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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CEhEbS

Qeg:stralmn Dlstnct I\o?&ﬁ(l ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Jﬂ)s .......

38304
4.8

State File No.

Registrar's Ne.

1. PLACE GF DEATH:
Stoddard

Dexter
{If outside city or towd limits, write "RURAL" and noma of township)
{r} WWame of hoapital or lnstitution: . /

{Tr not in hoapitn! or institotion, writa atreet number or location)
{d) Length of stay:

{a) County
{b) Cityor town

In hospital or institution

{Specily whether

In this community
voors, months or days)

2. USUAL RESIDENCE OF DECEASED; 703

() Missouri .. (6} County.... ,Sjbodclard-?
(¢) City or town, DGXter, /

(If outside city or town limits, write "RURAL™)

State......

(d) Streer No.

{If raral, give location)

{e} Citizen of foreign country? {Yes or No)

If yes, name country.

. INT L .
3@ T Robert Lee Robinson,

3. (& If veteran, 3. (¢) Social Security

name war, No

5. Color or 6. (a) Single, widowed, married,
4. s Male. . " Q&"ace.c,ﬂ.l.ﬁ.n.ﬁd ozgivorced..ﬂid.aﬂ.e.r..

6. (¥ Natne of husband or wife.. S—
MI‘S. ‘t\o L. HOblI’ISOﬂ,

6. (c) Age of husband or wife if

alive.. ....._.._6..9.....-..years

MEDICAL CERTIFICATION

OCt day.... 9
1942

hour. min gEQ ...... M.
21. I hereby certify that I attended he deceased from. M‘ l ......................

....... Qt&gé:mmmﬂk

19....&,

20. DATE OF DEATH: Month

year.

that Ilast saw h. hdrl.alive <7 T——
and that death occurred on the date nnd hour stated Sbave

Duration

Immediate catse of death...n

{City. town, or cnunly) {3tate or forelgn mm;l.ry)

7. Birth date of deceased... lﬂa I‘Ch 1$ L n 1.5 67
{Month) (Yﬂﬂf)
8. AGE: Years Months Days If less than one day
75 7
hr. min.
9. Birthplace...Ho 1l ygrave.. Ark. . [/ B

{Date rocsived local & (nm!.ru 4 signatare}

g

{Licensed Embalmer’s Statement on Reverse Side)

. Other conditiona
10. Usnal occupation L ab orer (Include pregonncy within 3 months of death)
11. Industry or business... - Saior i O % PHYSICIAN
o ajor findingg: —_—
& - Of operationa o e a2V
= 12. N nmc-“unknm.tn—-—? ------ o_,l 3 /u.v Underline
2 . 11 the cause to
13. Birthplace. # (74 which death
" {Cisy, town, or muu*y)| {State or foreign country} Of autopsy........ l should be
i { 14. Maiden name _ ' . lcharged sta-
E t tistically.
o | 15. Birthplace . t o
2 T ——— Bente o toveiem ackmtrn) 22, If death was due to external causes, I:ill in the following:
16, (s} Informant W. . Diwan ) (a) Accident, sufcide, or homicide (apecify)
(%) Address DP){T er., Mo. (5} Date of occurrence
Wh id Inj 2
17. (o) _Bunl al ............... — & Date thereof. l-o -l-Q -4-2 e @ ere did lajury occur (City or town) {County) {3tote)
(Burial, cremation, or removal) (Month) (D") {(Year) (d) Did injury oceur in or about bome, on farm, in industrial place, in public place?
(¢) Ptace: burial or crematien............ DE‘.X,ter SO—
18. (a) Sigmature of funeral director A LK1 NS, . Funeral_Ser. While at warsa
(®) Address...__..... Dexter, Mo, ] | IR
gnature
0. @ AL L An -2 » _M AN
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[ - K STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“

. ' S Registered Apprentice No.._..

- working under my personal supervision,

&
Note: The above MUST ‘BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocatmn of lcense.) - - ¢ ‘

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




