MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'63‘000508'

DEPARTMENT OF PUBLIC HEALTH AND "‘LFAREIJ.B

Do?‘ 'ﬁf,",‘,‘i‘,}‘ AMENDED Regi:::uion District Ne, - Primary Registration District No. ____;dﬁgﬂ_k.gmru‘; MNo. / 5 93___“ STATE FILE NUMBER

1. PLACE OF DEATH b 2. USUAL lEleEN‘CE {(Where deceased lived. If institution: Residence before
5. COUNTY But le Tr a. STATE NIi s50Ur ib. COUNTY But le r admission)
b. CI'I'Y (I outside corporate limits, give TOWNSHIP only) Length of stay in |b e, CITY Inside Limits
OR .
1own Yappapello I ¥Yr. rown Wappapello Yo O Nofa
c. I;l.g.éprld_rﬂEogF {If NOT in hospl}al. give location) Inside Limits d. EE%%EETSS (lfj cutside, give lacation} Reside on Farm
INSTITUTION R.R.# 2. YesO No{ R. R. # 2. Yes O Ne X

VS 300
Rev. 4/ 59

b/ ®
-YEY

3 3. NAME OF DECEASED Firat Widdle 4 DATE Tanth 3 ¥
{Type or print) . j OF ay war
GERAID 1% RBBINSON oeaw January 24, 1963
5. SEX 6. COLOR OR RACE | 7. Maried [0  HNever Married 8. _DATE, OF Bl 9. AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male Yhite Widowed O oveeei B 12710/ Wonffa | ez [ Howrs | -
702, USUAL GGCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify end siafs o country] | 12. CITIZEN OF WHAT COUNTRY
duringymont of workiq life, even if retired) | Machinis t 7 Illinois U. S. A.
T3s. FATHER'S NAME 73b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

ALECK ROBINGON Nancy Babcock

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

know .y .
(Yn,Nubor unkno n)l[ifvn give war or dates of serv Mrs. Nancy ROblI’lSOI’I . ‘.’Jappapello , Mo

18. CAUSE OF DEATH (Enter only one cause per linel
PART |. DEATH WAS CAUSED BY: e ' . m§2¥?\LNBHD¥E$N

IMMED|ATE CAUSE (a)

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
.stating the under-
lying cause last DUE TO ic)

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not rn!mud to the terminal PART 1Il. f decessed was female was
dizease condition given’in PART | (a} there a pregnancy in laat 90 days.

rD Yes I O No l O Unknown

5 WAS AUTOPSY | 20a, ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIAE HOW INJURY OCCURRED. (Enter nsture of mjury in PART 1 or PART Il of item 18.)
PERFORMED? g ] 0 : :

20¢, TIME OF Hour Month, Day, Year.
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF |N.IURY {e.g., in or abaut:home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE

WHILE AT WORK farm, factory, street, offica bldg., stc.)

NOT WHILE AT WORK [0 ,

y o~ ~Hr——
21, 1 attended the docoaud fro to__&_ﬁ_é_kqnd Iast saw i alive on_#m

3 0 P . ___m. on_ the date stated above, snd to the best of my knowledge, from the causes stated.

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
Tan, SIGNATURE [Degres or fille) 225. ADDRESS 23c. DATE SIGNED

5{ K Zz " by Poplar Bluff, Mo. .Z;—é‘
232, BURIAL, CREMA 23b. DATE zscaﬁ AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Lorpeith 1/27/1963 - Browns Chapel - Broseley, Missoupi.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGISLPAR', SIGNATURE
Frank-Cotrell Chanel, Poplar Bluf], Mo. —?‘/’/7{3 "’M‘”‘

{Licensed Embalmer’s Statement on Reversa Side}

§HOULD READ,

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! 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.
I

working under my personal supervision.

Studant,

Signature. of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Faitlure to comsl/\;
with the above constitutes.grounds for revocation of license). ) .

If embalmed by a STUDENT, he also shall sign in his OQWN handwrlflng :

If this body is not embulmed fact should be so stated above.




