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Exact statement of OCCUPATIOR is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(n) ﬁ
(b Townshlp Primary Registration Disteict No. 3
() I.iars hall (d) Street No
(If death occurred in Hospital or Institution, write its name instead of street and nnmber) -
(e) Lengthof residix_:ce In city or town whers death ocenrred yre. moda, ds. (f) Howlongln U. 8., if of foreign blrth? ¥r5. mos. da.
2. PRINT FULERane... . Lee Vashington Robinson
(@) Residonco, No... 65 3 outh Ellsworth " I:‘
(If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
ot PWORCED xwﬂc‘f ‘the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,(F - g
Llgle white
PARTTYr wmowsn P 22, ! HEREBY CERTIFY, That 1 sttended deceased from
' WUSBANDOE 0 s o movinson 0000 || A 1927 0 Pt - EX = 1927
OF
Sadie Ilast 8w h.twar. allve on,. . So5& 2L sl ‘£ g 12757, Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR E C ITth ’ 874 to have occurred on tha date stated above, atPly.... m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
’ day, o hrs. [
64 9 I 2 Date of onset
. [T min. (é . / Tl
z 8. Trade, profession, or particular kind of I\Tone 444‘-:&: [ 4 [ ﬁ/’ [?jf
o . warkdone, assawyer, bookkeeper,ete. - e Jluﬁr.c.
E| 5 Indvstry or businessin whiehwork ~—~ J77¢ =
S| % Doty or st o which work ot ebfoalnn,
3 | 19. Date deceasod last worked at . Total time (vearsy  f|......... !/ 2teputim¥oy 1425
§ this occupatlun (month and spentin this 4
year)... oecupation. "'"v--_____\
12. BIRTHPLACE (crty or Town).., 2 21 11€ County o] | OtEF conmtribiitory canses of [mportance:
(STATE OR COUNTRY) 1iiss ouri O I
&,
L
in.name Chgries Robinson v f[ [’l
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14. BIRTHPLACE (CITY OR TOWHN)
{ STATE OR COUNTRY) Unknown

N

Name of operation
Whet test confirmed dmgnusis’cd“"“‘“" 'Was there an atutopsy?.........c...

1s. maioen Namelmily Rumens

23, If death was due to external causes (violence), ill in also the following:

16, BIRTHPLACE (CITY OR TOWR),

MOTHER | FATHER

{STATE OR COUNTRY)

Accident, suicide, or homicide?... . Date of injury.. = 219
Where did [njury oceur?.... .

(Specify city or town, eou:'l't"y, and State)

Unknown

17. INFORMANT /. i e vl
(aooess) Tiarghall, 1o.

Specily whether injury occurred in industry, in home, or i pubtic place.

18. BURIAL, CREMATION, OR REMOVAL

maEidge. Park Cem. | o 8Pt . 25 1w
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15. FUNERAL DIRECTOR (NAWE) Camphell -Leyis
(ADDRESS) Llarshall, lio.

Manner of injury
Nature of injury.
24. Was dizease or injury in any way related to occupation of decmmd"‘”‘"-"
1f 50, mpecily...... ..o
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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

.......... , Registered Apprentice No

Signed A /}.//fw

Licensed Embalmer No..... //;/ .................
P. 0. Address.. %Wﬁ&é_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




