. 2UD

HLED DEC ¢ 1850 STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, _ 3% PRIMARY REG. OIST. no._m_é_ Registras's No 30 {_‘

BIRTH NO.

ALY A TR S
State File No......

oreerreeaeenem

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY . b. co%ard adwissfon),

Boone

2 STATH ssouri

b. CCI’T';Y (I onteide corpurate Umits, write RURAL and glve ¢. LENGTH OQF

c. CITY (Y ouwide corporate lmits, write RURAL and give township)

. . townshipt{ ST. in this place)
TOWN Columbia Nd Bays |  Tou Fayette O ¥LST
d. FULL NAME OF (If not in hospital or institytion, give strect nddress or loestlon) d. STREET {1f rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTIONS 1145 Fischel State Cancer Hosl Route # 5
3. EE%%ES%% 8 (Fimst) b, (Middle) c. (Last) s, DSTE (Month)  (Day)  (Year)
{ Twrpe or Print) Mmret Ray DEATH 11"'2,4-1950
5. SEX 6. COLOR OR RACE | 7. MAD%%:’EB I‘DJE‘}I'S}!;CPESRR IED, 8. DATE OF BIRTH ] 9.1:?E (Ind:;)nn ; I!l::w I TR | O UNDER 4 ma.
(Bpacity) . Hours | Min,
Female Negro Harried o) 7-10-1891 Y= Mg By ||
10a. USUAL QCCUPATION (Givekind of 10b. KIND OF BUSINgSS OR _IN- | 1. BIRTHPLACE (3 ‘ .
2. USUAL OCCUPATION (G ud of work | 1 OR IN: . CACE (State or forsien sovaten) o 12 cgm%en?rwmf
Housewife Home Missouri : eDale
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFe

Willis Robinson

Mary Robinson

Alfred Ray

. Enter only ocnecause per

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. a0, or unknawn} | (If yas, xive war or dates of sorvice) NO. ' . ’
——— — e Hospital Records
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

linefor (s), (b), and {c) DIRECTLY LEADING TO DEl:\TH'(a)

*This does not mean | PNVECEDENT CAUSES

SOV A

ONSET AND DEA’ X
Mé

Morbld conditions, if anyp, giving DUE TO (b)
as heart faflure, asthenda, rixe to the abore cause () siating - .
ete. It means the dis. | he underlying couae loxt.

the mode of dying, such

case, infury, or complh DL!E TO {0)
tion which caused dcatfl t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

<o 3 X

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS 'OF OPERATION - 20, AUTOPSY?
TION
. . YES E wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE home, farm, fastary, strest, offics bldg., #t0.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I .attended the deceased from M 19& to _MV 1852, that I last ‘sato the deceased

alive on

19_2 and thal death occurred al lm:'_ m., from the causzes and on the dale staled above.

(Dm or title)

73D,

2. SIGNATURE

A

jwpu:%’y— -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zﬂ: DATE

/-24

AL, CREMA-

24a. B
TION, OVAL
7

ﬁ' 24c. NAME O METERY OR CREMATORY
- 955[ ,ZJ,ZZZ,ZQ

. DATE SIGNED
29>

W? o
a4, 7

23b ADDRBS

REGISTRAR'S SIGNATURE

K& ?&Mg&at

DATE REC'D BY LOCAL

o) % 1950 | Tra

25/ FUNERAL DIRE

ISSI ATU

'Ah?nss
—_ .

(Licersed Embelmer's Statement on Reverse Side)




= ¢
RECEIVED/#?
DISTRICT HEALTH OFFI(?E No. 3_

District File Number__cg; ______
Date Filed . - __./..z'm\:;»".‘-.s;o_ _____ )

N

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, owdes— |

working under my persona! sapervision
S

Student Embaimer

P. 0. Address e

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

If this body is not embalmed, fact should be 10 stated above.




