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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1 v
Reglstmtion District N’o...__;é?..g ......... -

MISSOURI STATE BOARD OF HEALTH

- By s o, STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.._.__lQ_O_z_...___

13837

Stote File No.

Registror's N o’ﬁ__ﬁgr_g..m_

1. PLACE OF DEATI: -

(a) County iE ackson
(b City or to ansas | e

(If cutside city or town limits, write “RURAL"™ acd name of unrn;ﬁip)
(¢} Name of hospital or institution:

840 Locust
(If oot in howpital or [ostitution, write street oumber or locatlon)
(d) L.e‘ngth of stay: In hospital or institution
74

19 Years

{8pecily whether

In tﬁiq community.
years, manths or daye)

2, USUAL RESIDENCE OF DECEASED:

(@sam_mg.amihm ® comy.JACkson
(¢} City or tom_xaﬂsﬁsm

{If outsida city or town limils write “IIURAL")

8840 Locust

{If rural, give location)

{d) Streat No

(¢} 1f forelgn borp, how long in U. S. A.? years.

8. (o) PRINT /b o
FULL NAME_.

3. (&) If veteran, 3. (¢} Socdal Security

name war. no No. _.4_8_13.];&-__4_1]
5. Color or 6. (o) Single, widowed, married,
s sex Male rcinite avorces MaTTied! |

6. (3} Name of husband or wife c....ccmeeemeee. 8. (¢€) Age of hushand or wife if

Mrs, Josephine Robineson aive..30Q __ ven
7. Birth date of deceased__ B EDTUATY. 14, 1908

{Month) {Day) (Yﬂr)
B. AGE: Years Montha Dayn If less than one day
34 1 25 b min
9. Birthplace Illinoiﬁ___J_
{City, town, or county) (Stain or foreixn cnun
10. Usaal occupation_V2:CE~PTesident of

. Industey or businm_@_mm_ug;u_ha,undrxw_._._#..

{ 12, Name.&ID_nn.»A.;.._BQ_binBQn_ .............................. -
England

N Ta oot =]
Don't Know. .

{City, town, or county) (Btate or Lrelgn conntry)

Mre. 8. C. Robinson
6840 Locust

. o Bumial.

{Burisl, cremstion, or removal)
{¢) Piace: burial or cremaﬁom.;__m.iﬁh_c_em.e_tﬁr.ym_

18. (a) Signature of funeral director.

13. Birthplace

14. Maiden nam
16. Birthplace

MOTHER FATHER -

16. (a) Informant

B8tanley Charles Robinson |

(5) Date therenAPliJ_ _l]_[_l.gﬂ
‘Month} {Day) Year)

Freeman Mortuary ..
(%) Address 104 W. 42nd S ~
15. (a)( April 11, 195,0 R .

ta received local registrar) (Registrar's signatire)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ARTA1  day 9 ;__r___.___

hour. min M.
Fl
19
19.._.;
Duration
=
Due to ’ § I
3
(72
Other conditions
(1ntlude prognaccy within 3 montbs of death) b —
— 3 / PHYSICIAN
Majcx):; ﬁnding?: T
operationa.
Underline
the cause to
'which death
Of autopsy. shoutd be
sta-
tistically.,

22. If death was due to externzl causes,
{a) Accident, suicide, or homigide (a

(City or town) (County}
bout home, on farm, in industrial pla -

(b} Date of occurre

While at f iplury l

e (S S
-

28, Signat D. or other)....__

(Licensed Embelmer’s Statement on Reverse Side)




TErbe

L WRNT

L33 -

id

STATEMENT BY LICENSED EMBALMER ;?

Pegfa

- 1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo oo .. ]
....... , Registered Apprentice No. ) Ze
working under my personal supervision, ¢/ =

T ngned_g. /6//// @/ %
_y , ' L:censed Embalmer No c:? (/ p C;ﬁ ‘

< . o,

3 - N

p.0. Addrenn__ T & 27z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not- embalnled, above space should be left hlnnl:

S

. . . . L. ..




