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Exact statement of OCCUPATION is very important.

<
AGE should be stated EXACTLY. PHYSICIANS should state
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tem of information should he carefully supplied.
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EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

(=)
)
()
(e)

-

2. PRINT FULL NAME..

()

MISSOURI STATE

l

[EAJAUG 11 1938

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County... Bchanan Regiatration Distrl

BOARD OF HEALTH

Do not ustel space,
t No

Primary Reglsiratio
(d) Street No.
943

oy St Josedh. . ...
Length of residence In city or town where death occurred 25 yra.

_Memie E. Rohinson. |

n District No....... . r\-\, ...... Reglstered No 7 2 q
ﬁland. ANATINENES i st

oceurred in HOIp]tﬂ-l or Institution, write its name instead of street and number)
mod.

ds. (fy Howlongin U.S.,If of foreign birth? yrs. mos.

Residence, No.. Mev'tlﬂnd. Ants Gy S\r lgaeT

Caddreas, m}; éaunt?(?r city)

Ususl place of abods,
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

female

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

widowed

white

SA. IF MARRIED, WIDOWED, CR DIVYORCED
HUSBAND of
(omWIFEoF H, X, S, Robinson

6. DATE OF BIRTH (MoNTH, DAY avp vearNOvember 3

1881

1. AGE

If LESS than 1
dny,

YEARS

Oumﬁ\ DAYS
76 MS -

QCCUPATION

10
., ‘Trade, profession, or particular kind of
work done. as sawyer, bookkeeper, ote.. h,m.\..,e‘?], fg-
Industry or business in which wark
wag done, as saw mill, bank, ete.

Date decezsed last worked at
this oecup-t.ion (month and
year} .o

11, Total time (years)
spentin this
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. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY)

....... Musl:i..n,;hum....Count,y............._.._..
Ohiog .

.19

21. DATE OF DEATH (MONTH, DAY, AND YEAR, i1l v 153, 193R
HEREBY CERTIFY,, That I attended deceased (rom

13,

Unknown Ford

NAME

14.

FATHER

BIRTHPLACE (ciry orTown).......lInlnown

{ STATE OR COUNTRY)

Ohio

Name of operation........... Date of
What test confirmed dlagnesis?....... L/ .............. ‘Was there an -nt.opsy?..m ....... .

15.

Unknown

MAIDEN NAME

23, If death was due to external causes (violence}, fill in also the l'ollumng

15,

MOTHER

1988

Untnown
Unknown

BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

-
~

. INFORMANT
{ADDRESS)

Roscoe Rokinssn

St, Jo senh, Mi a_s;nw'-!

18. BURIAL, CREMATION, OR REMOVAL

race Mound City Cemetd

19. FUNERAL DIRECTOR .. w2’
(aooress) 1302 Fars

1| 24. Was diseasmor ipj in any way ted to
1| 1t a0, leyM BWWATY [
(Signed)

(addrem)..Fo... [Vx.. JH

= N A2al Regisirar.

{Licensed Embalmer'y Siatement on Reverse Slde)
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' STATEMENT BY LICENSED EMBALMER s
I, Wilber Kally Licensed Embalmer No MO- 39486
hereby certily that the body recorded on the reverse side of this certificate was embalmed by................] Y. .ﬂﬂlf._..;_._. N -
1 ' . H L. Lo Y R o . . ‘. . E
L.E
No....... or by ST Registered Apprentice No. )
worki;:g under my personal supervision. S
g7 . 7
£ . Licensed Embalmer Nog% S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) ' - '




