MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. ;62"'018135

; TAT NUMBER
D Registration District No. _.,____9_‘_4_:_2__________.?nmary Registration District Neo. _;_'_(_)_99 ______ Registrar's No, _65;3___________ s € FILE NUm
0 NOT WRITE AMENDED
ON THIS STUB I o WY T VI O ETSYY | :
_F_thﬁ,ﬁgd*"‘ e B L 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . . STATE b. COUNTY ssi
VS 300 a " Bu¢ ) Miasouri Buchanan =i
- Rev. 4/59 . % b. CITY {If outside corporate limits, give TOWNSHIP only] Lengih of stayin 15 ||~ c-CItY .- Tnaide Limits
w H
z TowN  5t, Joseph Most of Lifle ™WN St, Joseph, Y  No I
1 5 I < c. FULL NAME OF (If I‘?T in_hospitel, give location) Inside Limits o, $TREET {If cutside, give location) Reside on Farm
— L S araen g ven || O
25117 L_|8 Goforth Rursing Home @i NeO 2423 Jules Street YeeO Nl
g i ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
P LESTER . . ROBISON DEATH May 31 1962
4 5. SEX 6. COLOR OR RACE 7. Maorried 1 Never Married [] !a. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
’ wid d oi d Months Days Hours Min.
5 3 ____Male __| ‘White domed D Ovoeed® Bopt,21,1801 70 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| '1. BIRTHPLACE (City end stata or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) .
S ectrician Harry Korns Co, Union Star, Misso uril U.B5.A.
7 o Qo 13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
— .
— % Tom Robison Mary Jane Yingst — :
8 z. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCEST S ES 17. INFORMANT Da.ughter Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
%56.2 | | Mras, Virginia Schul er-St. Joseph, Mo.
4 z (=] 18. CAUSE OF DEATH (Enter only one cause per Ime fol o wrags INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: f L ONSET ANQ DEATH
a o g IMMEDIATE CAUSE (a) QLY‘ (,W'\o Ma_ 9 ive r 4" el
11 O o
O lo . .
g © ¢
) _ =g & Conditions, if any, DUE TO (b} reg:mw Mo ]L de fefm iMe
Z |nls which gave rise fo 7
22 fo s
— statin 2 U ar-
m[ -0 |- lying  cause. last, OVE TO {c)
_—_"'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseasq condition given in PART | (a) 1 » there a pregnancy in last 90 days.
(72
z S Hemia - Korne ﬁc'aa/;«ac roséi ¢ IDYu[ 0 Mo I O Unknawn
g E 19. WAS AUTOPSY | 20a. ACCIDENT sm%oe Homct‘cms 30k, DFSCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
=] O YES[] NO
z It R
4 g G 20c. }'IME QF - Hour. Month, Day, Year
o NJURY . am.
! g [ p.m.
F3
z o (% “20d. INJURY OCCURRED 06, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o . WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 X NOT WHILE AT WORK [J
o ot o - - J— -
S O E E &| 21, 1 anended the d d from. /1’ - * ? - 6:’"’ *F- 3, 6 z""‘d last 5aw pim alive on e M~ b 6 b
@ 5 9 ! Death occurred st 9'30 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
b .Y
i =2 w 275, SIGNATURE (Dagres. or thla) 225, ADDRESS 22c. DATE SIGNED
BRI BT o~ o
> I iy By lee W Y A S 63
- N B A %Y > z :
z 73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
o a REMOVAL (Specify) ' i i
z & Burial | June 2, 1662 | Mt, Auburn Cemetery St, Joseph, Missour
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
N 2Lbh
= 5| Meternotfer-Fleemn Inc., St. Joseph, Mod Urcw, 7 /¢6R 224w el

{Licansed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

Licensed Embalmer No. .5‘-/ ‘7:’7

P. Q. Address #% .ﬂg o %
foe . 7/ r'd
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

3 PR Lot

working under my personal supervision.

Student

Signature of Student Embalmer

g -
.

-~
.




