DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH @%5
Stals Pile No

e T Canae STANDARD CERTIFICATE OF DEATH

Mﬁigﬁﬂg N‘E...ﬂ..%;él_ Primery Registration District No.é_f_’.?j_ Rcciatmr'- No.

1. PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED:
{a) County. . / (2
(b) City or town... NIROR: t“'—;% @-—- (® Cuun
{11 outsids eity or ton limits, writa "RURAL" aod oploe of towmhip)
(e) Nameo of hospital or institution:
(&) Clty or town._B_i_a_h.giﬁ,nﬁd
—_— . 9 y oitalde city or town Mmits, write "RURAL"™)
(If not In hospital or institotion, write streat number or location) >
{d) Length of stay: In hospital or institutfon (d) Streat No.
e Y oF (Spocily whethar (I rural, give locktion)
Inthis community. ot
yeara, monibs or deyn} e (&) I [orelgn born, how long in U. S. AL, YOars.
8. (a) PRINT, [
FuL name . _Infent of Miss Flore %2 Robfl BSH&
- A OF Iy
8. (3) If veteran, 8. {¢) Social Security
year.. —M,
namme war. —— No. -
21 I certlfy that I attended the deceased fro S
&. Color or 6. {a) Single, widowed, marripd, 4& 19 to , 19_$_O

- )
4 Soxmm_. ma___m____. divoree thnt I lut aaw bt alive on %

6. (¥) Name of hushand or Wifte.ccecceecsennean 8. (¢) Age of husband'6r wifeif || and that death oceurred on thm ' Duratio
AL ul
Y 7). alivg_._ =77 yeam}| Immediate cause of dex

7. Birth date of decease — 0
/ (Moot {Day) (Year) .
- [

8. AGE: Years Months Days If lezn than ona day Dug to A e

— —— [—

1 hr. ?1 n min

” — Due t
9. Birthplac )sz e

very 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 QCCUPATION is very important.

(Citf, town, or ty) (Stnte or foreign country) [l
- Other eonditions, Vi
10. Usual occupstien (Imctuda pregnaney within 3 mentbs of death) v \
11, Industry or business — [d] PHYSICIAN
ot Major findings: \ _—
E { 12. Name ";} Of operations Ignderllne
. to
&= \ 18. Birthplace : :' e cause
(City, town, oz county) (State or forefgn conntry) Of autopay ahou!d be
& (1. Maidenname. P 1ore Futh Kobinson—s charged sta-
E — - 0 tixtically.
4 4
16. Blthplace = L LAMORG—t o || 72 11 death was due to external causes, fill In the following:
16. (o) Informant's own tur n . ™ (a) Accident, suicide or homicide (specily).
® Address___Fichmond Mo (2) Date of ocevrence
' njury cecur?
17. (a) (3) Date thereo © Where did! (City or town) ) i)
(Burial, eremation, or remaval} {d} Did injury occur In or about home, on fnrm, in ind place, In publ:c ace?
(¢} Place: burial or eremation H % |
RS 4 type of place)
I, 18. (a) Signstare of funeral While at work? ety e S o o injary
i B ¢ /
® 28. Signator (M. D. seorsiorl

(Dara » batre (uhuno-umtnn)

v

| sssrom . 0L L jprcrt I o4 vue me%«ém

{Licenised Embalmer’s Statement on Bererse Side)

o




g ——— pap:[ o=

P

4305
"""'""‘g""""laq\un&l i i

. | o | ‘g "ON 102010 yyesH 10081500
° S ETNEHEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.....

working under my personal supervision. .
\
—_—
Signed
Licensed Embalmer No.... e
P. O. Address. : s

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above eonstitutes grounds for revocation of license.) '

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



