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REC'D FEB 11 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

')
CERTIFICATE OF DEATH O J_ o 3
PLACE OF DEATH '5 Z é Do not use this space.
() County..... > %% Registration District No... d,
(b} Township...cx 'N}i't? o ;5'7 Primary Reglstration District No........+3.0. 3O Registered No /

(¢} City CharleSton Y (d) Street No.

....................... St.

{I{ death occurred i ln Heapital or Inatitution, write its onine instead of street and number)
(e} Length of reaidenceln tlt: ot town where death occurred yra. moed, ds. (f) Howlongin U.8.,if of foreign birth? yre. mos, ds,

. pent rore namel 9 Pitts Miller Robinson

(s} Resid Noornns. lsﬁailrbadkve‘ hd

{Usual placa of abode, if no strect address, writa county

St.
or ¢ity) D (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, kD YeAR) © BRIUATY 31 .19 39

Male Colored | "R {¥ErEEa”

5A. IF MARRIED, WIDOWED, OR DIYORCED

2. I HEREBY CERTIFY, That 1 attended deceased from

= A 1837

(o WrE o Timpie McNeal >

Ilastaawh. Malive on...... " . 195? Death is sald
6. DATE OF BIRTH (wonth.oav anoves)  MATOR 20, 1886 ||, 110 cccurred on the datiated above, at
7. AGE YEARS MONTHS Days If LESS than U || The principal cause of death and related causes o mportancs were a8 follows:

52 10 11 3::[: of :;s_:;f
% 8. Tmie:'l profession, or pl;a;:;’lkcglar kind of . A MR
Q wark done, assawyer, eeper,ote........ 8 .
%1 9. Industry or business in which work Retired Fame’%‘
n wad done, a8 saw mill, bank, 6tc. .....cccvermiivrmeirere e e raeseens peeneensennrens
O [ 10. Date deceased tast worked at 11, Total time (years)
8 thia occupation (month and spentin this
b2 O pation
12. BIRTHPLACE (cITY R Town)....... OI1 IO
(STATE OR COUNTRY) Tennessea l
£ | 13, NAME Louis Robinson,
I
E Rennessee/
14, BIRTHPLACE (CITY OR TOWN).

Py { STATE OR COUKTRY) Name of operation

‘What test confirmed dingnosis?
14 ~
E 15. MAIDEN NAME Not Known - 23. If death was due to external causes (vlolence), fill in also the following:

il . .
Is 16, BIRTHPLACE (CITY OR TOWN) Not Know'n W ;;:dzn;dn.m:ida, or hm;;!ddn? ............................ Date of injury......cooeeee.nce. W19
R COUNTRY ere did in oceur
: (STATE OR CouNTRY) i (Specify city or town, county, and State)
Fami e Bryer3 Specify whether injury occurred In [ndesiry, in home, or {n publle place.
12 INFORMANT o g L gl
(ADDRESS) Charleston, Mo, Gen Del- .
18. BURIAL. CREMATION, OR REMovaL 08K (Grove Cemete i
ature of injury.........

acharleston, Mo __ o Feb. 2nd 1999

FUNERAL DIRECTOR (MHINUBBEJ.BG Funeral Hom
" (ADDRESS) . Charleston, Mo

20.

FlLEDQ..‘.....g" 1937 } 'OU}’Y"‘“"J

24. Was diseass or Injury in any way rela
It mo, specify
. {Bigned)....

Local Registrar.

~(Atdress) ...~ L.
?;{f_;:_(s ( eas)

JLicensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

5 . PO -
v sl et b FPEE

I hereby certify that the body whose ﬁame is recorded on the reverse side-of this certificate was embalmed by me,
. 1.

, or by
Registered Apprentice No . . , worki:;g under my personal supervision. -
L . ‘  Signedini i b
;H C . ’ Licensed Er;lbélﬁler No.
LT POAddress_
Notes: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in h:s OW'N HANDWRITING {Failure to c
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.

U .|




