MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THMIS STUB

VS 300
Rev, 4/59

DATE AMENDED

AMENDED

Registration District NO, e = '

465-033593

STATE FILE NUMBER

A EL QUG 2Z2h 195
). PLACE OF DEATH
s. COUNTY

2. USUAL R(ITTEE (Whera deceased lived., If institution: Residence before
a. STATE i='b, COUNTY
Williamson

e 'Y YROXEBR -

L]
=

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

owv  ST. LOUIS, MISSOURI

TOWN

Inside Limits

Yes H Neo (]

Length of stay in 1b c. CITY :

OR
9 Hye /o

TOW,
d. STREET f c:utlidu._;i-éa IEaIi'nn] Reside on Farm

ADDRESS

INSTITUTION

e L RNES HOSPTTAL

Not Streeted

Yes [0 No B

Middle

k.
7. Married ﬂ Naver Married (O] |8. DATE OF BIRTH

Widowed [ Divorced [ 6_1_1911_|_

3. NAME OF DECEASED
(Type or print)

First

ROBERT

3. SEX 6. COLOR OR RACE

__Male yhite

4. DATE

9. AGE (lest birthday}

Month

August 13 1965

IF UNDER 1 YEAR IF UNDER 24 HR

m Days Hnurt| Min.

Year
QF
DEATH

51.

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ( 12. CITIZEN OF WHAT COUNTRY

Bush , Illlnois USA

14, NAME OF HUSBAND OR WIFE

Winnle Pinkston

7. INFORMANT Address

Winnie Pinkston Bush Illinoils

10a. USUAL OCCUPATION (Give kind of work done ity and state or country)

during most of working life, sven if retired)

Driver :
13a. FATHER'S NAME

ens Industries
13b. MOTHER'S MAIDEN NAME

—

VIBZ R E ‘ K S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yes, give war or dates of service)

- JL R57-10-6218

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |I. DEATH WAS CAUSED BY:
Bronchogenic carcinoma of lung

IMMEDIATE CAUSE (2)
o Y Y.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissazo conditian given in PART | (a)

>

INTERVAL BETWEEN
ongr AND DEATH
mo

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

lying cause last.

= e = e
PART Il If deceased was female was

thers a pregnancy in last 90 days.
[0 Yes [0 No [J Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ini-er in PART | or PART H of item i8.)

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE

PERFORMED? O O L]

YES[O NO (X
Month, Day, Year i

20¢. TIME OF How
INJURY a.m,

20a. PLACE OF INJURY {e.g.. in or about home,

farm, facrory, street, office bldg., etc.)

0 |
3.
<
O
.
)
<
LJ
o
<<
C’I..I.
o [O
ol
o |5
« |o
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O
)
-
r
LL)
=
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p.m.

“20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

21. | attended the deceased fro

MEDICAL CERTIFICATION

201. CITY, TOWN, OR LOCATION

’ tu__81(137£65 and last saw Eg..{uliw on EQL

on the date stated above, end 1o the best of my knowledge, from the causes stated.

’_ " ¢ (Degr m; title) ‘
: - g A7) ” -

c. NAME OF CEMETERY OR CREMATORY

Blairsville Cemetery

Death occurred at « L) /"D IT

22b. ADDRESS

M.D.. BARNES HOSPITAL

23d. LOCATION (City, town, or county)

Blairsville, T1l1l

26. REGISTRAR'S SIGNATURE

22¢c. DATE SIGNED
8/1k4 /65

(State)

USE BLACK INK

22». SIGN

TYPEWRITER RIBBON
SHOULD R‘EAD

w

“37a. BURIAL, CREMATION,
REMOVAL (Specify)

__Removal Aug 16 196F

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Johnson Funeral Home Herrin, Illinoils AUG 1 6 1965 .

(Licensed Embaimer’s Statemen! on Reverse Side)

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




