ENT RECORD

1L

E A PERMA

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

FILED JAN 1T %lg

Registration District No......._..... 2 & =¥

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. e

State File No.

Regisirar's No.

1003

1. PLACE OF DEATH:
(a) County.

: (b) C1ty or town._.. _—St?;xlﬂuiﬂ Miaﬂ!)‘.ﬂ"i; S

{a)= Swte,_:.;!!_i.ﬂ_ﬂﬁllr_igmﬁ- {B)=County.—=inm——

2. USUAL RESIDENCE OF DECEASED:

St, Louisa, .

18, (a) ‘Signature of funeral dlrector,..wcrnu R.. Lupt'on & SORS.

() Address._ #7233 De
19. (a) \l\ 7 ?gﬁ (b ;

memu'.r ‘s signature)

(Specnfy t pe of place)’ e
«While at work?. .. y /\ ]

. Means ofﬁ ......__......._U.._~
.23. Slgnature mm— " ¢M.D,orother).._

{Data received locnl

Address. 4..aT. LAW %A'A’ MJA Date signed = ¥5r

(Licensed Embalmer’s Statement oo Roverse Side)

fRYS

v

(Il'ou'mdc city or town [umh, write “RURAL" and name of township) ¢} City or town . .
{c} Name of hospital or institution: @ (If outside city or town limits, write “RURAL") - /7
..... Park Plaza Hotel, ! @ Strest No.. 220 No Kingshighway,
{If not in hospjta] or writa ptreet ber or ] (I raral, give location)
(d) Length of stay: In hospital or institution no :
' (Specify whether (£} Citizen of foreign country?, . (Yes or No')j
|| ..In this community
__years, months or days)} If yes, natie country.
r. 3 MEDICAL CERTIFTICATION
‘3. R1
-l $ui? NiMe_ LUCY. CARY ROBINSON, w,
— 20, DATE OF DEATH: Month.'
3. (¥ If veteran, A 3. (¢} Social Security / ?
name war.._.. None No_.None . B
- 21. I hereby certify that I attended the deceased from ......
_‘C_,‘ / 5. Color or 6. (c) Single, widowed, marriej,/ / o -ﬁ!_—’
; i
"4 qEB]llﬂ].Q ! m’cnhite dwomed'u"arre“d‘: that I last saw h.. &M aliveon....., 1 .
6. {b):Name of hufband or wife..._. 6. () Age of husband or wife if || and that death occurred on the { Duration
P ahve___._.__?g__ ...years || Immediate cause of death
7. Birth date of deceased..... )e 16 - 1870 |l £
{Month) - (Day)} {Year)
; AGE:. VYears Months Days If less than one day Due to...!
i 76 | o | 18 b, i ,
, - | Pt S SO T o
9. Birthp]ace..____f.__._ﬁ_]_:_'!eg.z_l_,a..__:.;_..l.ll.iﬂ?_j_:.s ; - - ( ra ﬁff ﬁl" AW
(City, town, or county) B (Stats or foreign couniry) N éy E4 fv"
. + Other conditions, - ol ot
10. Usual oceupation At Home {Include preguancy within 3 months of death) é;‘ &F
11. Industry or business . SR : _ PHYSICIAN
e, ' - Major findings: . - . . . [
i Name_...Jogseph W, Cary , 5F operitions ... MR - ndert
: B T i . ) | Underline
Z\ 15, piropmace . POrtland-, Gonn. / . ] Bt
{City, town, ar county) {State or foreign country) Of autopsy......... W M should be
g 14, Maiden name. tucy ?&_Y ' ) chargcﬂ sta-
tisticalty.
[ .
% 15. Blfthplﬂce~(é%%??q;&-ﬂ;—£—}-linois .(Stnta oo mm.‘{,) 22. If death was due to external causes, fill in the following;
16. (&) Tnformant. m, B, Robinson : " {l{e) Accident, suicide, or homicide (specify)w_,'e,\(
() Addrese Park Plaza Hotel () Date of occurrence...- W,
1Bupial, ®) Date thereof... :fl‘ || @ Where didinj iy ori " oty i
(Burial, cremation, or removal) .. (Mo (Day) (Year) (d) Did injury occur in or r aboilt home, on farm, in industrial place, in publxc placc?
(.:) " Place: burial or cremation.... Almn, Ill.inOiﬂ RE———— .
' ¥

-£).
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STATEMENT BY LICENSED EMBALMER

T 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...

H

..}
working.under my personal supervision.

'y Signed.@

, o o Licensed Embalmer N ?Z.O [ SRS, 4 -
. RO Address._j X Wd// LD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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

(Failure to comply witl

i - .

’é Y \



