MISSOURI DIVISION OF HEALTH — SéANDARD CERTIFICf&]gF DEATH 63<030441

DEPARTMENT OF PUBLIC HEALTH AMND “ELFAal
21 : STATE FILE NUMBER

ﬁ'ﬁﬂ;{%‘“ AMENDED Registration District No, .__. e —— e — ~———Frimary Registration District No. sstrar's No. __.__ &
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whete decessed lived. If Imstitution: Residence befors
a. COUNTY N a. STATE Mi Ssourib. COQUNTY adrmiszion)
b. Ccl)l;l\’ {If ourside corporete limits, give TOWNSHIP only} Li:!grh of stay in 1b c. C(I]‘Il'aY Inside Limira
TOWN St. Louis : 5 Yrs. TOWN St. Louls Yo X§ No [
c. L%éPn‘}\TEO(gF {If NOT in hospitsl, give [ocation} Inside Limits o, STREET (If cuhide, give location) Reside on Farm

Nstiution Mo, Baptist Hosp. Yes (X No O ADDRESS 3167 Portis Yes O No [X

. NAME OF DECEASED Eirst Middle Last 4. DATE Month Dy Year

e o et EDNA MAE ROBINETT oim  July 10, 1963
5. _SEX 6. O OR RACE 7. Merried O]  Never Married CF |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
emale ‘iﬁ'lf’ce Widowed [] oivereed O (12 /6/03 59 Manths [ Days | Hours | Min.

V5 300
Rev. 4/59

E AMENDED

X

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 15. BIRTHPLACE (City and state or country} | 12. CITIiZEN OF WHAT COUNTRY

duricfés&ﬁl{worhing lile, even if retired) I nt . ShO e CO . A I‘ka nsas USR

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Robinett Samantha Upshaw None

15. WAS DECEASED EVER 1N U.5, ARMED FORCES? 14 SOCIAI SFCURITY NO. [ 17. INFORMANT Address 3%, LOUI S, Mo,

{Yes, nuNSunknown) {If yas, give war ar dates of serv| Martha RObine tt 3167 POI‘ti s .

18. CAUSE OF DEATH (Enter only one cause per line Tor {a], gB], and [&]- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ‘% M"‘% ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, - DUE TO {b)

which gava tfee to
above cause {a),
slaring the uynder-
Iying cause last. DUE TO {c}

PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed woas femals  was
ditease condition given in PART | (a} . there & pregnancy . in last 90 days.

/7.;0 [Oves | KNu LD Unknown

19. WAS AUTOPSY “20s ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCAURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? [m| O ]
YES [O NO

20c. TIME OF ! Hou Month, Day, Year I
INJURY a.m,
p-m.

20d. INJURY QCCURRED F0e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 tarm, factory, s!rmn affice bidg., etc.)
NOT WHILE AT WORK [J R

21, | arended the deceased fFON_W # and last saw h,m alive on_#%)—
Death occurred ar‘_%v;%#’“ e date sfated sbove, and to the best of my knowledge, from the causes stated,

- . . H
" BURIAL, CREMATIO . 23c. NAME OF CEMETERY OR CREMATORY 23d. Lqpmord {City, town, or county)

oL s™ | 213763 Shiloh Pocahontas, Ark.

ADDRESS 25. DATE RECD. BY, REG. 2 GIST 'S SIGNAJUR
Mo gﬁLgDﬁEffﬁ, 2301 Lafayette, H00 168 ™ [ 6 M.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Fo 1= /60%— §/ P Mo

. —ren
. - -t

STATEMENT BY LICENSED EMBALMER

“

1 hgreby_;e-rﬁfy.,lhar the body whose name is recorded on the reverse side of this certificate was embalmed by'me,
N . N omaiaa ":l
or by S NN L ST RITAE , Student Embaimer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.
P. O. Address,

**.Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed hy a STUDENT, he also shall sign in his QWN handwriting. " *
If 1his body is not embalmed, fact should be so stated above. , . .. -~
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