FILL IN ANSWERS TO A‘;:LES:Q?ES MISSOURI STATE BOARD OF HEALTH
gy 1|~ FHECKED, T}\J‘ﬁ“ . BUREAU OF VITAL STATISTICS
g E @l RIS W CERTIFICATE OF DEATH - % S
<& 9 |l 1. PLACE OF DEATH = % Donotnseibsmpace.
=28, .
E 8 3 (a) Count¥u.meicerrens Reglstration District No. ;’, -r7
r}f; g e’ (b} 'Township..........ccevree Prirmory Reglsiration District Nou..........cooerenrenriien k, Registercd No... /
)
&b 2 () ORF oo sreeeseeessessss s () BLrBOL NOu.oo e eessesisssonsenss s e ssss ooy ase sttt e et e e eee s e .
38 x I i rite its pame instead of strect and number)
E - ﬁ {e) Lengthof residcneein city ere death occurred o8, da.
2=
Eﬁ; & |l 2. PRINT FULL NAME e
Py 2 7
g < (8)  BREBIAENCE, NOu.oworre e sssssrsssrsssssssssssssesesogpliglorsersssmssresonessessssseresss speseesessassasg s s St D RS ke e e R a1
(%13 E (Usual place of abode, i(ny%troct address, write county or city) (If nonresident, give city or town and State}
-t O
88 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE %DEATH
S8 & || A 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR #o
Mg 8 DiVORCED (wrif¢ the word)} 21. DATE OF DEATH (MONTH. DAY. AND YEAR . .19
¥ E o A B d I4
= E E SA. IF MARRIED, WIDOWED, OR DIVORCED
ThE < USBAND oF
pighed (OR) WIFE OF
-
'.g o T || .5 DATE OF BIRTH (MONTH.DAY. AND YZAR)
2. 4 7. AGE RS MONTHS Davs If LESS than 1
a3 £ .
1K .
<t 2 z 8. Trade, profession, or particular kind of
.o B ] work dong, an sawyer, bookkeeper, ete
T : : 9. Industry or business in which work
;_‘-_-S-‘ 5 0 o was dono, a8 88w MIll, bank, ebe. ..o i
[T 3 10, Date deceased last worked at 11. Total time (years)
a 5k 4] this occupation {(month and mpent in this
[ E o Year) ... occupation.....
a2
: B o 12. BIRTHPLACE (SITY OR TOWN)., er contributory canses of importance: -
® (STATE OR COUNTRY)
48 o
O 4 L
g% u | B3 name
g &)z ”
=]
23 : E 14, BEEHE%CCEc’s(:;;‘SRTOWN) m v Name of operation...... .. Date of...
: E > What test confirmed diggnosie?........ocoicviiecs ‘Was there an autopsy?..
=) w il & \Y.
s oY 15. MAIDEN NAME ) > 23. If death was,due, olence), i1l {n also t.
. [~ icide, of bomic eyl 00 ... Datgplinjury.. .0 A0 L.
§ ff O | 16. BIRTHPLACE (ciry or Town) ‘\%{) . ‘:;;“";;;“‘J ] - Dategligjury.
P STATE OR COUNTRY ere (4 oceur 2 ERe A
o g ! 4\ \ Sl (Specily ecity wn, county, and State)
oy Specily whether injury oecurred ingfdustry, in home, or in public place.
B 3| . inFormanT AN
< = (ADDRESS) \1/7
N x |- Manner of injury ...l
" 18, BURIAL, CREMATION, OR REMOVAL, .
n Nature of injury. Ao
g_ -4 PLACE DATE L I -
g 24. Was diseans or i
(‘}‘j E 19, Fl(lNERAL ’DIRECTOR If 8o, apecity........ A
i = . .
= g v . {Sigoed)... /.. A
b (977 20~ v
Z | 2. Ficen. '7‘ VRN 4 7 T gl 77
Local Registrar,
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