O
n\&og

'Y @2} -

. PLACE OF DEATH

~ 0 f.""',ﬂ

(a) County........ R&n@ Q. lph. .......................
o5 revmmp..==Manlite au...

1ighee. Mo.

{¢} Length of residenceln city or town where death oceurred

(e} City..cooeennne,

yra.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

éj Registration Distrdet Now..coo.oirvivinnaes 7342 .........
Primary Registration District No... 4 413 7

{d) Street No...................
{If death ¢ccurred ln Houpltnl or Institution, write its name instead of

‘qqmanﬁWNanmeRobb ..........................

. PRINT FULL NAME..

464

ints apuee

oo id 2.
Registered No.... . 73‘8 ET—

1
atreet and number)
¥TB. mos.

ds. (r) Howlongln U. 8.,if of foreign birth?

Fe

DIVORCED (write the word)

Married

male White

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Qé}« -/ g

2. PRINT FULL NAME............. 8L B CAVELLURLL BRI s
(8) Residence, Nou......o s s sesssensen s e s s e 8t. D rrreebeneeas
(Usual place of sbode, if no street nddreu, write eounty or city) r town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF'PEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR

1557

WRITE PLAINLY, WITH UNFADING INRKR--«THIS IS5 A PERMANENT RECORD

ded deceased from
Rl

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified, Exact statement of OCCUPATION is very important.

oS 1 X12004

5A.IF MASRIED}.{\;ID?WED, OR DMVORCED
4] j
OR) WIFE OF
{oR) Albert RObb S S ?g, 19‘5?1)23“1“531(1
6. DATE OF BIRTH (MonTH, DAY, aND YEAR) Aup, 28 1876 to have oecurred on the date “md above, at. [ z .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal capse of d elated causes of import,ance were s follows:
day, ..o hrs. ._._.M ..{_'
63 I 7 [ J— min of onse
2 | 8. Trade, profession, or particular kind of I ey
] work done, assawyer, bookkeeper,ete........... Hauﬂewj.fe ----------- . | YOO I
s v e s ettt b st i1
t:' 9, Industry or busitess in which work
o wag done, 88 gaw MU, Bank, BLC..,....cccconmomiiiiinnmssmmsssssmsessennrs e [ 120 e s e e U/ .....
3 | 10. Date deceased last warked at 11. Total time (years) AT
Q this occupation (month and spentin thh
o] year)... e remnbeeet e e e BTt u e c-N 7 L1 DO | B OO UUTPPROUVTTUROUOOE.LINE. SNRVOPPTSIOMNTRI IR
12. BIRTHPLACE (CITY OR TOWN)... Other contribatory causes of importance:
(sTaTEORCOWNTRY)  Howard Co Mo, AL
§ | 13 NAME J. D. Shipn (@]
: F F\ ere -
= .
14. BIRTHPLACE (CITY OR TOWN) A
E ({ STATE OR COUNTRY) H d c M = Name of operation.... . Date of........-..
- O‘Wa: 0. 0. What test confirmed dlagnosm" ..'Was thero an sutopsy?. /.47 ..
i
W | 15. MAIDEN NAME El mi I‘a,_}:lj.ll_ej_t__—“ 28. If death was due to external causes (violence), fill in also the following:
E Accident, suicide, or homicide? Date of Injury.....feeemeeene 19
0 | 16. BIRTHPLACE (CITY OR TOWN). Wh di'd inj ’ .
ere s o2 1 O LT T TTTTPER ST UL T L LR T TR
z (STATE OR COUNTRY) Howard Ca&, Mo, id {Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place:
17. INForMaNT....... AL Rert Robb ‘
{ADDRESS) . Hi et e eseseeneenemstassaeasesttmtasss s g e e bAA AL AE AR AP SRS AR AL Sk A ERAF AL IR Sy r SR s s mn
gb—e—e—MQ—— Maaner of lojury............
18. BURIAL, CREMATION, OR REMOVAL ..
Nature of IRJULY.......... e imeeecernrcsnensnes
puace...Clarks. . Ghapelm. r.....0etk 25 .39 "
d 24, Was disease or inj
13. FUNERAL DIRECTOR .Y Q€.. V. Burton It 80, SpiLy...nn.....
{ ADDRESS) // H -
— . (Signed)......... ' ’
20. FILED. @@i Zé 19‘?7 ........... R ’ﬁ (Addrems) J. A J T LT
Local Regisirar.

5

(LE

A Fav bl So imb

t on Reverse Slde)

Ll




RECEIVED - - _
District Health Officer No. 10 . : : .
" District File Number----.._-i.?‘lx('.g.

Date Filed MY 10 [090c0nmmans ‘ e

STATEMENT BY LICENSED EMBALMER -

L.E.

No . : or by

working under my personal supervision.

.- . : . - oo Licensed Embalmer No. 44//7/

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.) -




