MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 863034047

DEPARTMENY OF FPUBLIC HEALTH AND HELFAR

.I. l STATE FILE NUMBER
1_&1‘ it 1 0Q3 ’ ’
DO NOT WRITE NBED Registration. District No N T.Y rimary Registration District Ne. . _Registrar's No., 02,3_

10 1
ON THIS STUB FH D SEP12-1363
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived.” If ‘institution: Residence before

s. COUNTY a. STATE Miss Ollri . b. COUNTY . admission)

VS 300
Rev. 4/59

b. CITY {)f outside corporate [imits, give TOWNSHIP ornly} Length of stay in 1b € CITY Inside Limits

TOWN St.Louls : TOWN St. Louis Yesgl No J

. :IUO%PNIAAME OF {If NOT in hospital, give location) Inside Limits d. “S':I'.RDEE‘F {If cuhiide, give location)” Reside on Farm
] ; RESS
INS‘IIIUTION Bethesda Hospital Yes X1 No[J 3655 Vista Yes[J No K
3. NAME OF DECEASED First Middla. Last 4. DATE Month Day Year

(Type or print) OF
Mary A. Robinson pea  September 5, 1963
5. SEX - 6. COLOR OR RACE 7. Mamied [J  Never Married [1 (8. DATE OF BIRTH | ¥- AGE (last birthcay) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [} Divarced 3 10O /2 /1872 91 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of.work dons | T0b. KIND OF BUSINESS OR- INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf ayykiaRg fopgren If retired) At Home Osage County, Mo. . US.A.
138, FATHER'S NAME | 135 MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

Isaac Coffelt : _ Carolina {zaP Willia;g Robinson _

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, nmar unknown) I (If yas, Nﬂfrnr ar dnms | MI‘S . Reu.el Gaume, 3655 Vi.sta, Ave .

18. CAUSE OF DEATH (Enter only one cause

e : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (o) { ’ZMM ‘Wﬁ/ M— & O&V >
¢ 4 7 B 7
. A H"‘ -
contons e o000 (0 LO200 bclbrsles Livge ok, dogoadh Gl i

which gave rise to

above cause (g},

stating the under. 13, k

lying cause last. QUE TO {) -

PART I, OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not releted to the tarminal PART NI f decested wes  femaln  wa
disease condition givan in PART | (s} thare & pregnancy jn- last 90 days.

rm \m] B l O Unknown -

~
19. WAS AUTOPSY /zos. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? (m| 0 ] .

YES [ NO B :

20c. TIME OF Hour Month, Day, Yeor
INJURY' a.m, T
p.m.

X RED 0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
2 wflclfﬁy.n?cv%g%;ﬂ arm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

_ .
21. 1 nt.tend_ed‘rhe deceased ﬁowwr. _Q’_LLés_and last saw ::,:,.Mive OM
’ Death occurred at 2:30 P m fan the date stated above, and to the best of my knowledge, from tha causes stated.
i
T i P - < (Deg or title} 22b. ADD %7 I27c. O |GNED
g%&é;{@%, Ny 74 é) / o .

Z3a. BURIAL, CREMATION, | 23b. DATE C:/ ]23( MNAME p.E\CEMETERY OR CEEMATOI!Y 23d. LOCATION (City, town, or county) (Sta'e}
REMOVAL (Specify) P

Remova 9=9-63 - l[int" Hillﬁ Qemegb Chamois, Mo.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RELD. BY LOCAL REG. | 24, REGE R'S SGNATURE

Morton Funeral Home, Linn,Mo. SEP 7 1983 y /0.

{Licensed Embalmer's Statement on Reverse Side}

DATE AMENDED
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MEDICAL CERTIFICATION

G

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,___ =

waorking under my personal supervision. o %//&
Student Signed 4
<

Signature of Student Embalmer
Licensed E Imer No f—1l ﬁ [0

P. O. Address_ Q‘fw LD?GS/

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Are to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf thas body Is not embalmed,_fact shou!d be- "50; slared above.
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