b WA Onnn s wis o aRE W Lo ] N2
5} o
5t oOffs ) NO .
E _;. % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED. {Enter neture QY injury in PARTwor PART [l of item 18.}
G O O | ,
4 § Z03{ 20c. TIMEOF Hour Month, Day, Year
8s ajs INJURY  a.m.
.: g )_,' B p.m. ‘
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY =~ . STATE
g W WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., eic.)
iy 3 WORK AT WORK
g 2. | attended the deceasedfom _ P = | 2 =~ 56 o ¥ [0~ SF ondlost sowfiriliveon__ Y~ F - S
g é Death occurred at 'J . 00 A m on the date stated ubovo. and to the best of my I:nowl.dge, from the cauus stated.
oo 220. SIGNATURE Degree nlle) 2b. ADDRW 22¢. DATE SIGNED
2%
2z Y % o /-
§3 s VAL n. [4-(/-ST

23a. BURIAL, CREMATION, | 23b. DATE

BERLST™" | 4/12/59

23c. NAME QF CEMETERY OR CREMATORY

Lebanon City Cemetery

23d. LOCATION (City, tows, or county)

Lebznon, Mo.

{State)

DRESS

26. REGISTRAR'S SIGNATURE

AV olrry,

3 /)2‘*'1 4"/1"75-4

25. DATE RECD. BY LOCAL REG.

-(Elcmsod Embglmer's Statemant on Reverse Sidu)

L bt




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cocieenns

Y o S U PPV PRP SRR PPRTPPREPTETLLLL

working under my personal supervision.

04 14 (=3 1 | SO PP PO
Signature of Student Embalmer

P. O. Address...

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.




