MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

DEPARTMENT OF PUBLIC HEALTH AND WEL ? 3
District Mo. - ___._....___Prlmarv Reglmahon District Ne.m T ——-Reglstrar’s No

STATE FILE NUMBER

DC NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where decexsed lived. |f institution: Residence before
a. COUNTY 5 & STATE 2 b. CQUNTY .
New Madrld Mo. New Madrld admission)
b. Cg;( {If outside corporate limits, glve-,‘IOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

R
Toaw  Sikeston 8 Yrs, TOWN Sikeston Yes [0 NoX

<. FULL NAME OF (If NOT in howital, give location} T Inside Limits d. STREET ide, gi i P
HOSPITAL OR ¢ pirels 9 J wide Lim ADORESS (If cutride, give location) Reaide on Farm

INSTITUTION Route 3 Y ) No ) Route?l Yesi3 No [J
3. NAME OF DECEASED First Middle . Last 4, DATE Day Yesr
Greecrerinl  Mallie - Robinson oAt 1 17 1963

5. SEX &6 COLOR OR RACE 7. Murried [1  Mever Married [ 8. DATE OF BIRTH | 5 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 FiR

3

4 3

5 2 Female Negro_ Widawed J7] Divorced [J 5/10_/1893 70 Mnghsl 0.7. Hours | Min.
6

V3 300
Rev. 4/59

XY
» 720

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SR TR e oven F retived _ Shelby,Ala U.S. A,

»
13a. FATHER'S - NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— Uud? — Ukl — Tk,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknown) |(If yes, give war or dates of servi;

No Willie Robinson, Sike Mo.
18. CAUSE OF DEA'I'H (Enter only one cause per line NTERVAL BETWEEN
ART I DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} ﬁpﬂb“é ! & D vonayvy OC(—/V“"““ 4 borel
L4 [{

70 bl

DOCUMENT

which gave rise to
above cause (s},
stating the under-
lying causs last DUE TO (¢}

PART I11. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111 If decossed was  female was
diszass condition given in PARY | {a) } thera 8 pragnancy in last 90 days,

ID Yas ] D Neo I [ Unknown
19. WAS AU?OPSY /20a. ACCIDENT  SUICIDE HOMDI.CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PER a O

BN

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

20d, INJURY - QCCURRED 20e. PLACE OF INJURY le 9., in or sbout home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE

WHILE AY WORK [ farm, fectory, sireet, office bidg., etc.)

NOT WHILE AT WORK a

21. | sttended the deceased- 'Frcm__u; 7Ll v L "{ d‘“ ‘lt&‘ P V\ ov- snd |ast 'WE;'IiWM—-ML’—Lié——

e T b dd y __m en the date-stated above, and to the best of my knowledgs, from the causes stated.

Conditions, if an‘v,] DUE TQ (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22s. SI%' '8 ] W title) )% ﬁ 22b. ADIIR/EX Ke‘s f‘av\_ % . /iTE SYGNED

23a. BURIAL, CREMATION, | 23b. DATE l 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

%“D%A:tg ™ 11.20-1963 Sunset of MemO°ry Sikeston, Mo.

24. FUNERAL DIRECTOR ADURESS "25. DATE RECD. BY LOCAL REG. |26, GISTRA NATLRE
Alvin Dotson, Sikeston, Mo. /=43

Licensad Embalmer's Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

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 Student-Embalmer No.______

working under my %;sonal supervision.
T

Student. e
Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ta 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.

PR IR T LR DPP)




