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

DEPARTMENT OF COMMERCE
Burgau or TEEZ CEnNsUs

FILED FEB z}&jﬁ B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

Primary Registration District N

Stats Pile No.._._. ........ 2 32_8--
3Q_d._ Registrar's l.Va. -,/2

1. FLACE OF DEATH:

Callaway

(e) County...

FTulton, Missouri

{b) City or town

{1f outside city or town limits, writs “RURAL' and oame of towmkip)

{¢) Nuamne of hospital or Institution:

Callaway County Hosnital (I

(It oot in hospital or institution, write atroet number or locstion)

(d) Length of stay: In hospital or lnﬂtuﬂon_u.ﬁhgmilﬂ.m
{Specily whether

1n this communlity

yoxrs, months ar doys)}

1. USUAL RESIDENCE OF DECEASED;
Missouri @ Coumy.. CBllaway
8 Miles West of Fulton

{Ir ouhid. clty or town limite, write "RURAL™}

R.F,

Z%

</

State

{a)
(e)

City or town._....

{d) Street No.

(lfmu!. give locatlon}
Mo

Faaty

>

() Citizen of foreign country?

{ ch No)

1f yes, name country.

T RAME Orvis Neill Robison
3. (b) If veteran, 3. (¢) Social S«ﬁty
name war. N o No. o
5. Color m;j 6. {a) Single, widowed, married,
. sex M | Drace... itvarced.... SA1ELE

6. (b Nomeof husband or wife ..

6. {¢) Age of husband or wife if

g 188%

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,...» x...—.day, 7
year 1.9 q'q' hour mlnute_s.:l».f.t. M
21. 1 hereby certify that I attended the deceased from
A \-! 1944, 0 )3 w4y
y L
that I last saw ha . alive on 1 l 2 19_‘_'&'1
and that death occurred on the date and hour stated above.
Duration

Immediate cavse of death

7. Birth date of deceased Sent a“'ﬂ(tk-%'\f @ Aty t | '-ﬂ-‘g
{Moath) {Day) (Year)
B, AGE: Years I Months Days I Jess than one day Due to_
58 l 3 28 oir. min, .
Due to \
9. Birthplace Cal lawav _Co Missourid 7
fp e m—— (C:il;:r. town, or county; {Stats or foreigo country) : T - I N i . N jf
N ; i T T HOth ditions.. ., rrertoanein el SR, )
10. Usual occupation armlng T (In:!{::;):r?:nuncy within 3 months of death) lf} D
11. Industry or b it . , - dli s £ PHYSICIAN
alor fin :
& 12. Name Samuel Darby ROblSOH ;'9 i Of opera em_____\:hw-.n_ U—-d—-u
g 13 Birlhnhﬂ- tﬂllllameurg - Missourl) PR SR I Bt T . l: Tt - thﬁz‘ﬁ‘?’e?ﬁ .
. ™ en!
E ( 14. Maiden namg..LL]io 5 wgmi\‘i't)elll (Biate or forsten """:‘,: ! 1 antopsy... demvl— hould be
E . ount Missoury ‘ : tistically.
é{ 15. Birthplace A:l(xg I;a ‘an?’) y 22. If death was due to external causes, fill in the following:: ~
16. (a) [nfarmt_m_“ y 448 /|1 (@) Accldent, stiicide, or bomicide (specify)
® Addresa..:_Ba'L. At & ?5"~§—£ | & Date of occurrence
17. (a) urial () Date thereol...... 1/ Q/bd,. ||t Where didinjury oceur? e i
(Burlat, cremation, o remaval) | {Menth) (Dey) (Yaar) (d) Did tnjury odeur In or abont bome, on fann. in Industrial place, In pubur.- place?
(6" Place: barial or crematio White % oug Cemeter -
. n
18, {a) !:Iﬂnalurc of funeral director. V/ M/Ad—/ ) Whﬂe at wa ?.__-_-____“_________(f_"d‘m_' '(VS' .g!::?of tojury.. u
o Nare, 1. W _OTh ‘8L Fulton, Mo, ' R\
23, Smt (M D.orothery. 27
15, = /0 "'/ 744 (b}[aﬂl«c 2 lozacee _t% ""a\
@ (it recetved local (Reglatrar's dgnatares) Addresy... 3 _\*_-Q_I_;S*\{wfo W — s - T ) d;ned_\_lxl ‘1-4‘

(.j. // W -) {Licensed Embalrier’s Statamont on Reverse Side)

-




‘ L AL
1 - -
“ L - . . ,
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......

warking under my personal supervision.

4 ' Licensed Embalmer No..._.. 33 73 b
P. O. Address........... ; 6(—4077 ......... Wﬂ ..........

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

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




