. Mo, 300
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MLED JUL 721087 1HE DIVISION OF HEALTH OF MISSOURI 25789
FILED JUL 16 1957'. STANDARD CERTIFICATE OF DEATH State File Novroerreommeme . .
BIRTH NO. REG. DIST. NO. A2, Q C  PRIMARY REG. DIST. m.m Registrar's Nowm ?’:. ........... "
i, PLACE OF DEAT_H’ o 2. USUAL RESIDENCE (Where deconssd lived. 1f institution: residsnce befors
a. COUNTY Ray - ---a,-5TATE Mis souri’ b. COURTY 'Rav /ldnﬁn!on).

b. CITY (If outride corpurate [imits, write RURAL and give ¢. LENGTH OF c! ClTY 4. Is Residence within limits of

OR woshi & i © a t c0 n wr?
o0 RiChmond rownabip) iﬁl’fp this plareH TOWN Ri chmond ly ‘h o tedDw
d. FU‘lj.ls_PN.I)_ﬁAMEOOF (If ot in hospital or institution, give streot address or location) . A%TSEEESE (It rural, give location) ﬁ q !
- WsTTUTION  Sipaff Additdon Siraff Addltion
3.3:5@2% Eféra &, (First) b. (Middle) ¢ (Last) | 4 DCA);E {Month)  (Day) (Yean
{ Tupe or Frint) SQUIRE PHILLIP ROBINSON DEATH July 8, 1957
5. SEX {)| 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | & UNDER 4 WEs.
WIDOWED, DIVORCED (8pacit B last birthday) | Months Dls'l Hours | Mia.
Male White widowed 90" lg” |
o, USURL GCCUPATION vty | 60 KIND OF SUSINESS O I | 1 BIRTHPLACE (s v s or g o © SR
Retired miner Coal Ray County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jake Robinson fJulie BRellis Nealie Reneau
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yoo, give war or dates of service) NO.
No None William F, Roblnson , Righmond, Mo.

INTERVAL B EN
ONSER AN TH
A}

18, CAUSE OF DEATH A.SE oR Co ']:[ON ]
. Enter only onecauseper | I. DISE R CONDI
line for . (by. ond (o | DVRECTLY LEADING TO DEATH(5)

“This docs not mean | RNTECEDENT CAUSES @' %@4
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b} L AL

a# heart fallure, asthenia, | Tise 10 the above cause (o} staling

ele. It means the diy- the underlying cause last.

case, injury, or complica- DUE TO (c)

tion whieh eaused death. } 11. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death but not
reluted to the dizease or condition causing death.

L

19a. DATE OF OPERA. | 18. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 2—
—_ 22X w0 @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.laursbour | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, Tagtory, mrest, office bldg., #1c.) ——
HOMICIDE —_— : S i ) ) )
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
it — wmu-:rr NOT WHILE .
JURY = | “work AT onx A 4_,. . S
eceased fro O Qézhat I last saui the deceased
ot Pthat d !h o‘Ecur-red at th Cauges and on the date statcd above.
23a. SIGNATURE o / "~ |k DATESIGNED
' e/ = ) AP
%AIB NB gER M: 3 yLm_t::RE 24b. DATE 24c, NAME OF CEMETERY OR cryMA'ronv 240, LOCATION (City, town, of codaty) |~ (State?.
Ewdhr)
Burisa 7-10-19 Sunny Sloove Cemetery | Richmond, Missourl _
DATE REC'D BY LOCAL REG:srRAR S SIGNATURE 25 FUNERAL DIRECTOR™S S1CNATURE ADDRE 83
7-/3 -s55sR\ W] 0 Bt St Her

L

’é (’i!ﬂﬂu‘d Embaimer®s Statement on Reverse Eld!)




»ns we

"

. - -.  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MNE, OF DY ottt cer et aen e st s PP , Student Embalmer No......co..ene

working under my personal supervision..

Student...oooioinoiriciiieaiiiarear e raans Signed
Signaturs of Student Embalmer -

;-Lice:iused Embalmer No. LLLLTLL

- . . _P. O. Address. Richmond,. M

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




