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WRITE‘PI..AINLY-—-‘-USING UNFADING BLACK INE--MAKE A

PERMANENT RECORD %. S

‘ALED SEP 24 1949
/2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :ﬁl é_

State File No.

31538

3%

|

PRIMARY REG. DIST. ND. M Registrar's No

. Enter only onecaus per
.Hne for.(8), (b), and (c}-

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

MERICL. CERTIF'ICATION
DIRECTLY LEADING TO,DEATH® (g).___. M -

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers d d lived. U 1 idance before
a. COUNTY a. STATE b. COUN adinieaisn).
St Francois t.:]" 2
b, CITY (I outalds corperate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (It cumdde sorporate Hmits, write RURAL and give wrn-hip) !
- tqfﬁlhip) STAY l(in this place) OR J

TOWN Rurel Liberty 15 yre TOWN Pnral Eiberty Township .

. FULL NAME DF (1f not in boapital or institution, give strect sddress or location) d. STREET (If rarel, give loeation) -
HOSPITAL O / ADDRESS i
INSTITUTION Kneb Lick ReRal Knob Lick R.R.1

BDNEACHEES%FD a. (First) ?'. (Mliddle) ¢. (Last) 4. Dé}.E (Month) (Day) (Year)
mm or Print) Luther (n) Robinson DEATH Sant 12 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o years] V¥ UNDER | YEIR | ¥ WWOER 1 RES,
ﬂ WIDOWED. DIVORCED (Spacify) : Lnat birthday) chlh, Days | Hours | Min.
Mal e White Married March 12,1877 72 |
10a. USUAL OCCUPATION (Give kind of woek | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn squmtry) 12, CITIZEN OF WHAT
dona during mowt of working Uis, even if } DUSTRY / COUNTRY?
dotomabil e Yealer Retired 5t Jacobs, Illinois U.S.4A.
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Luther Robinson Alice Audell Belle Qstlas
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yss, po, or unknown} ! (If yee, Kive war ar dates of service) NO.
no NN F-'_

*Thiz does nol mean ANTECEDENT CAUSES

the tmode of dying, such
. a8 heart fotlure, asthenta,
ele. Jt means the dis-

Morbid conditions, if any, giring DUE TO.(b}
. rize to the abore cause (a) stating
the underiying cause last.

DUE TO (c)

case, infury, o 3!
tion which cauyed death.

F

1l. OTHER SIGNIFICANT CONDITIONS Q :E ’;

. A
Conditions contribuding to the death bud ot Y 2 %" A?‘-—?ﬂa_‘
related to the disease or condition equsing death. -
15a. DATE OF OP_FI%’H 196." MAJOR FINDINGS OF OPERATION ~ v v U 2. AUTOPSY?
- ves L] -~
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s..lnoraboas | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fagtory, strest, office bldg.. me.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
WHILEAT[—} NOTWHILE .
INJURY @ | “work AT WORK
2. I hereby certify that I atlended deceased from ﬁéa_._ ﬁf lo M 19” that 1 last saw the deceased
alive on , and that death occurred at , Jrom the causes and on the dale stated above.
La. % & 5 f % or Ul.le) 23b. ADDR| 'Z : | 23¢. DATE SIGN ?)

BURIAL, CREMA-
*nou REMOVAL (Bpeadty)

Buri
DATE REC'D BY LOCAL
0 REG.

24c. M\IE OF CEMEI'ERY OR CREMATORY

QN (Olty, town, or county)

ADDRESS

[+ T —




TSTEIVED 9-¢7-%7
.:~io% Health OfPicer Hosolewem
a8 File Eumber-?..}’._?.:.,l.-‘l.l..

(S PR O S« D, -
w
STATEMENT BY LICENSED EMBALMER
- . . v - r_—
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oemeeceamenn.
.......... . ¥ S——————— T AT T T T

working under my personal supervision. !

SEUDENT uuarrcerenrnnnnsan cerrirerairienes Signed...W
Student Embalmer

Licenzed Embalmer No)féa e reeemermeean

P. O. Address

ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) '

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




