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WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD =3 (-‘5\\
Exgct statement of OCCUPATION is very important.

i,
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.

oESNe 1 X18808

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

SodnEp 97 {""’\

e T V CERTIFICATE OF DEATH
1. PLACE OF DEATH et
() County...BUCHANAN .. l Registration Distriet No
(b} Tuwnlhlp ............ . Primary Registration Distriet No.... .o 252 0000
(&) Cliy...... S bad oseph (d) Street N?iIESQB ..... Son

{e) Length of residencein clty or town where death oceurrod yi8. mos.
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............ 8t

occurred in %onpﬂ.al or Insmutlon Write its name inatezd of street and number)

{f) Howlongin U. 8., il of foreign birth? Fra. mos, da,

. PRINT ru:.t.fﬁama Marlane. Dewayne Robbins,

(" Residence, No.. 2533, SOULH. 37d....

(Ususl place of abode, if no street

onresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR O& { 34
, °“§T"’ ite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) " o) S OLL 18
Male tWhite ngle,
2. 1 HEREBY CERT Y, nttended deceased from
5A. IF MARRIED, WIDGWED, OR DIVORCED )/ 93
HUSBAND oF p ; =y 197
(OR) WIFE oF . ;’
Tlnst sog et utive on. ... Gt Ho i Bir .1 f Death ia said
6. DATE OF BIRTH (monTH, pav. axD vEAR) Nayvember 1, 1939 «o have oceurred on the date stated above, at. ,7 s
7. AGE YEARS MONTHS Days £ LESS than 1 || The principal canse of death and related causes of | portanca were as {ollows:
day, ... hrs. —
- - 9 [ N min.
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, etc. Chi ld 2
’E 9. Industry or businees in which work [/D /
o was done, as saw mill, bank, ate.
O | 10. Date deceased Iast worked at 11. Total time (years) Y oo
8 this )occupat.lon (month and lpentiﬁthh g : [Y
year, aeen - occupation \g -4
12. BIRTHPLACE (crrvortown).. . HAL1 S, Q Otber contribnto \
(STATE OR COUNTRY) z{i § 5 ouri
14 OO SO YP] NPT
i |13, NAME Earl F. Robbins,
E | 14 sirTHPLACE CcirvorTown. D8NG JOSEDN, _ , S,
I ( STATE QR COUNTRY) Namae of operation etherst Date of.....ccooeve
Mis Souri * ‘What test confirmed diagnosia <ttt A1 . Was there an autopsy?....
14
g 15. MAIDEN NAME Mary Johnson, 23. If death was due to externsl causes {violence), fili In also the following:
= suici homicide? JULF cveverrrrereassurens 19........
0 | 15 BIRTHPLACE (v orTown. LT e_ Haute,.. - A“id“;;“ cide, or . Dato of injury '
2 (STATE OR COUKTRY) Ind iana [} ® it (Specify city or town, county, and Stato)

7. INFORMANT ..., g._ﬂ/f- ( ff @1{—-/ At

(aooRis) 5533 Sonth 3rd, Str.
18. BURIAL, CREMATION, OR REMOVAL

PLACE.,.

Specily whether injury occurred in industry, in home, or in public place.

Manner of Injury.....cccooveecerennn

c PATE. M: v ] 1 g . |33Q1 Nature of Injury,

18, FUNERAL mii)sc.,"rcfl Wl M/j{_‘.}ﬂ_ﬁg_ /am
{ADDRESS) -%19
1837

20. FILED oot 4

y /4 Local Registrar.

24, Was disesse or injury in any way related to pation of d

1f 8o, specity.
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STATEMENT BY LICENSED EMBAI;MERH'

ildaooft L f Ly
1 hereby certify that the body whose name is recorded on the reverse side of.thid, certificats was embalmed by me, or bh - o WA /_./ f—
"lm Re; %stered Apprentlce No. ) |
Pl T X Mol 1 ¢ : |

working under my personal supervision. .
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Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING.
with the ahove constitutes grounds for revocation of license.) L1008 Ll L Is

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




