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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIED APR 15 1058  STANDARD CERTIFICATE OF DEATH
..tc" DISY. Mo, -& PRIMARY REG. DIST, W'J—-‘g 2 ’éRm:’nmr’: No

State File No....

8&31
(5

¥ (Licensed Emb:lmcrl Statement on Reverse Side)

<

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. f [nstitutlon: fesidsose before
a. COUNTY / a. STATE . b. COUNTY addiobiat
Moniteau Co Missouri Moniteal 0 67/
b. CITY af cuteide corporate limite, write RURAL and give e. LENGTH OF {{ -¢. CITY . -
OR . e ST place) QR . . n cht, mumwm
TOWN Ca1ifornia, Mo Walke TS ToWN California, Mo LHRY™ d
d. FULL NAME OF (f mot in bospisal or Jon. gire vireet nddrom o locats o. STREET af rursl, give hocation)
HOSPITAL OR . ' ADDRESS v
stimutioN Home .  Gilmore St. Gilmore St.
3. EI;IE?:ME c':a% .n. (Pirst) b. (Middle) C. (Last) 4 Ds}'g (Month) _ (Day)  (Year)
(Typeor Pint)  COTA Alice Pace oeath  April 1 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9. I::GE s years| i Groen 1 TR | O ooar u s,
- pecify) t Hours | Min.
Female /| Uhite M oved "5 | July 26 1874 Eropl - el el
m:;" usu@l.gg_:‘g:gm:nou (b kind of wark I_Db KIND OF BUS'NESD?ET k"\; 1. lim’rupucs (Gt nd Seate o1 Foroien Comntryl | 12 C[TI%_EI“:"?FWHAT
House Wife 0 wm Home Missouri. Cole Co eDefl,
“aa-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Alonzo ERobinson {4 Un¥nown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ¢ s ATURE OR N ADDRES
(Yes. 80,00 unknown) | (0 ye, give war ox datew of secvien) /? M
No None M /t,,, % ? -
|18 CAUSE OF DEATH - *" 7' "7n T s o # “ru;lc.A'rlon B ‘é"é&"‘:‘ﬂ%ﬁ‘.&“
. Enter only aneceuss per |. DISEASE OR CONDITION . H
line for (s), (b, and (¢) D'RE‘;T’L-" LEADING TO DEATH® ()
*This does uot mean-| ANTECEDENT CAUSES
the mode of dying, such’ iﬂrﬂt‘?ﬁm i ens. gising DUE TO (b)
umnfauun.mm H to amu(a "atlng . ., . . . .. o Lo P
cté. It means the Ha- | A TRderiping cosse o : : P WA ied
case, infury, or complica- DUE TO (&)
| tion wkich canzed death. | 11. OTHER SIGNIFICANT, CONDITIONS _ L, o
Conditions contributing to the death but
rdlated to the dizense or condition mw%
192, DATE OF OP'E%: 195. MAJOR FINDINGS OF OPERATION o . 1 x| 2. AUTOPSY?T -
ysod N, |:| oD
2la. mm-:u'r tBoacity) - | 21b.PLACEOF INJURY (u.g.. En or about y? TOWA, OR TOWNSHIP)
SUICID: s home, larm, fastory. street, offios bldy..«0.)
ROMICIDE - o ' e ‘ %‘ '%_’,“ Zdil w
21d. TIME (Moath) {Duy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID | RY CCCUR?
OF : LT e s * | wHRLEAT OT WHILE
INJURY = | woak AT WORK
2 I her atiended er fy_ﬂ that I last satw the deceased
alive o , 19 <2 gnd that death ogeurred at fro he causes and on the date siated above.
< 2a. o A gor tle) .A23b. . - P . W
. = - . o S e
zuoﬂﬁ i A- | 24b. DATE - . . 24z, NAME OF CEMEI'ERY OR cnamxroy 24d. LOCATION:(City, town, or county 7  (State)
uria LY/3/595 “City Cemetery - California, Mo
/EE/BY R7 WMURE 50 6 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
I 4 S5 +—7 - ~




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...............................................................................

working under my personal supervision..

Student...coocoioiaiiiiiiiiiia i e csiaaraeas
Signature of Student Embalmer

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

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

J* this body is not embalmed, fact should be so stated above.



