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STANDARD CERTIFICATE OF DEATH
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CE OF DEATH: .
1. PLA Taﬂolt

2.

USUAL RESIDENCE OF DECEASED:

#

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

Co
::: c,:m: cown Oregon @ smee Missourl . ® County.. HOL
© N of £ b lfonuiidotti:ﬂyortown lim|ts, writa “RUBAL" and name of township) Skidmore - aa
¢ e ol osmt or ins on: Ci
gn ﬁ ursing Home (c) City or cown, {1f outside city or town limits, write “RURAL")
(u not in bospital or ingtitution, write atreot number or location) :
H atitution d) S t N
(d) Length of stay: In hospital or institud e o (d) Street No, {TFvwral, alve location)
In this community. :
yoars, months or days) {¢) If forelgn born, how longin U. S. A2 years.
MEDICAL CERTIFICATION
3. {s) PRINT Mar
E garet S. Robbinsg.
FOLLRAM 20. DATE OF DEATH: Month ANENSY 4y 237d
3. (5 I veteran, 3. (:;) Soclal Security year. 1947 hourdk m!nute....io...-_:E.M.
T, 0.
name T 21. I hereby certify that [ attended the deceased from .
Female / | > Wite 6. (o) Single, peds WEG™ 12 ngnat . 14b wingnat 25, 147
Sex race. divorced i emermimmee || that Ilast eaw h € 11 alive on_ '] &'l‘) st 22 IM_;
6. (b) Name of husband or wife 6. (<) Age of husband or wife if [{ =rd that death occurred on the date and hour stated above, Dareti
HY
. alive Immediate cause of death orion
7. Birth date of deceased April 22 1864| .carcinoma of Liver, Gall. .. |1 year
(Month) (Dey) (Year) Bladder with metastisis
8. AGE: Years Months Days If less than one day Dye to,
81 I |<-
hr. min.
Due to
9._Birthplace. H_ggan gville _ ‘Migsouri. (
{City, uwﬂmé WO rk (State or foreiyn country} =
i Other conditions. : ‘
10. Usual occupation (Inctude pe within 3 months of death)
11. Industry or business 5 _— ‘// PHYSICIAN
E 12, Name__UnRlmown . : ) a.ior operations . x ‘ l -\ : UTH
) nderline
2 L1z Birnpt Unkown. ... : / ,L’" the cause to
14, Melden name. =TT own (Baseor forsigueotntr) |} o1 guropey -_fshould be
14, s
E{ 5. Birthotace Unknown v : o Eatieaily:
= ! Ly, to v - (State or foreign countiy) 22. If death was due to external causes, fill in the {offowing:
16. (4) Informant j i( o CcWVVV\/ # - || (@ Accident, muiclde, or bomicide (speciy)
® Addm~____MoundLGLt¥+Mﬂ . (3} Date of occurrence
]
17, (@ (iji}‘ipi al | () Where did injury occur T -
cremation. or () Did injury occnrin or it home, on farm, in Indmrinl place, in pnbllc n!aec?
{¢) Place: burigl or cremation
18. (o) Signature of funeral director While at workf oo T OF Mcdias of tajury: L
b Add ._____M,t:).L%J.dr frmmto C el
@ - 7 (b) 23. Signature H L (M. D.crother). Du 0.

19.

@ (D-umandluﬁ Z (Reglstrar's digndtore) / ] "7

Address_Forest City, MO.  Date sgnea8/25/47

N {Licensed Embelmer’s Statement on Reveras Side)




DISTRICT HEALTH: OFFICE
 Cameron, Me.

.

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_.... ...... peersesssnins

, Registered Apprentice No

working under my personal supervision.

. . Mmbal er No /gﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I.u.s OW'I\ HANDWRITING. (Failure fo comply witl
the above constitutes grounds for revocation of license.)

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




