S. No. 2

M——.s-m
. 5-1‘7-39
o [ X37823

Y

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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

FILED MAY 5;1%,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File i&gzii._

Regi.stratlon District No... Primary Reglstration District No_‘_f%?_a Registrar's No 5 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Randolph ig i ‘ Q‘-”f
(@) County Ty T @ s Missouri ® county. RaNAdolphbé
(% City or town \LIL a Huntsville ]
{if ontxide clty or town Limits, write “RURAL" sad name of tswaship) {c} City or town unvsvi
(¢} Name of hospital or institution: / (Ef ouvtside ¢lty or town limits, write "RURAL™) /}
¢It not in hoepital or institution, write street number or location) f (@) Street No (If ruza), give locatlon)
{d) Length of stay: In hospital or institution rs
Tk e viom (Specily whether || (¢} Cltizen of foreign country?. no t»)f\r."es or No}
In this community
years, months or days) Ii yes, name country.
. . MEDICAL CERTIFICATION
i PRINT  Danjel L. Robertson i
.Y T ) Social Seeaic 20, DATE OF DEATH: Month BPTEL day... S
3. 4 . . (e cin urity
() i veteran year i BOUE. v f .. AR M
DAMe WAr. No.
21, I herely certify that 1 attended the dec&sed from
olor‘(;r . 6. {a) Single, widowed, ma_.rtied.
s Male BT Thite|” foows Married
6. (b) Name of husband of Wife...ues 6, (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. .
E é R b t Duration
a noopertson ative___ L% Immediate cause of death
-
7. Birth date of deceased JUly 6 1.874 . i 3&“\
) {Month) (Day) (Your)
5. AGE: " Years Months Days If less than one day Due to.. M-—d-7 ”&(n‘k—q‘_ SV PE—
: ! 7 0 T, 9 21 hr, min
f Due to..
o, Binonce €S Moines Iowa /
. . {City, town, or county) {State or foreign country} N -
ditions.
10. Usual occupation...... S ERETE 1 laborer c:}:rudr:;g;umy within 3 months of death) —
11, Industry or business S " G s } PHYSICIAN
*H
g 12. Name Daniel u. Robe Pts on - m(c),fro;;lezgfligons.._M - o {L/
2 . ; t : V ; ‘ k " 7 = /! v Underline
21 15. Birthplace Don know y tj thecause to
(C-"' ‘"1» or coaaty) {S1ata or forsign conatry) OFf AULOPSY .o~ R L should be
5 14, Maiden name knouw = cpa{goﬁata-
tistically,
S 1 15. Birthplace 1:)011 t_know - / 22. if death was due to external causes, fill in the following: ’
= (Cnty,.mwn. or county) {State or foreign country)
16. (6) Informant Oliver T . BI‘OWn . y {e) Aoctdenl‘.\. guicide, or homicide (specify)
() Address 5t.-Louis, Missouri r (t) Date of occurrence
burial . +) Date thereof 4/29/‘1945 (¢} Where did injury occur?
17. (a) - [{] te t (City or town) (County}
(Burial, remaltion, or romova]) t l (Month) (Day) (Year) ﬂ (d) Did injury occur in or about home, on farm, in industrial place, in publ.lr.: plac:?
() Place: burial or cremation Hun sV 1 le ‘Ml S SQ)J.r'
6 f pla
18. (s} Signature of fUneral director—zm.-- While at work?a. oooover ﬁ_‘_’:‘i’ ‘(‘L? i{&;;; of EmUrY e 7 e
) Address___z ” : 23 s . oM \I;Jor o@
- Slgnature S . . P trriretl
19. (,)_3—/"-?“: ) mw — -
(Date received Joeal cepistrar) (R:uu-aumnuu) [ Addresy/h e, ; S Date si £'4Y

/O]

(Licensed Embalmer’s Siatement on Reverse Side}




‘ o : RECEIVED : .
h o ‘ ' P 3 District Health Officer NO 10

District File Numberé- ?./._.:.._7_¢7

Dato FilediAY-H.: ‘%5'

STATEMENT BY LICENSED EMBALMER

- - . .
'

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcatc was embalmed by me, or by

Reglstered Apprentice No

working under my personal supervision.

{‘ ’
‘Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN H_ANDWBI'I‘ING. (leure to comply with
the above constitutes grounds for revocation of license. Y . ) - . .

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




