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

-

L

DEPARTMENT OF COMMERCE
BureauU oF THE CENSUS

ALED JuL 13 1948‘§90

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No...éé..#___éé_i)

Regisirar's No.

State File No.._..... ’3 (),4:8‘-)—

1. PLACE OF DEATH:

{a) County..___g#éﬁéé Rando th
(b) City or town. :
() Nameof hospn.a.l or Institution:

Higbee 14 :
{1t outside city or town limits, write * RURAL and pamé of townahip)

7

2. USUAL RESIDENCE OF DECEASED:
Missouri

{2) State (&). County

_Higbee

{c} City ot town

Randolph &?/ -

{d) Street No.........

{If outaide city or town limits, write “RURAL")

s

(If not in hospltal or inatitution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or inatitution
{Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community......... 5 Syrﬂ..?mQ 28‘.1&. SRUTO
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. RI -
suld Far __James R._Robo,
20. DATE OF DEATH: Month . JUNE _ day 26

3. (&) I veteran,

3. (&) Social Security

name war. WOT1d War I

N e

d 5, Color or 6. (a) Single, widowed, married,
4, Sex_Magle__ ra.cew_hit_e dlvnm:d.....m.a..rrj:ed

1948

minute 45 a M

year hour.

T hereby certify that I attended the deceased from. .

ID.Kﬁo.w“._
T

f21.

Cp

that I last saw h./ #t=talive on

?é N 19‘%/dp
BNt o o

6. (5) Name of hﬁé{lﬁ OF WG, 6. {¢) Age of husband or wile If {} @nd that death occurred on the d4e€ and hour stated above. Duration
Seottle-Robb- alive oeoo...........yenrg || [minediate cause of death
7. Birth date of deceased....... O CT 28 I89Y pg A-— < Bty
{Month) {Day) (Year} ,é
8. AGE: Years Monthe Days If less than vne day Due to
5 6 7 28 hr, min b
ue to
9. Birthplace Howard Co . Mo. U
(City, town, or county} (State or foreign country)
10. Usual occupation Farmer : - i q::::;;:;tmtm“y within 3 moaths of dealh)
11, Industry or business x A, PHYSICIAN
Major findings: ;
g 2. Name... We_A._Robb it {2 || OF operations. L !l ¥ . —
- nder]
2\ 13. Binhpaee... HOWard Co. Mo. 4 ,{’ £ the conge to
{Cj 0 I forei ntr
5 14, Maiden ame. DEEEY “Feathers CERE o= Of autopsy : :r].‘%:éél o
. .l tistically.
§{ 15. Birthplace [T e— " - (s%f?rfinﬁl,r/ 22 1f death was due to external cauges, fill in the following: ’ -
16. (3) Info . Idr EB t1 1 Robb : {a) Accident, suicide, or homicide {speciiy}
() Address ‘Hi Q:bee o (5) Date of oceurrence
17. {a) _13._1’:1_&1_.., SRR () | Date thmfmg_mg__l 9 4 3‘) Where did injury cocur? {City or tawn) (County) Gia
(Burial, cremation, or remaval) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place in public p!aoe?'
() Flace: burial or crematlou.__s“hm&r.qg._c..h_ur_'g_h___._
‘18 (a) Sigrature of fineral director,.....! Joe W_Burton:. * While at work? eans of i‘fliury - e
(b) Address Higbee MO. M j L g ] nh
23 Signature... A it~ (Ml or othepf "0
BTy ._I JR - w "lﬂ. o . WPIR T , o
@) rm et et resistra Y 2 77 M Adaress . /% >R LEATD..... Date signed 2= 2.~ 75

‘T"’ ' (Licensed Exabalmy’, fs:.uement on Rmuugdn)




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.

et Embagti o 3. 77 S
TN L2

A 4
(Failure to comply wil

P. O. Address
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 80 stated above.




2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU oF THE CENSUS
345 STANDARD CERTIFICATE OF DEATH State File No M{
X43880 . .
! Reglstration Disttict No.,_.__.\_'_i.._ _..-Q_ Primary Registration District No.__..,.Eu}i_(t.’..J Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
-8 oy - ____” /P e kel m— -
g || @ County @ State (6 Connty
o {b) City or town_(.ﬁ._...._._ e — T Ol
[} outside cily or town limits, Irnln ¢} City or town
E () Name of hospital or institution: © (If outsido city or town limite, write "RURAL")
; (It ot in Boapital or inatitutlon, write street number of lacation) () Street No T raml sve oo
= (d) Length of stay: In hospital or institution :
[ (Specify whether (¢) Citizen of foreign country? a(Yes or No}
-l In this community Tf
= years, months or days) 1f yes, name country 4‘ i
= . i G
E 3. (8) PRINT m MEDICAL CER
FULL NAME ... _.) a0 / L
- 3. (b) If veteran, U . (£) Social Security ) L Y X - S
................... M.
E name war, No
-t
- m 5. Celor 02 6. () Eingle, WiWarﬂed. 19
zI 4, Sex | rice. ) divorced #" Sm. _____. 19,03
E 6, (b) Name of husband or wife... ... 8. () Age of husband or wi Diwration
)
] 7. Birth date of dcceasedM_l
1 5 {Month
L
A
AN 8. AGE: Year Months
: :
- ;ZH 9. Birthplace. .. {
= {81ato or foreign conatry)
- Other conditions
ur;"; 10, Usual ocerr Inclad within 3 montha of death) |
= 11. Indnstry or Hysi PHYSICIAN
I <] \"‘,ﬂ . Major findings: . N
e E{ 12, Name Ote Hons Underiine
[ |
: the cause to
3 E é 13. Birthplace - . whichdeath
(City, town, or couniy) (State or foreign country) Of autopsy should be
..lﬁ 5 é 14. Maiden name charged sta-
1_ B E ) . L ) tistically.
i5. Birthplace - — -
X g 2 Fra e (Gtato or fozeiga oovntey) 22. If death was due to external causes, fill in the following:
= 16. (a) Informant (8) Accident, suicide, or homicide (spedify)
! B . (b)) Address, (8) Date of occurrence
- J 17. (a) : - (t) Date thereof. @ Where did Infury oceur? (City or town) {County)
- (Barinl, crematian, or removal) {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ:c plaoe?
(¢} Place: burial or cremation
Afy t; r pt
18. (¢} Sigmature of funeral director / While at work?..__._________ Soecity (yego ‘ir{;:::)of imjury
() Address A 2 [ a
hﬁ/ﬁ 44 < fﬁ,@ z m 23. Signature ¢{M. D, orother)..s
19. }]
@ {Dats received local resistrar) (Registrar's signature) A&~ il Address T Date gigned
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