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

D

.,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED May_919s

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\?a/z

.

oo 2671,
/7

Registrar's No.

1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
@ Couny.... COOFER @ see..Misgouri ® comy..S00DPET 27
® City or own. BOONVILLE
(If outaide ¢ity or town limits, write “RURAL" and name of township) (¢} City or town BO Q rI.Vi 11 e
{c) Name of hospital or imtlmua:’:}i1 H (If otitaida elty ox town Limits, write “AURALY) -
(d) Street No. 105 8th St,. -~
(!f oot in hospital or institution, write strest number or Jocation} (I rural, give location) )
(&) Length of stay: In hospital or Inatitution NO t
50 Ve ars {Specily whether [l (¢) Citizen of foreign country? (Yes or No)
In this community....
years, mosths or days) . If yes, name country.
: ' MEDICAL CERTIFICATION
o) RRST  JORDAN B, ROBINSON
o T el oe 20. DATE OF liEé\'El: Month. A g l__.{;.._...?...day 13th
. If veteran, . (e ial Security u
ame war NO ne No IEO ne yeat. hou minute p M.
21. I hereby certify that I attended the deceased from,
5. Colgror 6. (o} Single, wjdpwed, marrpd,, Kever seen algivgn
? 2 o |- Widowed -
4. Sex "’581 e ; rﬂﬂi&egr diVDrCEd.._..,.........................‘.‘ that I lagt eaw h alive on
6. () Name of husband or Wife......cevocvereucececevees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ve, .o csrsrereeenecyears | | [mmediate cause of death
7. Birth date of deceased Mar Ch 22 18 6 7
(Moath) {Day) (Yenr) Cerebral hemcrrhage
8. AGE: Years Months Daya If less than one day Due to....
79 0 24 hr. min
/ Due to
9. Birthplace. .Ken.tllﬁ.ky._.
: - {City, town, or county) {State or fureign country) \
Oth ditions.
10. Usual occupation Lab orer ' . . (tl'n:tl;::f?_ " witkin 3 Es of death) ’
11, Industry or business . DBY._ 18 DOT St fd| A~ PHYSICUN
2 0. vome Jemes Robinson | e , K{\ ' el
=\ 13. Birthplace Kentueky / V] thecauseto |
{City, town_ ar count, (State or foveign coustry) houid b
E 14. Maiden namg..........lr.nk.no W,h 7 Of autopsy %p:?{ieﬂ staE
K] 18] ¥.
g 15. Birthplace A ——— Bente o ratom wunm,,: 22. If death was due to external czuses, fill in the following:
16, (e) - Informant arry Robinson (a) Accident, suicide, or homicide (specify)
(&) Address Boonvilie, Mo, (6) Date of occurrence
1. (@ ourial (& Date thereot.. 4/ 20 /46 () Where did injury occur? T (oo T
(Barial, crematicn, or remaval) (Moath) (Dwy) (Year) || ¢7y Did injury occur in or about home, on farm, in industrial place, in peblic place?
{c) Place: burial or cremation City cemete ry .
18. (6) Signature of funeral director Stegner . (ipedfv trze of slace) -
&) Address,.... __%Q nville, Mo, ..
19. (a) ?y“/y]/? ve ()] y £Chpy o e oW P
(Date'roceived local ragistrar) {Rexistras's alynature} ittt bSO

71

(Licensed Embalner's Statement on Reverse Side)




iy

. ‘ .. ﬁi .
RECEIVED ~ =~ :
Liztrict Health Officer No. 8,
wistrict Tile Number._.. _____ ————

Dite Fiied ...,é,:,&:.

LT D1 Y7 VY,

’ B T . ]

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ..o

.......... , Registered Apprentice No...._.

working under my personal supervision.

P. O. Address... A <A L2 LAyt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} .

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




