.40 DEPAI;TMENT OF gOMMERCE :\m MISSOUR! STATE BOARD OF HEALTH 2 .l. 8 6 7
UREAU OF ENSUS .
o S0t STANDARD ‘CERTIFICATE OF DEATH  sue re v
Registration District No....... (7 S Primary Registration District No..-z&w Registrar's No ? ?
a 1. PLACE OF DEAT'H: 2. USUAL RESIDENCE OF DECEASED:
= || (o) County. Jesper - %2
S| ® city or town. i ;ﬁ_%ar_ Q. Mc:‘ — ) (@ Sme..ﬂﬂmatwut—. 2 () County f‘ s
r t [} write “RURAL" f townshi .
‘é (¢} Name of hospltala;r im.tit:tin;t?“ o e Em-n 3 (&) Clty or town ca,. ,(,ra e. -~ % ) .
» tonea. Memorial Hoapitalld . .. (W cutaidncity gf fowa liicn, wrila “RURALY) 57
(If not in ho-pi!.ul or jnstitution, write street number or locnl.lun}
(d} Street No
é {d) Length o_f stay: In hospital or lustitution ... (5.5%-;-:;{!1;: {iEvaral, give Josaiion
In this community. . O
E yoars, nonths of doys) {¢) Ii forelgn bom, how longin U. S, A.? Yyears.
= 3. (a) PRINT . ) MEDICAL CERTIFICATION
& FULLNAME........IrAavis Wayne RBobhiaon . /9
» = 20, DATE ©OF DEATH: Month. -day.
§ 3. () H veteran, 3. (¢} Soclal Security year A/ o 3 & ealnte oo P-M
name war..m__.._m No... LD
< 21. T hereby certify that I attended the deceas=d from... 9_“.,_,. ............. .
2| 5. Color or 6. (o) Single, widowed, married, 1904/ £, to. o 19 :
ki e
o - Sex. . Ma_leﬁ) m,ﬂ_hi..t_g_ divorudmms.ingle.f_l that Ilast saw b4 ¥n__ alive on 04,4,,._, /9 19.% 4
E 6. (b) Name of husband or wife—— .. 6. (¢) Ageof husband or wife if }j and that death occurred on the dat¥ and hour stated above. Duration
z alive.__. e YRATS Immcdlate cause of death i
E 7. Birth date of d d Feb . 9 3 19 ) .......... MW—_—_M AR
2 (Month) (Day) (Year)
4.} 8, AGE: Years Months Days If less than one day M"WM crmad A—J A::
Z . .
E 8 4 10 hr. min
- Due to
& || 5. uthptace—. Weniert,. /. Texas
% {City, town, or eoun y) © (State or furelza country)
to Other conditiona
% 10. Usnal occupation.......... - (Inclnde pregoancy within 3 monibs of death)
= || 11. Iedustry or basiness PHYSICIAN
,',, E 12, Name Jackson C, Robison " Major fndingy: (S0 ot o Al —
4 K Underll
E I: 13. Birthplace..... ( ROSG B\ld TGX%S / ; lh;i%:rmu?é
ta foredgn Y, ¥,
5 E { 14. Maiden name cf?e"ﬁﬁ" "ﬁ&ut e o Of auntopsy 24 a=V I'mh“:g-a'.
B Efert M ...|thstically.
E -1 15. Birth (—cﬁ,”;;;;j;;%%, e {State or forsign coantry) 22. If death was due to external causes, fill in the following:
2 || 6. <@ taformant Jackson C, Robison (5) Accdent, suldde, ur homicide (specify)
B &) Address Commerce, Oklahoma . (%) Date of occurrence
17, @ . BULIAde DY € pate thereot 21 ;40| @ Where did injury occur? praver v
) (Burfal, cremation, or ramoval) (Hunth) (Day) (Y-') () Did lnjn:y occur in or about home on hrm. in lndnnrin.l plam in nubl.ic pl.m?
{¢) Place: burial or crematlo 25 e
18. (s) Signature of funeral _ 4 A— ‘L’ﬁ];:t work? (Bﬂ’t")"ﬁ’;’;’z, ey
® ol e eca ik (o & $ Z ‘i
19 (@) ' " | 23. Signatore... =70 L 4 {M. D. or other)
" i ate recoived local rexistraz) Add.re;;__ﬁ_g.a_—mﬁa _ EPru. Date signed (= 2‘/‘{/
(Llcensed Embalmaer’s Statement on Raverse Side)




oA/ 7633

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was eml;almed by me, or BY oo,

L - Registered Apprentice No.

