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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaect statement of OCCUPATION is very important.
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N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH -
Primary Registration Distriet Eo__30—07 Registrar'a No. jé _Y

42886

Blaie Filse No.

JAN 12 1940 gq
Registration DistrietNo.___ & ¥
1. PLACE OF DEATH:
(@) County. Butler o
(®) Clty or town Poplar Bluff Mo, e

(It ontaids ity or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or instltution:

(If not In hospite] or Institution, write strest nomber or location)
(d) Length of stay: In hospitalor Institution

(Speclfy whother
Inthis comeounity

yoars, monthe or days)

2. USUAL RESIDENCE OF DECEASED: j

{a) state... Misgouri = @ county
Dudley, Mo,

(1f ontafdde ity or town limits, writs “RURAL")}

Stoddard

{¢} City or town

(d) Streat No.

{If rara}, glve location}

(&) Ifforeignborn, howlongin U. 8. Ay o i i W—— 11, B

- MEDICAL CERTIFICATION
L.GPRINT . Eliza D, Robinson /S 2
5 = — 20. DATE OF DEATH: Mo o dsy__ 83
. (b) If veternn, . (¢) Social Securlty year__..].-_ggg Lo 2.z R - M.
N
fame ° 21. I heroby certify that I attended the d
5. Coloror 8. (a) Single, widowed, married, zt e /& , 19 #;
4 ser. race aivorced...MarTied, that 1 last saw h_2=AAlive on........ ‘ 1%:
8. (b) Name of hushand or wifs 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated lhove Durati
Ao JTo Hve .o s OIS Immedinte cause of death ”"
7. Birth date of d d Aug. 17 1860 2 A M‘MM&;{
(Month) {Day) {Yeour)
) J
8. AGE: Years Months | Daya If lees than ons day Due to“,),&%_md_&ﬁﬁf
79 )
4 6 I | min. rﬁ ['N
Dme to 2y ¥
5. Birthplsce_______Alabama )
(City, town, or county) (8tate or forelzn eountry)
10. Ususl occupatten_____.. HOUgewife i” O%Par_cfn:!iﬁnm within 3 monthe of death) -
11, Industry or husiness - PHYSICIAN
o B M findings: -_—
E 12. Name Ja Ve MeCormink . o .j(‘},; o;eration.! Underline
S YT S . e
ity, town, cr county, tate or [ i p) shou a
g 14. Maidon name ST Nunnelee Ot autopey. - : — charged sta-
§ { 15. Birthpl (m.?ﬂlffgz?m) [Binte or forsign country) || 22- It d eath was due to external causes, fill in the following:

16. (a) Informant's own signature. A, J. Robinson
“Dudley, Mo,
. (8 Date therect. D€Ce 24, 193

{Momb) (n-,) (Yoar)
Woodlawn

17. {(a}

{Borial, cramation, or remaval)

(&) Place: burlal or cremation

18. (a) Signature of funeral director. GFLOO L= v, i

(a) Accident, suicide or homiclde (specity)
(b) Date of occur
{c) Where &d Injury ocear?

{City cr sown)
(d) Did injury occur in or about home, on farm, In In

ty)
;!lln:e. in publ!e p?nu‘!

(Specily type of place)

While at work?. (e) M of Injury.

(M.D.or ot.hr.r)__.._

5 o ;,,,@4/

(Um-odtﬁmb-lmu'- Statement on Reverse Side)



STATEMENT BY i,ICENSED 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....ﬁ. y; Zé é :

working under my personal supervision,

P. O. Address

. ! ) S ' )i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDQ’RI’[‘ﬁ\'G. (Failure to comply witl
the above constitutes grounds for revocation of license.) C

If thia‘hody is not embalmed, above space should be left blank.




