N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BECOUUN 9 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
lBUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ? @ 1

16716

Do not usa this apace.

(3)  County....msvcrir Registration District No................... g r
A
{b) annn!ﬂp ................ Primary Registration District No.......... 520 00 Registered No,
(e) wSha. Louis, Mo.. (&) Bireet No., G E Y San I e I e st
Tf denth occurred in Hoapital or Institution, writa its name instead of street and number)
(e) Length of residencein elty or town where death ocenrred 10rl. 5 monzz ds. (f) Howlongin U. 8,,1f of forelgn birth? yrs. mos. da.
2. PRINT FuLL NaMmE....Ralph Robison /2.4 '
(») Residence, Na.. C itY ﬁ&ﬂit ..... Jr. ........ , ..... 5 QOOArsenal
Usunal plm.'e of abode, if no street nddress, write county or city) (Il 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
) DiygRcED (wrife Q) 21, DATE OF DEATH oAy, May 18 1928
Male White Iﬁg?ﬂé"{g&ha word) {MONTH, DAY, AND YEAR) ¥y
PPV e ———— Feb | EBE REBY CE ':BTBH- Yhia’.l‘hat J]Z-éttended deceased from
" HUSBANDOF ) , . ... 1 N4 ,19.9!
wirEor MIPS. Alice May Robison  |[romrmmeg e S Wttt S o
(oR) 2 hd y Ilastsaw him .aliveon..... MGY:LB ........................... 19. 5& Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Augus t 5] 2 1894 to have occurred ap the date stated above, at.....5... 4‘0mP M.
7. AGE YEARS MONTHS DAYS ¢4 lll: 1 || The principal cause of death and related causes of importance were as {ollows:
day, >...hra. —
T . Date oi t
Z 8. Trade, f.o;'zmion or parti kind of 15 SRS = Acute CongeSt ive Heart ’ m.
0| workdone,asaawyer. bookkeeperate... L FMEK., ALAVRE....| 0 T Feilupe B /17 /68
'; 5. Industry or business in which work /fea '
o was done, as saw mill, Bank, BL0. . .....cciirrirsirs s seemeeessssarsn [ rre e s s »”
gl Date decm:id last worked at et L D FUSUTNUSSSUSSSSUG————————— | SO RT——
13 oceu 0, ont apentin 1
g year)... N ém 1%7 ........... QECUPALIOD s et ettt en e et e oo A .
12. BIRTHPLACE (ciTy or Tows).. M¢. Fal_'L ..... Missouri . ﬂ Other contributory eanses of importance:
(STAYE OR COUNTRY) ke DegeNnerative Nephritis. 5/11/38
Paresis 84
& |13 name Edward J. Robison 0l k2 2/88/3
I
=
% | 14 BIRTHPLACE (crry anTomn.. Kirksville, Mo.. a Name of operation.. NO Dato of
What test confirmed dxmou:laﬁboratom there an autopsy?. NO.....
x S
§ | 15. MAIDEN NAME Alice Mae Peaslee 23, If death was due to external causes (vialence), fill in also the following:
B 1 16. BIRTHPLACE (ciT¥ o Towny__CEAMETON. ,MQ-__" Accident.. tuic_ida. or homicide? Date of infury..ccececovenciene. o 10
b3 {STATEOR COUNTRY) Where did InJUry OCOUIT ..ottt rcevcrm e tesmemens s e senssanms st se st bmnbs b e s remenea sen
{Specify city or town, county, and State)
- INFORMANT....IJI‘S - Ch&rle g E' Faulk Specifly whether injury occurred in Industry, in home, or in public place.
(oores 19 Buckanan, Topeka, Kansas.|' -
anner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
mace. Topeka Kansasg e O=21 <11 No
24. Was disease o7 injury in eny way relstad to occupation of deceased
19. FUNERAL )Dmscroa (HAME) Mh@ﬁ,m}lnﬂoppﬂ ADD I 50, KPOCILY ..oy { ....... .
DDRESS, %
(Signed) u S M. D
. Address) .. A 44—4—‘-“—‘—(
20. FILED_. MAY__l 3 m ‘Mar { .

istensed Embalmer's Siatement on Reverse Slde;




—

v e

, o 7 . STATEMENT BY LICENSED EMBALMER

r by .

Reg\stered Apprentlce No...

P

‘ . . P. 0. Address.

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

If this body is not embalmed, above space should be left blank.




