MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B8 3-030443
DO NOT WRITE AMENDED Registestion District '“oiﬁ_:l___i_{ga;g_himary Registration Dlstrict No. _1093-_negisrm‘- No. _____8158_ STATE FILE NUMBER

ON THIS STUB T RO 1T°J o8]
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE Misgouri b COUNTY admission)

VS 300
Rev. 4/ 59

b. CITY (If outiide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TaWN St. Louls townSt, Louils Yes 0 No [
c. FULL NAME Cn)l’ {If NOT in hospital, give locatian) J Inside Limits d. STREET (L cutside, give lacatian) Resida on Farm

" HOSPITAL O ADDRESS

INSTITUTION Homer G, Phillip Yes[J Ne O 3840A Labadie Yes [J No []

. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} Clayton Robinson DoaH B 7 6

. SEX & COLOR OR RACE 7. Married ) Never Married [ [8. DATE OF BIRTH | % AGE (last birthday} | IF UNDGER | YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Hours Min,
Male Negro owed 1 O | 62-187h | 89 yre. |
10a. USUAL OCCUPATION {Give kirnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

drmlff working life, even if retired)} Honﬂ s Mis&iss—i

| [
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert Denson on Lodie Robinson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAI SECURITY NO. | 17. INFORMANT ) Address

(Yes, no, or unknawn} l {if yes, giva war or dales of serv ! Iﬂdie Robinspn.jﬁho h’badj_g A‘mnm

18. CAUSE OF DEATH (Enter only ene cavse per line Tor (2], [B), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] Bronchopneumonia Undet.

TRATE AMENDED

kY

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to

shove causa (a), *
stating the under- ‘7/ ,X
lying cause last. DUE TO {¢]
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminel PART 111, 1f deceased was female was

disease condition given in PART | (a) there a pregnancy in last 90 days.
] O Yea 1 OO Ne LD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART I of irtem 18.)

a (W] .

PERFORMED?
YES[] NOE - -

20c. TIME OF - Howr Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY COCCURRED . ‘ 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J {arm, factory, street, office bidy., erc,)
NOT WHILE AT WORK [J

21. | attended the deceased from. 8"2"63 w_ 8B=7 "63 and East saw zﬁ..““ on. S-T-GT

Daath foceurs at. P. m on the date stated above, and to the beat of my krnowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T2b. ADDRESS 22c. DATE SIGNED |
2601 N. Whittier 8-8-63

23d. LOCATION (City, tawn, ar county) {State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

w;mm Ste - Alg CDI-ULT‘:'?;SRE;G‘ ) R%:j '

{Licensed Embalmer’s Staternent on Reverse Side)




arci wmrad
nozuaacnfl ailiyed vigrnel) Jwradls

&gt o i

STATEMENT. BY LICENSED EMBALMER

| hereby certify 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 personal supervision. /)‘_

Student Signed ‘ Ui/{,&,‘/\/

Signature of Studant Embalmer

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in. hIS QOWN HANDWRITING {Failure to comply
with the above consfitutes grounds Tér revocation of license).
if embaimed by a STUDENT, he also shall sign in his OWN handwriting.
,jf thls body-ls not embalmed fact shoq_ld be 50 sralegeabmfe fopi-sr

Tiw

avizzelt (vennd
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