S. No. 2 DEPARTMENT OF ((Z:OMMERCE STATE BOARD OF HEALTH OF MISSOURI 4;} ﬁ
UREAU OF THE CENSUS
243 Y STANDARD CERTIFICATE OF DEATH State Fite N 9
FALED Nov 91943 , /062 //7/
T Xases Registration District No....Lefl. . ven Primary Registration Disttict No._ [ 2 7.0 Regisiver's No.
J'/ 1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: //
/ (o) County ., .. BRCHANA @ s disgouri & Couny B0CHRADED 77
7 (&) City or town_sain Lt Jogsepb.e Saint J n s
(If putside city or town li wrhc ﬂUHAL and name of towaship) {c) City or town ain 0 Bep D
(¢} Name of hospital or institution: {if outside eliy or town limits, wriu “RURAL") 7
e MiBBONTi Mathodinst' _Hnslpital ......... @ steet .. 2004 80, 11th Street
{If oot in boapital or izstitution, write siress 3ﬁara (If rural, give location)
(d) Lengih of stay: [n hospital ot institution & s @ i f forel irv? NO - v No)
ify whether | {e zen of foreign country e3 or No;
In this community.... Ten yeﬂrs i ’ y
yoars, muntha or days) If yes, name country.
(&) PRINT H MEDICAL CERTIFICATION
FULL NAMEJﬂaﬂph« -
PR ewton Rgb(j;najl:’:“m 20, DATE OF DEATH: Month QCh e day 12
X veteran, . 1: SaﬂdaONF i year...l 943 . kour [2) mtmute. 40 A o010,
name war. . o A
21. 1 hereby certify that I attended the deceased from....SﬁP.tﬂmh_ﬂr._._...
5..Color or 6. {a) Single, widowed, married, 12th 194.3. o Qctober.. 11 L1043,

4. Sex., M&l.ﬂ,....m Clmemt,ﬁ Kl:vorced_.mrriﬂ_d ‘? that T last saw h~i{a-- glive on ... @Gt&be-r——-l—l-;—-——— ;5 ;;

6. (b) Name of husband or wife... MBS a.. 6. () Age of husband or wife if || and that death occurpeg on the date and hal‘med above.

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

Bertha Robinette n.liv:._ 66 yean
7. Birth date of deceased_ ARSI RSN I - 1.7 4 § SIS
rth date o -Janpary i ), -18 -'?9
8. AGE: Years Monthy Days If less than one day
7 '3 g_ 'l 2 hr. min
9. BirthpaceAt OB 18 o.nJlmm ty,.. Misspuri” Y %b
{City, town, or county) (Stats or foretgn eountry) i
QOth ditions.
10. Usual occupation Lab L fe b ¥ (}n:!:mcg:m;mncy within 3 monblfis of death} —
11. Industry or business R ﬂ FHYSICIAN
ndings: -
& [ 12. Name.Richard.Robinett “Of operations 4 / = Voot
= -k " . ) nderllng
Sl _Indiana /. [ el thecaue o
(City. 1uwn, o . (State or foreign country) Of autopsy I :l?ioclllll%ﬂb‘g
] { 14. Maiden mmelEMAY 18 Ily t Qlﬁ eercrrssreenes e ______.__.7 |charged sta-
tistically.
E 15. Birthplace. -—---Héﬂ;k-&m ug;n—t-,—)---——-----«—--— -&'-Pudo-rihaliﬂe‘o“;ﬁ 22. If death wan due to external causes, fill n the following:
16. () IormsntRichard Robinett . ... . (@) Actident, suiclde, or homiclde (specily)
o addrenl 722 . Capital, Omaha, Nehr. _ [[® Date of occurrence
17. (o — Burdsl ... & Datethereor. QCL e 18,1948 @ Wheredid injury occur? - (Conaty) )
(Blll’ill cremation, or removal} (Month) (Day)} (Yesr} {d) Did injury occur in or about home, on farm 4f indus place In Dublic place?
(c) Place: burial or crem.atlon..M t.;..!......é..'g...b.u; ___'_Q_B § t__@_m_

15, :a) Sxmmétﬁg e.lgl rﬁ%&ﬁh (Epaity e o sl
19. {a) /ﬂ “L3-¥3 O] _re,

23. Signat ‘ : 7 . D. o
(Dte recoivod looal roristras) {Regiatrars 2icf - Addrm_..__? AL ... ) o T Date signed
/ ‘; 5 g (Licensed mnb;].mgl'-'l Statément'on Reve




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 Apprentice No

working under my personal supervision.

Licensed Embalmer No.

1)

P. O, Address..

Note: The above MUbT BE SIGNED BY THE LICENSED EMHBALMER io his OWN HANDWHIT
the above constitutes grounds for revocation of license.)

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

by
My o .
'y "_o




