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

DEPARTMENT OF COMMERCE
BuRZaL OoF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1602

& 1046 STANDARD CERTIFICATE OF DEATH Stats File No
LER I 2
ﬁ !1 Tict No Primary Registration District N’o._j'_é_(a_ Registrar's No 2
1. PLACE OF BEATH: 2, USUAL RESIDENCE OF DECEASED:
{@ County....08 dar @ st 1 BBOUNE & County. 02 08T 2
(¥} Cityor town """"" Rural lazX. q-uJ@ uaty. "
{1f ontside city or town limite, write "RURAL" and name b township) (¢) City or town Rureal 74

{¢) Name of hospital or [nstitution:

I 4
(If not In bospital or Lostitation, write stieet number or location)

(d) Length of stay: In hospital or institution

In this community......
yoars, months or days) '

(Speclty whether

{11 outside city or town Iimits, write “RURAL")
(4) Street No

{I{ rura), giva tocation)
(e) Citzen of forelgn country?

If yes, name country.

Tol? EE{L“;’ Joesse H. Robison

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

MEDICAL CERTIFICATION
d-‘y' 2.5
-;..f;’.;,;.-.ﬁ A.M
5 3

20. DATE, OF DEATH: Month___4

) year, 19 46 hour. ‘_f'

natie war No,
21,.1 hmb‘y certify that ! attended the deceased from
$. Color or 6. (a) Single, widowed, manf}‘ ,é et &V P 1@0%.“__21:__. @%
4. Sex. Ma-le 0 tHace Wmte ] djm,mrra-d that [ last nwm alive o y g - / 5;5
6. (%) Name of husband or wife—..—. . 6. (¢} Age of husband or wtfe if || and that death occurred on the datg’and hour stated above, Duration
I dﬂ. Robis Qn ) nlive__._j_l__._._. years Immedg;f death
7. Birth date of deceased___FB DrUATY 3 1875 vatge.. &W S
(Manth} {Day) {Yenr}
8. AGE» Yean Months Days If lesa than one day Due to k
71 2 22 5 ;
— T. min Due to \ -
9. Blrthplace Moweaqua 111, / J
N {City, town, or county) (Stata or foreizn covotry) -
Oth ditl

10. Usual occupation Far@ r un:::?:f;“l‘nf;:’ within 3 months of desth}

11. Indumtry or business ST PHYSICIAN
£ ¢ 12 neme. Ezra T. Robison P “Of operations —
= . " B nderline
=1 13 Birnplace =ohi0 ! ; T

1Y, KD, g5 oot Iorei try,

% ¢ 14 Maiden ame SEFAR BrBhever  CHRLE Of auttopey 6‘, ?:)0“" Eharpes atac
= / tiatically.
E1 15. Binbptace Qhio =
=

(Clty. town, wmunt)') (State or foreigo country)

16. (@) Informant. Mra, Ida Rnbiann
® Address_RaFoDa,y ElDorado Springs, Mé.

17. (@ Buriel (8 Date thereat._4= 20=1946
(Burial, cromation, or removal) (Month) {Duy)} (Yeur)
(¢) Place: burial or mmadon_c.lm_o.nllllﬂ__c_ﬁm_-.__m"m
18. {a) Signature of funeral director’ A
(5) Address l,llorad.o Surings,
9. oy L2 E:j(! b & %\ ALttt

(Data receivad lotal resbstrar) (Rnhu-r s signstare)

22, If death was due to external causes, fill in'the following:
(a) Accident, suicide, or homicide (apecify) .

{#) Date of occurrence.

{¢) Where did Injury occur?.

{City or tawn) {Coazty) (State)
{d) Did injury occur in or about home, on farm, in lndustrdal piace, in puble place?

(Specify l-(n;t ﬂnhm) i —~
¢). Means of injury... 2
(g
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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 uoder my personal supervision.

%Z £

- Llcensed Embalmer No é( 4 /?

P. O. Address. L% 2 T
Notei The above MUST BE SIGNED BY THE LICENSED EI\IBALMILR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to confply with
If this body is not embalmed, fact should be so stated above.




