C o

DEPARTMENT OF COMMERCE

L85 ’

Registration Dmr.rict Nowopror s

MISSOURI STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF DEATH

<0895

State File No.

Registrar's No.

Primary Reglatration District No.'_._éé’m{. s

1 !’LACE OF DEATH: £ a
() County. Crawfor
(b) Clty or town Steel\fllle

(Rural) Il/imnu

(If outaide city or town Limita, write “RTJAAL" and name of township)
{¢) Name of hospital or Instituticn: / .

(It not in hospital or Lostitotion, writs strees number of loeation)
{d) Length of stay: In hospital or [nstltution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri, (&) County, Crawford

’ 7
(@ Cityortown_Steelville, __(_Bm];)_.(me

(I outalde tity or town limita, write “RURAL™)

(d) Street No

(if rurel, give locatlon)

-

\J

{Barial, cremation, or (Moath) (Day) (Yeer)

(c) Place: burial or crematiop_

’ .
'!Murz

18, (o) Signature of funetal di
(b) Address

15. (a) 1= D=

{Datearoceivad incal registrer)

&)}

In this community. 9. Years, 0
yeory, monthe or dayy) {e) If forelgn borm, how long in U. 5. A.? YEArs,
' MEDICAL CERTIFICATION
. @PRINT T, W, ROBINSON
TG = 5 Social Seom 20, DATE OF DEATH: Month 1)@ G a . . day 27 .
. veteran, i . (e curity 5 45
pame war. No. No None YEAL e o 1 .ka_l.__.._hour._____ """"""" M
21. I hereby certify[that I attended the deceas oL - .
6. Coloror . 6. (a) Single, widowed, married, 19.00.. ¢ &4" 27 1w,
Lse Male Q| . Whitel "/, Married : é e 7 Z
. vorce that I last saw jrketan alive o ____é.mt_. lQIéi
8. (5 Name of husband or wife ereememnee 8o (€} Age of husband or wife if || and that death geeurred on_the date and hour stated above, -~ Duration
Katie Robinson alive_ 02 vears
7. Birth date of d «March 18, 1880 .
(Month} (Day) (Year)
rd
8. AGE: Yeara Months Days I less than one day
61‘ 9 9 hr, min. //
O Due to
. Birthplace.......... LEQN.COunty . Missouri O X -
{City, towp, or county) (State or forelgn eounl.ry) 0/ Lt
10, Usual acctipation Lumberman : e e eiiiie 3 mantic of denii)
11. Indnstry or busi Lumb er lng PHYSICLAN
[ Major findi —_—
B {12 vame__Absalom Robinson St ‘operations
E3— - - -— — - - - T T =T Underling -
: 13 Birthnhm- UnknO Wn ‘f thhﬁ%fa:g
8 forad i
B [ 14. Malden name Jo(gg ﬁmﬂtq) ar‘ks . o counie) Of autapsy .m&f
E { 16. Birthplace Ilnknown 9 p— jtistically.
3 - ‘ (City, tawn, of connty) (Etata o focatgm cavatry) 22. If df:ath was doe to external causes, ﬁll In the following:
16; (o) Informant.. WAl ter Robinson (@) Accident, suicide, or homicide (specify)
(b) Address Steelville, mssouri L () Date of occurrence
. @ .. Burial '(3), Date thereof. 12/29/41 (¢) Where did Injury cecur? {City or town) {Coanty) (State)

{4) Did Injury occur in or about home, on l'arm in industrial place, it public place?




RECEIVED
District Health Ofticer No 5,

District File ‘Nurﬁber._ﬁ_z.ﬁ.é..i:é?
Date Filed _z_d.iz.--.éfﬁ -

"t

o - i
: : S 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 Apprentlce No .

working under my personal supervision, %/ %
o . ) ’ Slgnerl
- ' ' mensed Embalmer No M /

' P. OrAddress. b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with

¢

the above constitutes grounds for revecation of license. )
If this bo.dy is not embalmed, above space should be left blank.




