JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H LFD Yu§srr§gnp Dgré N’gsg

MENDED

DOCUMENT

BY AFFIDAVIT OF

——-Primary Registration District No. _130_353___-.]&9“"3!"! No. __¢2..-_...Z_ .....

]
29-033071

STATE FILE NUMBER

7

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

If institution: Residence before

. COUNTY prapion » STATRS s e ourd  CN"Marion admission)
b. COI'I"!Y {If outsicte corporate limits, give TOWNSHIP only)} Length of stay in 1b <. Cg{?’ Inside Limlits
TowN Hannibal oWN Hannibal Yes 0o O
c. I:{l.g.épf'\ITAAﬂlAEogF (If NOT in hospital, give location) Inside Limits d. :;?)%EE}»S (if eutside, give location) Reside on Farm
INsTuTioN. LLeyering Hosp Y NoO 242 Virginsai YO N X
a. (I;AME OF PE)CEASED Firgt Middle Last 4, DOA’;[E Month Day Year
ype or prin
Thomas Charles Robinson veari Sept 13 59
5. SEX 6, COLOR OR RACE 7. Morried ] Never Married [J |B. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [ 7_2 1_ 8 4 7 5 MT.tha 1:21 Hours Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d ki llf Y gt
hwndf "Hob1RSSH P ¢ "H'®o| Plumbing & Heating Hannibal Mo USA

MEDICAL CERTIFICATION

13a. FATHER'S NA.ME

Thomgs Robinson

15, WAS DECEASED EVER

{Yoy, ne, or unknown} l (IF yes, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

Isabelle Ayers

Essie R

14, NAME OF HUSBAND OR WIFE

obinson

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

486-38-6878

17. INFORMANT

Address

Mrs Essie Robinson Hannibal Mo

PART I.

Conditions, it eny,
which gave rise to
above causa (a),
stating the under-
lying couse last.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c}.

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b}

M@W

MA:JM

; |

DUE TO (<)

MMO

Morrrhnf Id-

PART |l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminasl PART IlI, if deceased was femsle was
disease conditicn givan in PART | {s)} there # pregaancy in last 90 days.
. IDY!"DNuIDUnknuwn
19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART il of item 18.)
PERFORMED? a a a
YESOO NOQO
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or shour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK
20, 1 attended the decessed from . Lobegd” 135 % o 13 Sqf_l_fiL.nd taxt saw [ ative on___{ 35/ 73 5§
Death occurred st é ‘l !‘!I Ni m oon the date steted above, sad 1o the best of miy knowledge, from ilie cousas sisied. :
222, SIGNATURE (Degree or title) 22b. ADDRESS [22c DATE SIGNED

Wigfss

2. BURIAI. CREMAWION,

{\OVil- {Specify)

23b. DATE

9-15-59

23c. NAME OF CEMETERY OR CR

Mount 0Olivet Cemetery

EMATORY

23d. LOCATION (City, town, or county}

{Stare)

Hannibal Marion Missouri

24 FUNERAL DIRECTOR

ADDRESS

bmith'€ Funeral Home Hannibal Ho.

25, DATE RECD. 8y LOCAL REG.

7/19 [s7

4

4 {7
(Lnumad Embalmer‘s Ststement on Reverss Side}

26. REGISTRAR'S SIGNATURE

Aorhe




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / M
Student Signed i , qu//f/(/ %

Signature of Student Embalmer
Licensed Embalmer No. L/,‘_S g/ 0

P. O. Addr,

s
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
with the above constitutes grounds for revocation of license). . che
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,
L

- ' . 2!




