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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

bbd JAN L3 19

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40291

State File No,

?’ ........ Primary Registration District No.......... /QG?_ Registrar's Na/ﬂ#?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
chanan
{e) County ]shé 3 @ sate.. Migsouri . ¢ couny....Buchanan... 2/
() City or town.. Q Benh . Ly
{If outside city o¢ town limita, write "RURAL" and name of township) (¢} City or town st a Josenﬂ
(¢) Name of hospital or institution: [ (11 cutaida city or town limits, writs "RURAL™) F
2014 Hishly Street (d) Street No.... 2014 Hiznly s
(It not in hospital or inatitution, write pprest numhe r Imal.mn) (Tf rural, give locatlon) //
(&) Length of stay: In hospit 9‘“{
ngth of stay: In hospd :‘%’ms (Specify whether {¢)} Citizen of foreign country? NO (Yea or No)

76-7-q

In thia community
years, months or dnys)

3

If yes. name country

3, (¢) PRINT
FULL NAME

Elizgabeth Catherine Bobingon

3. (&) Ii veteran, 3. (¢} Social Security

name war No No Noen
5. Caolor or 6, {a) Single, \gdowed, martied,
4. Sr_x._.Fﬂmalﬂ:” race Yhite divarcqi/.—..?.jﬂdﬂw....._...

6. (b) Name of husband or wife. . 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

....... Abthe

20. DATE OF DEATH: Month D@CQMDEY _ day

year, 1 g 48 hour..._. .........1.1.............mlnute_.5.0..A......M
21. I hereby certify that I attended the deceased f rom‘.....é‘:.'..‘.‘:f....(s;...........,.......-.
19443, to,... Kbttt (2 .. a2
that I last saw .S aliveon 7‘—4:—;/ 28T 19..:67..
and that death occurred on the date and hour stated abave.
Duration

Lynn.Ba_Robinson alive eemeeryeara || Immediate cause of death e —
7. Birth date of deceased.....SRILL 7 1866 Al | M . At oAy . . Menaldas
{Month} {Day) {(Yenr)
8. AGE; Years Months Days If less than one day Due to h\
76 7 9 d Due to X ‘j
5. Binhplace_ Buchanan County .Missouri & \ O\
(Ciry, town, cr county) (State or fureign country) \ \
; Oth diti
10. Usual occupation Home x n;ﬁ:; J:L‘:::,'.:Lmn e W-«
11. Industry or business S . PHYSICIAN
T H -—
g 2. Name.... John Blakely “6f operations...... Undertine
L RS nmphogmham_gmw N - ssourt &2 |the cause to
I {City, town..ar auunl.y) (Suu or foreign country) Of autopsy ahould be
E 14, Maiden name . c Qmel i Wc;ﬂ sta-
ki Y.
el = Binhvlam-au sa.anal “mﬁﬁ?tiﬁm-m ﬁffgﬁ;%— 22. If death was due to external causes, fll In the following:
6. (6 Tnformant L2t l. Jtrd La. . e ) (6} Accident, suicide, or homicide (specify)
&) Address.. 2044 HiBhly Bt.,St. J 0.8€Dnh,. Mo. || ® Date of occumence
17. (o) Burial (8) Date thereof_t =1 S=1 942 || (0 Where i injury occur? Ty e S
(Burisl, cremation. or removal) (Month) {Day) (Year) {d) Did injury occtir in or about home, on fa.rm. in industrial place, in public place?
(o) Place' burial or crematio
18. (3) Signz\t.u.re of funeral direc ‘m While 2t Work?.oseeicir s (Sf:.ﬁ, t);p. g!l:;;,of (111 4 U
& Addresl3the & Faraon ' '
23. 8 NP
19, (a) 7 "’1 f" ‘é"‘ ® .- V A gty
Date teceived local registra Address

A i w2t



T
1 .
L] .1 L]
1L . ;- .
‘ i .
STATEMENT BY LICENSED EMBALMER
‘ I hereby certify that the body whose name is recaorded on the reverse side of this certificate was emba]med by me. QEH. .................... remreeneeleerernas
ES - h
. Registered Apprent:ce No e rnenns cornssmenreerans .

working under my personal supervision.

Slgned....% ....... éq ....... 4& M ________________ o : _______

Licensed Embalmer No 3300 M ssouri

- ' " P.O. Address.....S%o.J08S2Dh, 1 g s0urd 4
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in hls OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.) -

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




