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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District Ne. ______

~o9-018566

STATE FILE Numa/p o
we... Registror's No. /_“XK ¢ ‘s{ ________ -

1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence bafore
a. COUNTY Nodswey o STATE M4 gsouri b OUNTY Nod awst’i?""”"’
. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY r] Lf_ fo) inside Limits
b Yox [ Mo [ o ki 7% | yag
tomi__Hopkins - rural o5 TOWN Hopkins es[J Nef]
I <. Eglgé_erC\EogF (1 NOT in hospital, give location) [ Length of stoy in 1b d. iERD%EE"S'S (M outside, give location) Reside on Farm
A
msrgution Femily home & years 5 mileg southwest | Yes&X N[
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) OF
VIRGINIA GOQDSON ROBBINS DEATH @ 8 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDFE] HEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
- at birthdoy) [ Menths | Days Hours Min,
Female ! White i winoweo[] pivorcen[] 10/24/02 5@ e I § J
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
1 3 r life, @ven if ratir
REaEewp e ot oWt Home Hopkins, Missouri USA

130. FATHER'S NAME

Dr., Thslbert Goodson

13b. MOTHER’S MAIDEN NAME I

Bess Monroe

14. NAME OF HUSBAND OR WIFE

{ Willizm 0. Robbins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-m or unknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

Norman Robbins, Maryville, Mo.

18. CAUSE OF DEATH (Enter only one cause ger line for (‘n}, (b}, and (¢).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) A Ia) ? 2 .
Canditions, if any, DUE TO (b}
which gove rize to
abave cawvss (o), }
stotlng the under-
é lylng couse last, DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART I (a} 19. gAs AUTOPSY
ERFORMED?
v -
¢ /S53F YES[] NOXX
2| 200. ACCIDENT SUICIDE HOMICIDE 200b. DESCRIBE HOW iNJURY OCCURRED. (Ent« nature of injury in PART | or PART Il of item 18.}
w
d O g O
S[ 20c. TIMEOF Hour Menth, Doy, Year
a INJURY  a.m.
z _p.m, e
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «ctory, street, office bidg., etc.)
WORK AT WORK M P Fa
21. | ottended the deceased fr ,S /7 Mﬂ S_-i , to gd last ubﬂ alive on
Douﬂ‘ll ccur!ew Q_:' 3_0 P - m on the date sl‘ni_nd above; ond to the best of my knowleddé, from the cavses stated.
X20. § {Degren or title) 22b. ADDRESS 22¢c. DATE SIGNED
M. D. o Maryville, Missour! |6/9/59
230. BURIAL, CREMATION, DN{E 73c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION {City, town, or county) 1 (Srcte)
R L if
pari&1"” | 6/10/59 Hopkins Hopkins, Missour

4.

Price Funersal Home, Maryville,Mo

FUNERAL DIRECTOR

b

25. DATE RECD, BY LOCAL REG.

g 4 2

26. R?STRAR'S ﬂGNA?H%

{Licensed Embalmer's '« Statemenfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by : ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




