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t“ O 1. PLACE OF DEATH: - - e - 2. USUAL RESIDENCE OF DECEASED:
' 9 = (8) County [a] < (a) State Missouri (&) County. 0 O 3 - 4
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(Specify whether || (£) Citizen of forelgn country? : (Yes or No)
g In thia community 30 Years /
E years, months or daye) If yes, name country. )
- MEDICAL CERTIFICATION
2 1l 3 (@ PRINT GEORGE ROBINSON o
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-t 3. (b} If veternn, 3. {¢) Social Security 1944 - p
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i marrie WA
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Minnie nlivc..___'z_.5.. ____________ earg || Immediate cause of death ... Moo,
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5 {Month) {Day) {Year}
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14 8. AGE: Years Months Days I leas than ore day Due to....
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. . Due to
o, Bitnonee Hason County Illinois [
- . T - (City, town, or conaoty) ¥ = - =~ (Stale or foreign country) ~ v (//
10. Usual y aborer Other conditions
g . sual occupation - t -t ; i 1 C‘h ey C Ty {Include prngnnlllf:j' "lithin 3 montha of death) /
5 11. Industry or business mternationas onoe Lo. — PHYSICIAN
or findings:
>I~ g 12, Name A llen Robinson . Of operations......... .
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~ 2 e @ miormane_. M {4mn s R :I.nson FA {c) Accident; suicide, or homicide (specify) -
B ®, Address.__z__ 0913 Lemp Ave, T (b} Date of occurrence
17, (a) Burid‘ - #__:. . (3 Date therest. ADT + 28,44, {¢) Wheredid mjm—y occur?. @y prom— pe
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STATEMENT BY LICENSED EMBALMER AR
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[ 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 A - y o

working under my personal supervision, X@) /@(
S:gned

. + Licensed Embalmer No._.. ‘3_ .3

- - P.O. Addm; 30 V4

L y
-. Note: The ahove MUST BE SIGNED BY THE LICENSED) EMBALMER in lns OWN HANDWRITING. (leur
the above constitutes grolinds for revocahon of Imenae.)

*If thls body is not emlmlrned, faét should be so stated above.
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