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WRm PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS

FILED NOV 18 . q

THE STATE BOARD OF HEALTH OF MISSOURI -,

STANDARD CERTIFICATE OF DEATH

537950

State File No ¥

Registration District No. Primary Registration District No._f?é.?_ Registrar's No. ‘3 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e?-t;/
(@) County Polk {a) State.......MiS-B-QﬂI‘-L........... (b} County Pnlk

(5 City or town "Rural®” Benton..
(If ontaide city o tml'nhmtll- writsa "RURAL" and pame
(¢} Name of hospital or institution:

l.mile west of Halfway /

townablip)

. (If pot in hospital or institation, write street number o I&mn) ’
(d) Length of stay: In hospital or institution

"Rural” ‘ X

(Lt outaids city or 1own limits, write “RURAL")

Street No.....l..Mile_west..of Halfwey
O

fc) Clty ot town.....

(d)
(Lf roral, give location)

{Specify whethar |f (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
3 (a) PRINT MEDICAL CERTIFICATION
ir name_Thomas Foster Robinson . g

—— PR Ry— 20. DATE OF DEATH: Month N O¥a . day .
3. teran, . {¢) Soctal Security

@ 1ve Year.mlg.é.ﬁ.__._hour 8. .minute P

name war..... _n.Dne R —

Ne.lome. ..

2. 1 herel?‘rﬁfy that I attended the deceased from =
5. Color or 6. (e} Single, widowed, married, 4 * 107 wmg ________ - lngé
s sex.mBie ) race. White divorced . MALL.LE@|| that 1 1nst saw bt _alive on g 0¥
6. (b} Name of husband or wife....o.o . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durition
-Jiinnie ,,Ma«quﬂhins on. ative_B5.7......years jate cause of death /4 e
7. Birth date u: deceased...__d QIIL.. . 17 1871 - ..
« (Month) {Day) (Year)
X i 0 -
P v
8, AGE: Years Months Days If lesa than one day Due to
i 3) 4 £ hr. min
- Due to
. BrmonceHickory. County . -
wn, or connty) - - - (State or foreign counlry}
Other conditiona
10. Usual occupation farmer > {Include pregmanay wilhin 3 montha of desth)
11, Indestry or business !% PHYSICIAN
' Major findings:
f{ 1 vunc..... Tomen Fonter Rohinaon /. |G Eu oo R
E ) v . . . n A , - the cause to
4 13. Birthplace (S ...__._)... b which death
ity, town, ar conn I.nt.u or foragn cnnntry of autopsy. should be
. Maiden name... lizahﬂ tifla enkins fh::rgeﬂ sta-
istically,

. Birthplace.

{City, town, or county) (Stata or e'ixnuoimry)

16. (&) Informant......Mr8._QOpel Newsum
(b} Add.rl’lﬂ

1. @ —-harial -

(Buria), cremation, m"z_e;;;al) Monthy (Day)’ (Year)

() Fiace: bylal érerémation. MB o VigwWe.. ,Enlk - 1.5 -
18, (a), Slgnnture af fuueml dnrector.._.__.H.ll tChEB-OIL'—-DD.r-p-in-—‘
() Address Bol ivar_,_. Moe .

Ha'l fway, Oe ..
- (8. Date thereal. Nnv, 11,1946

22. If death was due to external causes, fill in the following:

{c) Accident, sulclde, or homleide (apecify)

{8} Date of occurrence
{c) Where did Injury oocur?
(City or town) {Cousty) Sta
{d) Did injury occur in or about home, on [arm, in induatrial place, In public plaoe?
tBnndfr Lypo of place)
.. (') Mcans of inj u:y._....T_...._..O....—..

19. (a) ,‘.?lmJ.:.liﬁ( @ __W ...... 0 | P T
{Dats received local rogistrar] { et T léﬂ o] s
’1 5 Y (Li Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed
: .
. . Licensed EmbalmarNo......_ 3053
. P:O. Address... Bolivar, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thegbove constitutes grounds for revocation of license.) . v

e o :\If this body is not embalmed, fact should be so stated above.




