SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-=042142

N
MENT OF PUBLIC HEALTH AND WEL 3‘[-6 f STATE FILE NUMBER
_--___.Prlmlrv Registration District No. --_-__----_--___Regmrnr s No. ___.. z- e

Registration District No, _____.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. COUNTY - . STATE b. COUNTY adh
a ° S+ F’-anco/s V » Mo' ‘S’f Fkanco/‘smlnmn)
% b CITY {If outside :orporam 1] n jve Tswwlu#) Lan:t?h of stay in 1b c. CO”RY L J d Inside Limirs
3 idwn Farmma 1 - PoRp whks, TOWN eadwee Yo & No O
L c. FULL NAME OF {If NOT i hospital, give Itxatlon) ;/4'5 17&/ Inside Limits d. STREET (f cutside, give location) Reside on Farm
Y HOSPITAL OR /04 | v y ADDRESS ey /V + £
§ 'NS”TUHONM[FIGI'&!/ 4#8&%&&1% IC e 0 No B o4 S . Yes [ No B
: 3. (FTIAME OF DE)CEASED First Middle Last 4. DSFTE Month Day ' Year
ype or print . .
Soseph frankfin  Kobinson i Jec. 5, 176/
, 5. SEX 6. COLOR OR RACE 7. Married (8 Never Married [ [8. DATE OF BIRTH | 7 AGE (test birthday) ';DUNhDER IDYEAR ::UNDER 1": HR
! i Di ed nths ays lours in.
| M Ad g W#’. 7= Widowed [] ivorced [ #_-z _/gg.s— 74 ]
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' during moaa of workjng lifa, gven if retired)
Retired Mill Worker $t.Joe Lead Co. | Bplar Bluse, Meo. U-s.qa.
i 1Ja. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME U K 14, NAME OF HUSBAND OR WIFE
| Rebert Robinson Julia Greenia L ?a//d fobinson
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
: {fes, no, or unknown) | {If yes, give war or dates of service)
| No o Mrs. Ola Mae Davis , L eadwood, Mo,
| - 18, CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c). INTERVAL BETWEEN
' 5 PART 1. DEATH WAS CAUSED BY: ONSET AN_D DEATH
lE z IMMEDIATE cause () Congestive Circulatory Fallure Irmediate
o
o] .
E a Conditions, if any, pue 10 0y _Decompensated Heart Disease Years
-~ which gave rise to
B above c;uu d{-).l
= ting 1l - . .
a ine” cose lost, bue 10 (¢} _Arteriosclerosis Years
: F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IIl. ¥ deceased was female was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
§ ] O Yes I O Ne ] O Unknown
:l_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED +a a O
v YEs (1 NOX
& | 20c.TIME OF ~ Hour  Month, Day, Year
o INJURY .,
g p.m.
20d. INJURY OQCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
\ . -
é 21. 1 attended the deceased from_ NOVmeeI: ](.)5 ,P1961 w_Jecember 5,196, .., o e on Decemberb, 1701
3 Death occurred at. IA‘ == 2 hd . m on the date stated above, and to the beit of my knowledge, from the causes stated.
.}
3 5 IGNAT rge [4 {Degreq or title) 22h. ADDRESS 22¢c. DATE SIGNED
d S - 4.4 A1 f/llf .( ) Bismarck, Missouri 12-7-51 .
< Z3a. BURIAL, CRIMATION, | 3B.DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
3 [a] REMOVAL {$pecify) * -
2 =l Bussal Dec. 8 /196 |leadwood Cemetery |Leadwood , Missour
3 <C | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY/LOCAL REG.
o =
3 sl Bert L. goqe/- / ecadwood. Mo-

{Licensed Embalmer’s Statement on Ew«u Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. -
Student Signed Wo@ﬂ e
Signature of Student Embalmer - ar
—
Licensed Embalmer Nos.‘j ﬁ # 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comg
with the above constitutes grounds for revocation of license). ‘

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘
If this body is not embalmed, fact should be so stated above.






