f}lﬁ}ﬂ] MISSOURI STATE BOARD OF HEALTH '

A OCT 121840 SRRy O MG TS 41774

1. PLACE OF DEATH Do not use this space.

(a) cam,Cole ﬂ Registration District No. 2 13

(b) Township......... Prizuary Begistration District No...... 2.2.£. ... Registered No..... n-zs.a'fq?
() c;:, Jefferson City’ MO (&) Bttho. St Mar |q Hﬂgni fal

St.
th occurred 10 Hmmul or Institution, write its name instend of street and number)
{e) Length of residence Ln cliy or town where death occwrred "l‘l. mos. ds. {f) HowlongIn U. 8.,If of foreign birth? Fro. mos. ds.

2. prinT FuLl name.... PERPETUA RQBINSON. oo

(8} Residence, No........... 1228 W.. Main Street . St D
. (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTII—:ICATE OF DEATH
' 3. SEX 4, COLOR OR RACE ] 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED {torits tha word) 21. DATE OF DEATH (MonH.DAY. o vear)  9/3 /40 .19

___White | Widowed = |, HEREBY £ERTIFY,

SA. IF MARRIED, WIDOWED, OR DIVORCED
BANDOF ool N N/ F 19yt A TN .
(o WIFE oF George Rébinson ' - A
5. DATE OF BIRTH (vontr.oav.anoveam) March 18, 1847 on the date stated shoie, “'5 45 Am

7. AGE YEARS MONTHS Dars If LESS than 1 || The of death and related cal of impomnea were ns [ollows:
day, ... .h;hre. . f A

9 5 5 14 [ min, ﬁe of one!

L et R e S

8. Trad festion, or particuler kindof @ HaAnicowd fa |5
workec.lt?nr:, as l::!z?bmkk:per?et:. HOU. sew 1 f e

9. Industry or business in which work
was done, as saw mill, bank, ete

10. Dato decensed ast worked at 11, Total time (years)
this occupation (month and spentin this
year)....... oecupation.....o.enu... PO

BIRTHPLACE (CITY OR TOWN} Baden Germany i~
(STATE OR COUNTRY)

OCCUPATION

B

G-l-

B.NAME Car]l Welser

14. BIRTHPLACE (CITY OR TOWN) Germany 7 l
{ STATE OR COUNTRY} . . L2

15. MAIDEN NAME_ Marie Wediss

16. BIRTHPLACE (ciTy or Town). G ET D ENY
{STATE OR COUNTRY) Where did injury occar?

MOTHER | FATHER

(Specify city or town, county, snd State)
Specify whether Injury oceurred in industry, in home, or in public place.

w.invrormant Ml s s Josephine Robinson .
(aooress) Tofferson City, Mo, Manner of tafus

18. BURIAL, €REMATION Bt ROMOVAL
. Nature ol [njury
N_— MCLSLrﬂerensA_sz%i_
g 24. Was diseass or i y way rela MW
19. FUNERAL DIRECTOR (munM 7 M I 1t o, specity Wﬂ _ f’ 2 ? i

(wooress) Joffer (Bn Clby—NMo— Signo) |2 . D.
2. ru.eo“q/_y/n 1960 . Eﬁi;’&iii/?“?}'_‘qp ‘ ﬂ (Address) ... 2 M?ﬂu
——

(Licensed Embalmer's Btuene'ni‘ on Reverse Hide) v

N. B.—Every item of information should be cerefully supplied. AGE sghould be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmportant.

ARG 1 18603




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 ...........

................... Reglstcred Appren e No

working under my personal supervision.

Licensed Embalmer No‘5655 .......

- * P.O. AddresJ €1 erson.City, Mo. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG {Failure to comp
with the above constitutes grounds for revocation of license.) .

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




