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

126
W

DEPARTMENT OF COMMERCE

I A
Registration Diatrict No. /é 6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._ot= O (.. [

10580
Siate File No,
Regisirar's No......... /643

1. '‘PLACE OF DEATH: -

2, USUAL RESIDENCE OF DECEASED:

7

(a} County JE.B'D er @ State Missouri %) Caunty J asper =
(b} City or town.. IE- e
(”uul-mlc dl.y or to'u ke, Wril I\URAL -ml neme ul' wwunhlu] (&) City or town J ‘l 4 9 \j-
{c) Name of hospital or inatitution: /j """""" '03" outside city or town timits, write “RURAL™)
........... -HoBpital to.d: 404 ax
(lfn% gl’?lﬁl l%n M¥ila street number or toca tion) (d) Street No 8 05 A &---.gfrmul%?ailﬁl?e Ea T
(d) Length of stay: ln hosp{tal or msmunon l montth ............... A N
46 "Iﬁ i {3pécify whether (¢} Citizen of foreign country?, Q {Yes or No}
In this community..- T % BJ ﬂ paeaty NS
years, months or duys) e SRS 1f yes. name country No
%Ugl). I‘;i‘;ﬁ:‘r M bina MEDICAL CERTIFICATION
-—-Zula-May Robinson oo 20. DATE OF DEATH: MnmhMﬂIf.....lS.,...day 19 43

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

name war. N 0 No. No
5. Coler or 6, {a) Single, widowed, married,
1. sez.Fomale-- / rce.. L / divereed IR 0d.-

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

- George-Robinson—
7. Birth date of decemdnoc-t,ﬁ; ;)...2.7..’.

6. (c) Age of husband or wife if

alive.._.. 5 O

e ¥OOrs

year hour. 10-.00 P. M;mute ........................ M.

2. 1 hereby certify that I attended the deceased from FebI‘U ary

1023 o March 15 1043,
that 1 last saw h. €1 _alive on March 15 1945.
and that death occurred on the date and hc:ur stated nboye. D i
Immediate cause of deatnMyOCATdial failureg | Duretes

following a fzeneral carcino- 1
matosis

8. AGE: Mounths

4

Days

16

Years If lesa than one day -3

i L *

1ig?

hr. min.

d

“(Stawe or fureign country)

E-)

X Bmhplnca. .J Qplin

City, la'n urcaunl.y) T ToLT.

pew. ATising from a carcinoma
of the head of the pancreas .

Due to

Other conditions

10. Usuat uccnpauon.._....H.Qusewife renseores T {Include precnoncy within 3 months of death) \ /\

11. Industry or busi T n { 1 PFHYSICIAN

[~ ajor nm H'I.g!: —_—

E{ 2. sone Edwgrd . F, Gosttel - O sperons-cpooey TG vadetine

2\ 13, Birtholace. ... Mg.aaonﬁi e 7 - ﬁﬁcﬁ:ﬁﬁ
¥, town, or county, . or loreign country, Of autopsy........ shol e

E 14. Malden name... BUN L0 - Lu- Slutt.er Jm " |charged sta-

istically.
S 15. Birthplace“.m.........Miﬂ..a.ouri - 22. 1f death was due to external causes, fill in the following: T
= ¥, town, +  (State or foreign conntry)

—
o

. {¢) Informant.... A 2 . -
) Addressk 80% Baxter, Joplin Mp___;"

(3) Accdent, suicide, or homicide (specify)

(%) Date of occurrence.

Where did injury occur?.

. — Mal e (b Da Q.. 3.4
17. @ (I‘Elg.l::m.wnmvd @ e thereo g&h’ (Day

(lenr}""
Bzark Memorigl Pk,
.COs ...

(¢} Place: burial or crematioii.

_lB. (a) Signature af funera] dJrectur Hurlbut U

9. @ 3. @

® Address—o . le M

v (Data roceived local rogistrer)

{City or tawn) (County) (State}
Did injury occur in or about home, ot farm, in industrial place in Dubhc place?

2

-

\ '}‘DW (Licensed Embalmer’s Statement on geue Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e’mbaln’led by me, or by. : S

-
-._.,c.

;Reglstered Apprentn:e No...

working under my personal supervision, -

.. o

WRITING.

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMEB in }ns OWN }

(Failure to comply with
the above constitutes grounds for revocation of license.} :

If this body is not cmba]med, fact should be so stated above.