..working under my personal supervision, .,

P. 0. Address...... (2t I 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in h.ls OWN HAND
the above constitutes grounds for revocation of hcense } . "
If this body is not embalmed, fact should be so smted nbove. ’

ilure to comply wit




0. 2B
25-41

X278%2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i !

DEPARTMENT OF COMMERCE

RTMENT OF COMM . MISSOURI STATE BOARD OF HEALTH 21867
STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No. 408 Primary Registration Distriet No_,..___.gggg._. Registrar's No. 97
1. PLACE OF DEATH, — 2. USUAL RESIDENCE OF DECEASED:
(@ Couaty Jesper
(5} City or town Carthage (@) Stace ®) County.

(1f outaide city or town limits, weite “RURAL™ and nams of township)
(¢} Name of hospital or institution: -

Stone Memorial Hospltal
(If not in hospitn! or institation, write streat number or lmatlg) hrs -
(d) Length of stay: In hospitpt or institution

{¢} City or town

(If outdde city or town Limits, weits “RURAL"}
{d} Street No

\ (If rural, give location)

{Bpecify whether || (¢) Citizen of forelgn count (Yee or No)
In this community.
years, months or days) H yes, name country,
3. (c) PRINT CERTIFICATION
FULLNAM Travis W  Robison ..o June 19
3. (8 If veteran, 3. (c) Sodal Securlty 20. DATE W““"’ day.
name War._. == No ypnrq » hour. minyte M
21. Ih that [ attended the d d from
M 5. Color or v 6. (o) Single, widog:d. married, 9 to 19
4. Sex : race divorced. ... S ? wh alive on . 59
6. (b) Name of husband or wife..cucommrsiesmrnne 6 () Age of husband or wife if hafdeath occurred on the date and hour stated above. Durati
- uraison
alive. ¥y JmMBdfiate cause of death -
Feb, O, 1933
7. Birth date of deceased . 9, 19 e
{Monit) ) s Cerebro-spinal-meningitia &~ \
8. AGE: Years Months Days If less than ofeday Due‘n acute mastoiditis \
10 \
..... min.
~ D'mm MeNIMGp cOoccus
9. Birthplace Texes g |
{City. town, or county) O foreign coootry) ‘ I
ition
10. Usual occupation x m:ﬂnﬂ" - within 8 b3 of doath) 3
1. Industry or business A S ,,,,,,, ne A'PHYSICIAN
o \J Ma];:t)!;' findinga:
& tiona
a 12, Name.............................-....._...__.% operal Undesline
£ L 13, Dirthslace . 0o hich deats
I (City, town, or cnuaty) (Stata or foreign country) Of autopay. should be
= { 14. Maiden name, charged sta-
=] tistically.
i )
E 13. Birthplace. (City, tawn, or couoty} {Stats or forslgn country) 22, Tf death waa due to external causes, fill in the following:
16. ¢4) Informant (a) Accident, suicide, or homicide (speciiy}
) Add {4) Date of occurrence
17. (@) (5) Date thereof () Where did injury occur?. T p—

(Barial, cemation, or removal) (Month) (Day) (Yeer)
(¢} Flace: burial or cr fon

18. (o) Signature of funeral director.
(b) Address

19. (a) . [}

(Dats raceived loca) rexistrar)

u_glouuu) (State)
(d) Did Injury oceur in or about home, on farm, in indus place, in public place?

{Specify type of place)
‘While at WOTK e e ieerererermsoreerereee—  (€) Means of injury.. ..o, AY

23\ Signature. Ll =
Ad







