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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORt
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

314}()/

State File No

|
R:aistmtiop Diatrict NQEW., Primary Registration District No... / 9 / Registrer's No / ’4 /' /
1. PLACE OF DEATH:L . 2. USUAL RESIDENCE OF DECEASED: 7
St ouls
(a).: County . a @ State..... Missouri .. ¢ Couty d?7
(b City or town........C. 1la%ton
foul.lldl l:n]' or town [imll, write "RURAL'™ and name of towoship) (e) Cityer town........ﬁ.t.t....LQl&iﬂ /)

(¢) Neame of hospital or institutlon: d
cniibe. Louls _County. Hosaplital &0 .
(4} Length of stay:

In this community. .
yeors, manths or doyas)

II‘ oot in hospital or lostitution, write stroet number or localion)

..days...

(bpecil‘y whcl.ber

In hospital or ingtitution..........

Jnknown

{If outside city or town limita, writs "RURAL') AN

4414a Alaska Ave. P

(d) Street No......%
{If rursl, giva location)
{e) Citizen of foreign country?. NO (Yes or Na)
If yes, name country. ﬁ

MEDICAL CERTIFICATION

Fus9 FRINT Belle Robson
:‘UL:' :AMF _ . 20. DATE OF DEATH: Monn__S€pbember 12 th
) ( ) veterai, - 5 :) Sucﬁloseriigﬂy year. 1942 hour. 12 minute. 50 A * M
fame war 21. [ hereby certify that I attended the d d from,
5. Color or 6. (a) Single, widowed, married, 19 to
s« sex. Female. . / mce_...White ﬁ{vorced..Mﬂ:x.i.ﬁd. that | last sawh alive on 19,0}
6. {8} Name of husband or Wife......or v 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated abc:ve. Duration
—..George Rohson. aive.. D4 vears || Immediate cause of death.. JRG¥ITE-DERAINGT. | T
7. Birth date of deceased... SﬁDt mbﬁr lllaeo RQSUlt ofanto ¢ollision while ridi e 2
. (Moath) (Day) (Year) as pcssenger in privete auto thot cofflided
8. AGE: Years Months Days If less than one day peewtith. gnother sute on & pub.H'wey i .
62 0 1 , Sealp leceretions;slight” Suberschnoif
hr. min: | e i€morrhcges; compound froctiure left
o. sirpiace Springfield Migsouri (. |fforeerm and both tilise
(City, tuwn. ur county) {Stats or Lureign cauntry) T
O conditio:
10. Usual eccupation....o.n.-.. At-Home (::;ll:de p:'{etlun:::y within 3 mouths of death)
11, Industry or business Waio g - L YSICIAN
[~ ajor ITIES: —
& {12 Name...Leroy..Cofran Of operations Joorf DS
1>} , ’ ' En land '? : )’ / the cause o
= 13, Binthplace £ 7 which death
” {City, wnﬂ mﬁﬁ’g (State or foreign mum.ry) Of autopay Yp q J ’] h j should be
£5 ( 14. Maiden name...... - MREROWDH Panl’a charged sta-
g Unknown 4 tistically.
g 15. Birthplace T m———— (Su‘u Py T A 22. If death wns due to external causes, fill in the followinzid ot /
0 » O L0/ b
16. (o) Informant._GEOrge Robson . .|| @) Accident, suicide, or homicide (specify) 475
(&) Address..._4414n Alaska Ave. (») Date of occurrence YT '{2;4-§iifge
17 (@ ..Burlal......... & Date thereof. ._.9!15 /42 || @ Whesedidigjury oceur? iy oy (i) FEPORY
(Burial, cremsatlon, or remaval) Month) (Day} {Yesr) {d) Did injury occur in or about home, on farm, in industrial ptace, in :mbl:c lace?
{c} Place: burial or cremation Su_‘nset' BuI' ial Park Public Place
18. (a) Signature of funml dizcwéMd:G 2 ALY ey e S Of BITY .y e
rav 9 e
o (b; S‘E’P’ Y-y ‘[ £ ﬁm 2. m
- (Dste recelved local nnltur) ©TTT [ Regiatror's signatare Address_. KJ..I'KYI OQd P l.lO .. " Date signed...
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{Licensed Embal&fer's Statement on Keverss Side)
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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..o.oieocceseoerec s inirn

s — , Registered Apprentice No. .

4

2/

working under my personal supervision.

M : v 71 Licensed Embalmer Nq

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

the above constitutes grounds for revocation of license.) * ) .

If this body is not embalmed, fact should be so stated ahove. i



