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PHYSICIANS should state
-~

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BEED AUG 1 4 1939

CERTIFICATE OF DEATH 2 5 4 T'?' D
1. PLACE OF DEATH Do nol use (hs ipace.
(a) Cnunty..c.o.om y Registration Distriet No. z/ Y,
(b Townstp... ! Primary Reglstration Disteict No..... 3.0/ 3. . Registered No..... _7? ........................
{c) C'lly ....... BOOHVILLE () BIPEEE NO...o oo niniiiasens b ettt LA L e e 40 LRSS 1OAIE AR TRRR PO 48 SO0 St.
{If death oceurred i in Haospital or Institution, write ita name instead of street and number)

(=) Length of residence in cliy or town where death ocerred

2. PRINT FULL NAME

yr8. mos.  ds.

TNFANT BETTY JANE ROBB

() Howengin U. 8., if of foreign birth? yra. mos. ds,

fa

306 _SPRING ST,

{a} Residence, No.

{Usunl place of abode, il no stroet address, write county or city)

St.
D (II nonresident, give city or town and State}

.Exact statement of OCCUPATION is very important.

.

N. B.—Every item of informstion should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

- e R RS TR

-
FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

DIVORCED (torite the word)

SINGLE

_FEMALE WHITE

21. DATE OF DEATH {MONTH, DAY, AND vzgnyﬂ.oéq ? 193 ?

5A. IF MARRIED, WIDOWED, OR DIVORCCD

'R-»&-.q'

HEREBY CERTIFY, T'lmt I atbended deceased from

mi}..?.', u%@ku«ﬂ? G ia 19 37

OR) WIFE oF INPAN‘I'
o = Ilast saw ht¥.... alive oy 19)3? Death ianaid
6. DATE OF BIRTH (MonTH.0Av.ANovEaR)  JULY 9 = 1639 to have ceeurred on the dite stated above, at. 355 %@ [%.
7. AGE YEARS MONTHS DAYS IfL than 1 || The principal cause of death and related causes of importance were as follows:
: " day, .. | e
Date of onset
0 0 0 o (;rm uZ«.A/‘f_. g‘—-wv Z..« ....................................
Z 8. Trade, profession, or particular kind of
el work donae, assawyer, hookkeeper,ate........ :
E | 5. Industry or business In which wark
E was d;ge, as saw mill, bank, etc. IHF m .........
D | 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spantin this
year) ... pation
12. BIRTHPLACE (c17y or rown)... DOONVIEL1E
(STATE OR COUNTRY) MISSO‘U‘RI
E 3. 8aME _ WILLIE LEE ROBB
E | 14. BIRTHPLACE (17 or TOWN HOWARD COUNTY
™ ( STATE OR COUNTRY) MISSOURI
é 15. MAtDEN NaME  DORIS DODSON
6 | 16. BIRTHPLACE (cirv or Toww) HOWAED COUNTY O :
z (STATE OR COUNTRY) MISSOURI ury ocs (pecily city or town, county, aod State)
Specify whether injury cccurred in Industry, in home, or in public place.
17 INFORMANT.... NILLIE LEE ROBB r—
ADDRESS, -
BOONV ILLMQ' Manner of injury e
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
race_ SLATER, MO. oare JULY 20 s34 . m
24. Was disezse or injury in any way related to occupation of deceased?. 7
19. FUNERAL DIRECTOR (NAME) .. -STEGHER & MIG,..,.........M“. 1t 30, Speclly... "

(ADDRESS) BOONYIL
l 20. FILED_7?/9 19 3f

seal Registrar.

(Signed).. J’J’L‘S.\)’MWJ M. D.
/ ?7”‘“’“‘) £ W AP

(l.ln"e’nsed Embalmer’s Staiement on Reverse Slde)
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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,

............... ‘ : e e ey REEIStEred Apprentice No

working under my personal supervision.

. " Signed___.. :

Licensed Embalmer No

P. O. Address et eee e eemee e e e e eeneeeeeeees s e reeen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. . (Failure to com:
with the above constitutes grounds for revocation of license.) , Lo :

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




