. No, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 8 8 9

PRast Bustay oF TRE Cevsus STANDARD CERTIFICATE OF DEATH State File o

1 X2e320 ﬂl &
. Remstration Dutrlct o?_. 1@ Y Primary Registration District No...... 1 ............ Regisirar's No. 1 1 {‘6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a d ¢
{(a) County. St Lo i (a) State M:[.S sourd () County.
{#) City or town s s, Mo, l ’/
{If outside city or towa limits, write “RURAL" and name of township) {¢) City or town Stn . IJOLIJ,S " /
{c) I\ame of hospital or institntfon: (if autaide city or town limits, write "RURAL")
Horer Phillips Hospital.....f).....o|| @ sweetno_ 2222% Franklin
(II‘ not {n hospital or hutll.utmn 'rrn.u stroet 'I'll.lmblr of locur.wn) (1€ rural, give location) /
(2) Length of stay: In hoapital or institution...... 3 months.-l-.%.. X
1 3 , (Specify w (¢) Citizen of foreign country? £....(Yes or No)
In this community. Jears )
years, monihs or days} It yes, name country
MEDMCAL CERTIFICATION
3. (@ PRINT  Mattie Robinson

.o 3. (2) Soclal Sscurlt 20. DATE OF DEATH: Month February day.. 3
. (B veteran, V v l: Sﬁu/( year. 191&2 hour. l minate. dal) A_' M

name war
21, I hereby certify that I attended the deceased from.. October ...

6. (a) Single, Eg.md marrigd, || » bl Februapy 3, 1042,
divorced at I last saw h. 8T, alive on........,._f_eman}[._.a,..._..........u..:...... 1942

6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated abave. Durati A
uralion

Birth date of deceased...

alive.. __3,.._..,.,,_",,,-533-5 Immediate cause of death o ' -
g [$27. || Larcinoma.of Yulva. with:métdstitie-|-18.mos.,
- e || Prob.  Branchopneumonia{Terminal-)--&

I
8. AGE: Years Months Days if less than one day Due to. jf‘

K

32 |5 |20 Y a
5. Bistuptace N KN OW I ‘h.k“"’ e
{City, town, or county} fortign conntry) A mm ﬁf

“Woatn)

Other conditions. l I
10. Usual occupation - - {Include prexnancy within 3 monthy of death)  * j 5{7‘ —
11. Industry orﬁﬁs - [ = ; PHYSICIAN
] Major findings:
E { 12, Name. .LM Of operations........ o I - Undesline
: th t

% 15, BirthplaceMIY. Iéﬂ 0. ¥ w‘l;eighﬂéi:eagﬁ

¥ Of aut shou [
ﬁ 14. Maiden name B Bl D ..... [ LR St / Butopay c;m;‘g:ﬂ sta-
== ] tist Y.
§. 15.- Bi“h”‘ﬂ“""‘*ug' w,,?;’i{;,{f ieor v Vw1122, 1f death was due to external causes, fill in the following:

Accident, sufcide. or homicide (specify)

®
g
£
g
g

Date of occurrence.

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

(%) Address....._l.az 1.3._-;... .R R ) .
17. (g} (%) Date thereof z. q Iif_;' () Where did injury ? (City or town) {County} (State)
{Burisl, cremation, or ramaval (Mouth) (B xﬂ (d) Did injury occur in or about home, on farm, in industrial place. in public place?
.S d

{¢) Place; burial or cremation {8 SR A/ DAl ¥ "

- {Specify type of place) fﬁ
18. (o) Signature of funeral direct, . 4 2 B o While at work? . te) Means of injor¥odoe e
[¢)] Addreu[._.‘ o ﬂ — z 2 __Sy ...... ‘9_- - /L - —
19. ¥ toy (B . ] i
© ) ¥ agiacers cpnatard) .. Date m«%’@_
f/ x

{Licensed Embalmer’s Statement on Ro}:e{le S‘ide)




STATEMENT BY LICENSED -EMBALMER

a
-

o

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

.» Registered Apprent:ce No

* working under my personal supervision.

- Licensed Embalmer No, ZLQ: ﬂ, I
‘ P. O. AddressQLL k?a@

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

If this body is not embalmed, fact should be so stated above.




