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

DEPARTME\IT OF COMMERCE
Bureav or THE CENSUS

Rc:ist[r‘alim Dis?rictl gézngzu..m

MISSOURIISTAT/E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

43008~
P ard

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County...... St"Lguia @ State....Jliesouri . . ... () County Sfe. Lo
() City or town, QPJ-GWOO , n
| {IF outaida city or town limits, write "RURAL" and nama of towmshin} || (sy City or town.... MBDAEW0O04 %
(¢) Name Df;p!pltal or ingtitution: ) - {1f putside city or town limits, write "RURAL") -
9701 ‘Cc_)mynon.weal th {d) Street No. 3701 _Gomnonweal th O
(It oot in hospitn! or irstitution, write strest oumber or location) (1f rural, give location)
(d) Length of stay: In hospital or institution nona
(Spacify whether || {¢} Citizen of foreign country? {Yes or No)
In this community.
ye1rs, months or days) If yeg,'name country
. MEDICAL CERTIFICATION
Yurl e Blanche Cordelia Robinson
TR TRy T— 20. DATE OF DEATH: Month.. OG -. ..day.....28
. teran, . urity
veteran, ) Social year.—.. 1941 sour mm",, 30 P, M.
name war. o No no
21. I hereby certify that I attended the decea AY /_._......
/ 5. Calor or 5.7T5) Single, widowed, marded. | H_ toL “‘ '
. ;
4. Sex F race W dlvorced..m dowed:. that I last saw h. M_ alive on [ y Y. ‘7 I.J-j .
6. (b) Name of husband or wife...........coivsnerenns 6. (¢} Age of husband or wife if

e ime _Eo _Robinson. .
7. Birth date of deceased......... Dac.. 2, 1886

....yeara

and that death oceurred o e date and houl' ar.w .
Jmmediate cause of death) o ¥

(Mom.h) {Day) (Yeur)
8. AGE: Yeara Months Days If less than one day Due to.... AALLAL . VY- 2
55 | o | 26 b i, || I T :
9. Rirthplace. ‘Myrtle, Ark. / pue to I ya

{City, town, or county) (State or foreign country)

Housewife

10. Usual occupation

11. Indnstry or business

é 12. Name . George Smith

E{ 13. Birthplace Germany 4*
B [ 14. Maiden name CHATER Hader (Stase or foreign cosotry)
E{ 1. Bintholace... Bvansville, Ind. /

= {City. town, or county) (State or faraign country}

Informant,. glia Gerst

Address._ 1463 _Hanchagter
__.Mial_..__........_... (}) Date thereof. 12 ‘31 "1 941

{Burial, erematlon, or removal) (Month) (Day) (Year)
{c) Place: burial or cremation_.__.....s.t',.' Pe tGI'B cem'
18. {a) Signature of funeral director.... _Jm Be Smi th
® 7456 Manchester

19. (a) 1__9‘1:(;)* ?/ 77Z¢/

Dlu received Jocal registrar)

16. {a)
[t
17. {a)

—

Address

Other conditions R {/
(Include pregoancy within 3 months of death) (/fi ]
. PHYSICIAN
Magstg ﬁndinzls: AP ‘
ope_ra! ona.

. Underline
the cause to
jwhich death

Of autopsy.....— W should be
charged sta-
tisticaily.

22 If death was due to external causes, fill in the following:
(8} Accident, suicide. or homicide (specify}
(&) Date of occurrence.
(¢) Where did injury occur?
(City or town) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial place in public plnce?

'y type of place)

(e} Mam‘of lnju.ry............_....[___,Z..-...._.

MAAAL#___ (M. D.orather)
M...___ Date signed__{

/ {Licensed Embalmer’s Statement on Rﬂer}e Sido)




STATEMENT BY LICENSED EMBALMER

H

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

working under my personal supervision.

O Address... /7. AL At Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWKITIN (Failure to comply with
the above constitutes grounds for revocation of license.) . va e '
If this body is not embalmed, fact should be so stated above. o




