{ e 4
8. No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI o 8!54'3

ST PR AN STANDARD CERTIFICATE OF DEATH Site Fite No
s o ED JAN 251946 -
xasm R!Bi“s.t:‘tg Digtrict N"'""&]&"‘"'“ Primary Regiatration District No.._....._. _100 3 Registrar’'s No. ‘11 ? r?

1. PLACE OF DEATH: . 2. USUAL RESHDENCE OF DECEASED: /é

a (a) County st L i (g) State Mi 850UT i (8} County. cape
= (8} City or town L oulsg c a /
J 0 (I outxids city of town limits, write “BURAL” and nams of township) (¢) City or town ape Girardeau
5} () Name of hospital or {nstitution: 1f gutside city or towp liguits, write “RURAL”) /
7 & 307 Dover Pl. / @ soet o 1706 BIGOMETEIE AVe. 7
! E (If not in bespital or izatftution, writs street number or location) {1 raral, give locaiion g
25} (d) Length of stay: In hospital or institution f
(Specily whelher {¢) Citizen of foreign country? {Yesor Nn)/
E In this community_...... -
E years, months or days) ) If yes, name country.
=1 . MEDICAL CERTIFICATION
& | Fufl NAme.. Brooks Sanders Robinson . Jan 14
- 3. @) 1 veteron, 3. (&) Sodial Secuzity 20. DATE OF DEATH: Month » day.
= Nil None vear J948  nour . 4338 minute Aa ___
e name War. No. L
_,: 21, T hereby certify that I attended the deceased trom... DI XY
o . 5. Color or 6. (a) Single, widowed, married, || # 19 ‘1,) to. lﬁ-
) - / - M, too AL
:L 4 q,,MHl g 0 race Wh ite d“'om—lg—a;-——lll-e—d that I last saw h. M= aliveon . ...
™) Z 6. (b) Name of husband ar wife. . 6. (¢) Age of husband or wife if || 2nd that death accarred on the date agdihour stat
'\1 v P o 11y ROb i ngon aﬂve___p_n__k_..'__.lmm Immediate
U 7. Birth date of deceased.._ECEMMDET 7 1870
3 (Month) (Day) (Year)
YR
4} 8. AGE: Yearsa Montha Days If lesa than one day
E 7( 1 7 hr. tnin.
[g 9.‘mn{mw30111nger Countv Missouri G
{City, town, oz county) (State or foreign country) } o
. .- . Other conditio Ton
K 10. Usual occupation Farmer . N S et TS /2 A
& || 11, Industry or busi e 4] ég PHYSICIAN
J E 12, Name. UNXNOWI ' s _ 1 o
nderline
S |E Unknown Unknown \ the catse 1o
E = | 13. Birthplace jwhich death
5 g e wa “ﬂ'ﬂh‘amﬂ " (State or foreign noum.t:‘) Of autopsy ] ghnu‘:dd ge
e £n Iname. . . 1:' AT gta-
R [ sl . L tistically.
S{ 15. Birthplace Unknown Unknown [z 22, 1If death was due to external causes, fill in the following:
E = (City, town, or county) {State or [orcign country), ’ v .
= 16. (6) Informant.- "Pollv Robinson t / {a) Accident, suicide, or homicide (specify)
B @ address___Cape Girardeau, Missouri |/® Dateof occurrence
17, @ ...parial ) Date thereot. k=1 T=486 () Where did injury oocur? T oy prprS
{Barial, cremation, ar removal) (Moot} {Day)} (Year) (&) Did injury occur in or about home, on farm, in izdustrial place, in public place?
() Place: burial or mmtion.ga.p.e.._..G.i.r.a:cd_eﬂ.'ll,._..M.Qa — I\

of place)
Means of injury..... £ .
: S

(M.D. or;:mu)___go

13. (s) Signature of funernl directar. Albert H. HO DD e
) Address 4700 Haghington Blvd.

__Jﬂﬂ_lj_ﬁggqg_}u EMQM-F/ Si““‘““"l"-:

19. (a o .
(@) {Date received blocal reg (Reritrar's signature) Address

W‘hil-e at wi

{Licensed Embalmer’s Statement on Reverse Side)




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

Signed...\:... K-

working under my personal supervision.

syl @ lArh ctooranslird. .
Licensed Embalmer No..#.aZdo ...................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.) .

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




