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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. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....3,o. ....,....J.....:,_

s ruano L O T30

el LED AP 220908

Regintrar's No _._2 Y

1. PLACE OF DEATH:

COOPER

{a) County.

(d) City orto 7
If putside cit town limits, writs “AURAL" end name of towmhip)
(¢) Name of hospital :r inatimt’l:l':: e )

2. USUAL RESIDENCE OF DECEASED:

(a} Smm_ulm_____ (b County_..c..o.gzm..________
BOONVILLE

ST. JOSEPH'S HOSPITAL ! RS (0 owtalds dity or taws tiie, weive “RORAL™
(It not in bospital or Institution, write strest number ar location)
(d) Length of stay: In hospltalor lnstitution.... ONE_DAY (d) Btraet No 120 HIGH (SI:IE%T o
- (- r’ ™ M al, [ive I,
Inthiscommunity. . THREE YEARS i
yeurs, months ordays} 4 -~ o (¢) If{oreign born, howlong in U. 8. A.Y. Y ears.
§ A = MEDICAL CERTIFICATION
3 (o PRINT e JOHN ALEXANDER ROBINSON
3. (b) I{ veteran. 8. (¢) Soclal Securit; 20. DATE OF DEATH: Month MARCH day 1Sth
) ’ - feh S0 ° ¥ year, lguo hour, S : 30 minute, P M
pame wat. No.
= 21. I hereby certily that I attended the d d from
6. Color or 6. (a) Single, widowed, married, e /- o 19, to -/ 6"0 19___:
4. 8x. MALE | race WHITE divoreea WIDOWED that I last saw hawe—.. allve on a =/ 5 ¢ O 190 ;
6. () Name of husband or wile._.. . . . ... 8. (¢) Age of husband or wife it || and that death occurred on the date nnd hour stated above. Daration
_MINNIE ROBINSON Q90 yeara}| Tmmediave cause of desth o o
7. Birth date of deceased.._ SBFIBMBER 19 1872 e pass fdeye
(Month) {Duy) (Year) &
8. AGE: Yearas Months Days If less than one day h Due to. %
67 5 ] 30 b, in -
) Y / Due to.
“9. Birthpl HOWARD COUNTY MISSOURI 2 1
{City. town, or county) (State or farelgn conntry)
10. Usual ompaﬂnn_MHIN IST Oﬁl:;:;.nfmﬂm y within 3 hs of death) R
L Tndustry or businen__ MAGHINE SHOP . ps o |pEYBICIAN
8 { 12. Newme... ERANK.ROBINSON || M e oL BTN MM NP |
= Lsa. Birthptace COLUMBIA MISSQURI /) the caume to
{ ) (State or forefgn country)
B ( 14. Maidon name WW“ - — Ot sutopey hargedstar
E { . Y 17 foizticatly.
o 15, Birthplace (T e—— (Stats or forelgn ogootry) 22, It d eath was due to external csuses, £l in the following:
16. (@ Taformsats ownsignature AD DN & Robinwson v (s) Accident. suicide, of humiclde (specify)
() Address 7300”&‘//3_ Ma. [} (%) Date of occurrence.
17. (a) BURIAL (3) Date thunnfmcn mt’h () ‘Where did Injury occur?

{Barial, cramstion, or teinaval) {Mepth) (Day) (Ysur)

{¢) Place: burlal or crematio ROBIN -
18. {(a) Signature of funeral director. STEGNER & KOENIG

w3 ~/Z -0

{Data received local registrar)

BOONVILLE HO.

(5) Addrems P —
® __%mﬂfl

{ uhlm'l-@nmn) J ¥ I

({1} town) Conuty) {State)
(d) Did injury cccur in or about home, o:: ‘I’:.rm'.'l;n tndmusgl ;?u:e, in public pl)led

pecily typa of )] : <
23. Signature .. D, 0T O _'.!_....

address LLO AL 2 YO Dato signeaZ 7240

{Licensod Embnlmer’s Statement on Reverse Side)



.

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... \, JXAM “/% ...............

Licensed Embalmer Ng., 3 73 0

P.O. Add:ess_..z‘_j/

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




