S, No. 2

v. 5-17-39
BT X29484

ook

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

W’ bF COMMERCE

Registration District No;/o ...........

MISSOURI STATE BOARD OF HEALTH

EC°I2 1942 STANDARD CERTIFICATE OF DEATH
Primary Registration District No576?

3758
State File No
Registrar's No....;ZZ.X .......................

1. PLACE OF DEATH:

(e} County
(&) City ortown...

Mercer
_Rural __Ldndley Twp...

II‘ ouu!do city or l.olrn lumu mlu "RURAL" and neme of mwn;lun\
{¢) Name of hoapu,al or [nstitution:

10 Miles M. E./0f Cainsville,

{If not in bospital or institution, write street number or location)
() Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri o
Rural

@ A
{If outside eity or town limits, write “RURAL")

(@ sret ot Mlilegs N, E, of Cainsville, Mo

(If rural, give location)

NO.

65"

() County. Me rcer

City or town

{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol FRINT Laura Ellen Robbinsg
T PR 20. DATE OF DEATH: MontlNQVEMNEY day.... 4th
N t N .
() 1f veteran None i Noné Y year. 1942 hour. 1 minute 20 Pu.
name war. No. . 18 p
21. I hereby certify that I attended the deceased from/4 ....... J
5. Color or 6. (a) Single, widowed, married 108t/ v/ 4
s saFemale [/ Whitd /e Married| —— N i 77

6. (¢) Age of husband or wife if

alive.... ’ZZ ——

6. (b) Name of husband or wife..............

John Robbinse

7. Blrth date of decensed... R € OTUATY T 186 5
{Month) {Day) (Year)
8. AGE: . - Years Months | Days If less than one day
77 8 |27 hr. min
9. Birthplace Ohio /

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

and that death occurred on the date and hour s

10. Usual occupation. H ouse ke eper Othelr ?onmde".:, within 3 months of death) j
11, Industry or business /:’\ PHYSICIAN
Major findings: c R
B (12 Name.....d0DN. G Hall operaiians. 37 = —
—— ngerline
[—. r-'
13 Bu‘thplace Chio / y R o 7 :\hhekcgtés;:ﬁ
Mg.lrg w'sﬁw“‘,i‘ {Stata or foreign eouniry) e N
14, Maiden name. v 7. c;mrge;'ll sta-
tistically.

Ohio /

{State or forcign country)

15. Birthplace

!

16. (a) Informant.
(¥} Address
17. {a)

{City. town, or county)

Homey Robbins
Caingville, Mo,
Bul"ial () Date ﬂm.m,NOV - 7 ) 1942 &

(Barial, cremstion, of remaval) (Mooth) (Day) (Year)

. (¢} Place: burial or cremation....&, c ene te_r:y

18. (o) Signature of funeml dm:c -ﬁ’?
) Addn-u 1d

—

, fill in the following:
pecify}

{¢) Where did (njury

(City or town) (County) {State}
(d) Did injury occur in or about ho: i farm, in industrial place, in public place?
A
(

'y th of place)
While at work?.. y M of jgoj

23. Signature.........., (M. D. it

. 1,
19. (a) é%% (bp"_
(D-uuu:

{Registrar's ulnﬂmﬁ

H-Address

Prigdeton, Missoufi.

Date signetll/ 6/ 42

- //// (Licensed Em.balme&.ﬁ’tntcmcnt on Rcver“idg}

s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ardis
Eddie J. ®toklasa

working under my personal supervision,

egistered Apprentice No...

--rt_‘-;r—”_;v . ’
‘lmaw |
b Signed7, o o - e eemenmereeemansseereseanas |

_ wensed Embalmer No 3602 :

P. o Address Calnﬁville, MOeoooo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revecation of license.} * .

n

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




