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

e

DEPARTMENT OF COMMERCE
BUurEAU OF THE CENSUS

FILED 0CT 11198 ,

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No ‘EOS’? 2
Regisirar's No. / f? et

5450

Registration District No... Primary Registration District No.=

1. PLACE OF DEATH .

) Gent ry — 7_”7/

a) County D ...
Kng=CYty do. H.K.

(b) City or town

(If outsids cit’y or town limits, write “RURAL” and nams of township)
(¢) Name of hospital or izstitution;

(If not in hospital or institution, Write strcet Bomber or location)} /
(d) Length of stay: In hespital or institution
{Specify whether
In this community '37 YI‘ B

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(o) State... 10O, (8) C°“ﬂ*¥Gentrg """""_{:J\'"
{c} City or town.. King Citv Mo. R.R #

{If outsida city or town li write “RURAL'") bl

(d) Street Nowoooo oo, :

T ruesl, give location)
No.,

If yes, name country sesaser

{Yes ar No)

v

(e) Citizen of foreign country?.

S oi? e _John . Robison.

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Septe...day.19..

1944

ear. hour. minute . M
HAmME War. No No No. ¥ o
21. I hereby certify that I attended the deceased f e S T A
5. Cologpr 6. (a) Single, widow arri Ve <
Male _O Hhu. R ‘Fr’l &’ 147 A4 AT &
x ' race divoreed oo that I last saw h.. 242}, aliveon......... 8o~ < f — :95_’2;
6. (b} Name of husband of Wife-.. o eeiriecemee 6. (¢} Age of tg )Imd or wife if || and that death occurred on the date and Wur stated above. Duration
Nellile alive_.. 2. _years || mmediate of death
7. Birth date of deceased NOY., 22 1873 A
(Monub} {Day) {Year)
8. AGE: Years Months Days If less than one day A
70 | 9 | 27 L
hr. .. min,
6. Birthplace Bates Co. Mo. )
: " {Cily, lown, or county) (State or foreign country) m
s Ot h diti
10, Usual occupation _ FAYMEY , PR S i g —C R S 7
11. Industry or business = f -~ ) PHYSICIAN
‘Major findings: P
5 12. Name. J8mes8 Robison. _ _ Of operations..... | ; \_f' ndertine
= P
2 |13, Birthplace Uni on Star Mo. 7 _ {/‘ -/ the cause to
town, (State or foreign country) Of autopsy shonld be
g 14. Maiden name..._ ﬁa tfe. Lowan. \ . charged sta-
B Unknown ” tistically.
© { 15, Birthplace : x 22, If death was due to external causes, fill in the following:
= (City, town, or ¢oun (State or foreign country)
16. (@) Informant. Nellle Eob ison. (a) Accident, suicide, or homicide (specify)
Mo. K R i occurTe
(4) . Address King City . . ) Date of nce
17. (a) Burial. . @ Datethereot... D2 2L s 1944 || Where didinjury occur? g arire ™ o oo

{Month) (Day) (Yecar)

}Ly.._.,.ig_,..ﬂ N

(Buorial, cemstion, or removal)

{c} Place: burial or crcm.ation....K_

(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

Lo SRS

(Speclfy type of place)

18. (a) Signature of funeral director &/ €. 2278 A While at work?._ e € eans of injury. -
) Afdress ing Cdty Mo, ﬁf 4 &69'/
® g 4 ﬂ 23. SignaturéZ.’7 @4 ”ﬂ/(M D.oroth
19 ¢ Le reccived local V rar) ~ (Registrar's signature) Address.. ... _"‘W ..... Date s:gned ,&/ W
(Licensed Embalmer's Statement on Reverso Sﬁe) ﬂ



h_"
E

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 perseonal superviston, %

Licensed Embdimer No 2563 s

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl)lr with
the above constitutes grounds for revocation of license,)

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




