A PERM'!ENT‘ RECORD

N. B.—Evi?%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

" CAUSE ©

ING INK---THIS

WRITE PLAINLY

ofEDp 1 x12004

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

243

JAN10 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS. . s
CERTIFICATE OF DEATH 5291 ’ 4 3 4 () El
1. PLACE oF DEATH Homer G Phillips Hospital Do not use this space.
{s} County... Registration District No.....cooooniiiiiainins jl. @1@533 /
(b)Y Township.. Primary Registration District No...oooooeeee i Registered Nn'ﬂ i'?ig ............
(<) St .. LQuiB .................................... " (d) Street No........ 2601..... N.Yhittier . st
( death occurred ln Hoapital or Institution, write its name instend of street and number)
{e} Lengih of restdencoln city or town where death ocenrred 20 mos. ds. (f) HowlaongIn 1. 8., if of foreign birth? yrs. ol ds.
2. PRINT FuLL name. Williem RobInsOn .
(n) Residence, No... ATAL. Hashington. . St. @ BSOSO
(Usunl plsce “of abode if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrils the word) 21. DATE OF DEATH (MonTH, Dav.anpvEam)y Dec, 17 L1937
- M C Married 2. 1 HEREBY CERTIFY, That 1 attended deceased from
* '”ﬁﬁ‘éﬁf;‘é’i““'“ OIVORCED  inkmown OV BB nn 198 b0 POC AT 1007
(oR) Ilastaawh..... im aliveon......... D9¢;17 ....................... 193? Death is apid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jen, .20, 1915 to have occurred on the date stated above, at. 42208 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were ga follows:
day, ..ccccoen. hrs. R
22 - 10 27 or min i Date of onset
"""""""" ~| Pulmonary tuberculosis 11/23/
Z | 0. Trade, profession, oalor Klod of -Gl ) -
§ 1 ™ Sorkdine,asdawyer oakkeeper,ate. ... HBOOTET .. ?\ -
E | 2, Industry or business in which work ’
Z| el I 1Y 1A (ﬁ
0 | 10. Date deceased last worked at 11. Total time (vears) \J ..................................................
8 this pccupation (menth and apentin this ]/
VORE) ..o iois s . gecupation.... oo L
12. BIRTHPLACE (CITY OR TOWN) Whiteville &, Other contributory causes of im%ﬂ
(STATE OR COURTRY) Tennesseg ' fl.... Tuherculous. edferitis ol
E' -13. NAME Manly Robinson
i : Tennessee A
14. BIRTHPLACE {CITY OR TOWN) = ‘
by { STATEOR cofﬁ‘m\g. || Name of operation......rcior
- . What test conﬂrmed di.l.gnolh? ................................
g 15. maipEk name Mandie Mitchell 23. If death was due to external causes (violence), fill in also the following
5 | 16. BIRTHPLACE (c17v orTowN) Tennessee b ;tiden‘:;d-;ﬁ;ide. ::;m fride? Date of IBury ovvesssrercs 119
ere §1) - ST
z (sTATE O_R COUNTRY) [/ . Uy {Specify eity or tawn, county, and State)
17. INFORMANT Evelyn Hill {ard Specily whether injury occurred in {ndustry, in home, or i'n public place.
{ ADDRESS)
18. BURIAL, C. ATION, OR REM 2:\?01_N fhittier M of Injusy
) Nature of injury breecemeememtmetenersantsnssree e s senat e s enan
ASHINGTor) PARK_ owe (3 =31 =3 Tn_ e — R
. Wan diseans or injury in any way r pation o
18. FUNERAL mREcroa’ﬂ.‘mE:.. MLIOMHMH, I po, specily....... _ : _
Gorss? 70 7 SToBDARD “IT | et Ll i -
DECOLIGL 2L C
e BN ~——r” Y -t S = el stior, = ottt A T {Address). ... A0
2. Fi Ec"gl L" Local Registrar.

V (Licensed Emhalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMB -
- * hd ~
' .

I, e - et A Licensed Embalmer No.,

:hereby certify that the body retl:ord.ed on the reversé side of this certifi
L.E . .

Now e e - or by M . .., Registered Apprentice No.

'| "l J_ - 1 . . e o

Y : : a

workmg under my pe.rsonal supervision. . . o
Signed

Licensed Embalmer No

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

e




