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STATE BOARD OF HEALTH OF MISSOURI

7 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9110 "

Siate File No.

2000 _

i. PLACE OF DEATH:
Greene

Snringfield

{¥) City or town
ll'out.ude city or lown limits, write "RURAL’ and name of towuship)
Dlta.i o inatitugion:

@ Nafi?ésh \‘or 111SsSouri Avenue

(I not in hospltal or institution, write street number or locatiau)

{d) Length of stay:

{a} County.

In hospital or institution
1. .¥ear

{Specily whather

In this community:
4 years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

[#
’ 2 ~ 3 =) /
{a) State }-'1 1880urt {») County. Gre ne '3 E./
() City or towt........ 3 D I'ln{"fl Pld
(I outside city or town Hmila, write "RURAL")
@ sweetNo. 2149 W, MiSSouri Avenue £
(If rural, give locatfon) i}
(¢} Citizen of foreign country? no (Yea or No)

If yes, narme country,

3. '(a) .PRINT -
FULL ‘NAME

“RUFUS HETRY ROB3INRSON

3. () If veteran, T 3. (<) Social Security
name war. L ) Kc No?ﬂ’vﬁy-,j’_y
) 5. Coloror 6. (a} Single, widowed, married,
o sp.malel Ditel /o married|y
6.' () Name of husband or wife... MI'S e 6. °(c) Age of husband or wife if
Lottie V,Robherson anve L&m&“ym
7. Birth date of deceased ... L EANA LY b Ly 1871
(Mooth} (Yenr)

8 ACGE: Years Mornths Days If less than one day

J 75 l 2 5 hr. min

0. Einhomee._Greene County,Missouri A
(Civy, town, or county) (Stave or foreign couniey)

Retired ’Rall road man

10. Usual cccupation

MEDICAL CERTIFICATION

DATE OF DEATH: Month... .‘.ﬁ' ...... -é -
1@7‘4 ...... hoUr ... > M..; ............... .M.

from.,...

mi{@, .9444,

20.
year..
1 hereby certify that I attended the dec

3 s .19 ‘,(/ to...

Fthat I last saw h.q.“_ alive on..
and that death occurred on the date an

21,

[mimediate cause of death.. 4

P |

Other conditiona,

{Include pregoancy within 3 months of death)

() Address... UJJUA* bm [‘ﬂmov-(’.

(Registrar'§rignature}

19. (a) [
(Dat.a rmlvod 1 rmulr)

11. Industry or business .M‘ ﬁ.di \ PHYSICIAN
ajor findinge: —
5 12. Name. Erancis S..Bohhersan Of operations........ \
& G o tn T{ 5 i ""i {) TR . . 4 E}J hUnderLIne
ﬁ 13. Birthplace I('ePnP ounvy, X is8pur 5 q Y ;ﬁg%ﬁg’:
¥, town, ur coun! (Stata or foreign country, i - [ h 1d b
B 14 Malden pame MA PEAT e Watsaon Of autopey X Chirged sta-
tistically.
= . -
g 15. Emhp!acc...MCz C%}‘l%;new Dmun t. ey T (?:LTLES:E‘ :::w,) 22. If death was due to external causes, 61l in the following:
16 @ 1 mmm_?:}? M a/ Ao dc || @ Accident, suicide, or bomicide (specify)
® Agrey... R Dringfield  Mis: SONLAl. ... [|® Dateof oocumence
17. @ =i, (8} Date thereof. (‘f)as,..lo lcl‘i{‘é () Where did injury oceur? I e T swrt TR
" (Barial, crematios, or m""’c (Month) (Dax] (Yeur) (d) Did injury occur in or about home, on fa.rm. in industrial place, in pnblic place?
(&) Place: burial or cremation._ S Rag) L. 3 R_Lnlﬁﬁ 0.x
18. {a} Signature of funeral duectorljxucﬂtﬂ“ﬂw L&ﬂ L\.né!:éf ..... While at work?...._. (Spoiify type of place)

{¢} Means of injury. (......

i

(Licensed Embalmer's Srtnlement on Reverse




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

working under my personal supervision,

Signed Mrs T. W Greenwade

Licensed Embalmer No./A.0.9 5.

P. 0. Address. b d 13y da, Nissoury -

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.) \Q‘

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




