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a 1. PLACE OF DEATH:P1 t 2, USUAL RESIDENCE OF DECEASED: ?
! = ||" @ County. enLen. . )
,0 8 (b) City or town : "Rural’ Fristoe TWD. (a) Stat&.._..li‘..l;'r l SS—%%E;L—-— (&) County Benton /ﬂﬂ
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= 3. (a) PRINT . MEDICAL CERTIFICATION
A ruLLName. James T. Robinson .
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3. () If veteran, 3. (¢) Social Security 1944
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g 7. Birth date of deceased June 12 1865
= (Month) (Doy) {Year)
% 8. AGE: Years Months Days If less than one day
E 7 9 O 1 6 hr. min
- N . Due to
B || o Binthplace...Renton _County ) _issonri,.
5 {City, town, or county) - (State or forelgn conntry)
. . . Other conditiona .
(Fjﬂj 10. Usual occupation farmer i — (Ima eesonocy within 3 montbe of dmth) ( —
;? ;1 Industry or businesa - - - i / 2 /T s PHYSICIAN
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= || 16. (o Informant F. 4. Robinson (a) Accident, suicide, or bomicide (specify)
B (&) Addresa Warsaw, Mo, (¥) Date of occurrence. —
17. @ .. Burial (8) Date thereotl UNLE 30, 134 1.(3 Where did injury occur? TeTy— (Gomnt) )
(Berial, cremation. or removal) . (Mootk) (Day} “(Yoar) (& Didinjury ocousin or about home, on lann. in industrial place, in public place?
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18. (o} Signature of funeral director. White-Reser
® Wargaw, MO.
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STATEMENT BY LICENSED EMBALMER

s -
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I hereby certify that the body whose name is recoraed on the reverse side of_this certificate was embalmed by me; or by

stered Apﬁréntice No. . ‘

_working under my personal supervision. .

:

Licensed Embalmer No.... 50%

— P. 0. Address..__. flax:_sa?';t,____l‘_g.l _________________________

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\!ER in h.|.s OWN HANDWRITING . (leure to comply
the above constitutes grounds for revocation of llcense.) -

It .this body is not embalmed, fact should be so smted above.




