S. N300 . ol THE DIVISION OF HEALTH OF MISSOURI 3@ 5
. Mo, N 3 ) 3 4
Cowe | HUEDSEP 241957 © STANDARD CERTIFICATE OF DEATH stte Fie No.
BIRTH NO. REG. DIST. NO. _4_2_9_2_ PRIMARY REG. DIST. NO. _.145;2_ Registrar's No O j/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: residence befors
-~ a,-COUNTY - —.a. . STATE . . COUNT adininalon).
Ray -~ - - Missourl -, Ray ° _
b, CITY (1 outeid limits, write RURAL and gi ¢, LENGTH OF c. CITY dence w
/ evtaldn corpurte it L et | STAY (ln this place) OR . I-";fy nn'unﬁ;":;'fubww‘\'r:e’
5 TOWN_Riehmond - life TOWNR{ chmond G K=
d. FULL NAME OF {If pot in bospital or [nstitulios, give streot address or location) «- STREET {1f rursl, give location) o) g '1 )
o HOSPITAL OR . ADDRESS :
[&) INSTITUTION 2] Q Hﬁst E]lCh anan 2] Q ]EIE ﬁt Bnchanan
g NAME OF ~ &, (First) b. (Middle) ~ c. (Last) COAE  (Moam) (Dap (e
F (Tvpeor Print) — Looulse Olivette Robinson cHSept s 16,1957
é 5, SEX -3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢71 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & LOER & #ind.
> WIDOWED, DIVORCED (Bpecify) tant birthday) Biibnuul Bm Hours l Min.
E 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE . o d cmzsn
1 dooe during most of wnrkiull.h.o:un:.f ;er::l) - DUSTRY (Gity aad State or Forsign Comniry) € COUNTRY?FWHAT
2 mmremecc e —e—e | emnewca=-=—-—=_ |Richmond, Missouri
P 138, FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a | Cordell Robinson Ellen Fields
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no,or unknown} | (If yes, mive war or dates of service) NO.
= No ane Cor-dell Rohina Ri ond, Mo,
:-L 8. CAUSE OF DEATH . : INTERVAL BEZWEEN
1 | Enter only anecenss 1. DISEASE OR CONDITION
7 || vinefor (ay, (b), and ‘(’g DIRECTLY LEABING TO DEATH® (g »
| g *This does nol meen ANTECEDENT CAUSES
! - the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
| - a# heart faflure, asthenio, | rise to the cbove cause (a) stating
| = efe. It means the dis- the underlying cauae last.
o ease, injury, or complica- DUE TO (¢)
l = tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' = Condilions contributing to the death but sof
l E‘ reloted to the disease or condition causing death.
: ;; 19a. DATE QF OP'FIROAPE 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
- 3
| = 7&/ 0 ves [ ] o
| - 21a. ACCIDENT (Bpeciiy) 21b. PLACEOQF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
' ,{-‘ SUICIDE [ -tromi Tir o, [actory, sureet. office bldg..e1a.)
! é HOMICIDE / ——
i g 21d. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURN-OCCUR?
! i I WHILEAT 0T WHILE
‘[ INJURY o | work AT WORX P
'-: ) . - ~ -
. ; 22, [ hereby cg®fy th allende; ceasegafr , 16;5_ at I last saw the deceased
'é‘ alive on haty’ deat}foccurred at - the causes and e Hdale staled above.
2 | 2. SIGNATURE ' ¢ e 23v. pbOR 23c. DATE SIGNED
B |[Z23a. BURTAL, CREMA- ) Z4c. NAME OF CEMETERY OR'CRPMATORY | 24d. LOCATION (Clty, town, or cousfty) )
= TION, REMOVAL (Bpedity) /
& [_Burial 9-16-1957 / Wilson Cemetery Ry County Missouri
oQ 7 3 DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE IE FUNERAL DIRECTOR"S $1GNATURE ADDRESS
REG.
AY
o M— f7 1297 MMM My
7 M (Licensed Embalmer's Statement on Reverse Gide)




B e ' & T i - _ R - e -

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the boc'l:r( whose name is recorded on the reverse side of this certificate was embaln

by me, or by ...ceanoeen e eneeeeeeeesaciitieseesmneecenciisiranseasasTroaaseesataeranne feneennn . Studeﬁt Embalmer NO.ccaeaemrrunn-.

working under my personal supervision..

Student ....cccviestseninmacrarensrsaaciatierarararas
Signature of Student Ezbaloer

ﬁa@ Ara M MW A Licéfiaed Embalmer NollllZU.......

P. O. Address .. Richmond, M

........................

\
i . Note: The above MUST—BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T this body is not embalmed, fact should be so stated above.
\ § .. ':,‘_

+ . - LY




