BEOD JUL 14 1939 MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS 0T .
CERTIFICATE OF DEATH 2 g 49 R
1. PLACE OF DEATH é P Do nat uso thie apace.
s () commy...2fayette Reglstration Disicict No............ % ..................... EZ
Y & ,J‘ (b) Township..... W Primary Registration District No4?277 ..... Registered No
o © o H i ginsville (d) Street No, ........ e

(1 death occurred i in Hospital or Institution, write its name instead of street and number)

# (e} Length of resldenceln city or town where death ocenrred ¥rs. mos, ds, {f) Howlong In U. 8., If of forelgn birth? ¥i8. mos. ds.
7 |l 2. print FULL Name... HPSe. Laura Robey
{8) Rosld , No. St. D .......
(Usual place of abode, i{ no strect address, write county or city) {I! nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDows:)). or 21, DATE OF DEATH( )k P / ms?
- | rit @ WOrl MONTH, DAY, AND YEAR
Female White graguesd a’y
22, 1 HEREBY CERTIFY au.ended deceased from

FA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

HissatDoF . o f % 07 3 ,19.
- Dec 1O 1853 1lastsaw h 2«2 alive on.. 724.‘:1 .................... ,19 7 Death fasaid

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)

to have oceurred on the date stated above, at... . J.....

7 ]NFORMAﬁT Rimer Kirby Specify whether injury occurred in industry, in home, or in public place.
es Gontederate Hotied o o

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

7. AGE YEARS MONTHS DaYs If LESS than I |[ The principal cause of denth and related causes of lmportnnca wera as follows:
[<£.1 S— hrs. _—
orf .............. min Date ol onset
Z 8. Trade, profession, or particular kind of
0 work done, as8awyer, baokkeeper,ottu.........mmsnmmasscammsmmnnn | 0> g T B O w K)ol
':: 9. Industry or business in which work
o was done, as saw mliil, bank, ete.
3 10. Date deceased last worked at 11. Total time (years)
Q this ¢ccupation (month and apent in this
[+] FOATY oivirnre e tecmeeemessmrr e enemssaene saassassnsss sarnn occupation........cccvcnveedn
Meoain Co0. K
12, BIRTHPLACE (CITY OR TOWN) R /]
(STATE OR COUNTRY} ) . . I
1 g: WITliam Coombs gl
2 E 113, NAME
e : ]
2 14. BIRTHPLACE (CITY OR TOWN)...c. oo LT A A UTT L e .
g E { ETATE OR COUNTRY) Un ¢ Name of operation
“ What test confirmed dingnosis?
3 x ' -
: % 15. MAIDEN NAME Unknown 23. If death was dua to external causes (vlolenee), fill in also the following:
3 L SO jury.... o W
; }O- 16. BIRTHPLACE {CITY OR TOWN) U : :::id“;;d“iﬂ?d": of h°:ﬂddﬂ- Date of iojury 1
STATEOQOR COUNTRY Il B I £re n, occur!
_3' z ¢ ! own i (Specify city or town, county, and State)
]
3
]

Manner of injury

;Q 18. BURIAL, CREMATION, OR REMOVAL .
i race___Saint-Louls, Mee. 5/21/3Q, |y
?g 19. FUNERAL DIRECTO Ae He fader f:‘ Wa:o:'f yy e~
. BO, 8] TTURURN . W, NP,
4 (ADDRESS) liIEf.“g‘;g:l.nssvi.Lle,. Mo. A .
3 (Sigoed)....{
48]
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Y

STATEMENT BY LICENSED EMBALMER

, or by

.. Registered Apprentice No

LAY

, working under my personal superws:on

Flred o @JKR

Licensed Embalmer No...,.3..6.,..57

.

P 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMEB Jn his OWN HANDWRITING (Failure to com,
with the above constitutes grounds for revocation of license.)

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




