L
0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’q {‘}7
41 44"

543 ST AL OF Tuk Cois STANDARD CERTIFICATE OF DEATH State Fite No
7-39
x36E71 FlI'ED DEC 31 1%46 _ Primary Registration District Nu_...5._8.§7 Registrar’s A{;o 55

Registration District No.....
1. PLACE OF ‘DEATH: 2. USUAL RESIDENCE OF DECEASED: i
) el j 7
§7 ) (@ County New a]_“rfadi é% T @ sue. MiSsouri & comyNEW_Madrid /< I
(=) (#) City or town...% LT D ® !
&) ( (If ontaide city of town limita, write "RURAL” and name of township) (&) City or town.. Rur a_l LEWlS T]_Ls_p P ‘_4
\g {c) Name of hospital or institution: (IT ontside city of town lizita, writs ~AURAL")
. Home, / (&) Street No. ¢
& (If not in bospital or institution, write sireot number or localicn) (5 rural, give location) (_)
{d) Length of stay: In hospital or institution
R {Specify whether (¢) Citizen of foreign country? {¥es or No}
In this community Llfe » ., R
~ years, manths or days) If yes, name country.

. MEDICAL CERTIFICATION
3@ PRINT conpoia Tueen Robinson,

s -
3 : 20. DATE OF DEATH: Month. DECeMbe Ty . 24
3. (&) If veteran, 3. {c) Social Security 4
N year. 19 6 hour, 2 m{nute_ao..._E......M.
[ name war... NOT1E o No.. NOI€.a .. L
? 21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19 t L . 19
. / - - ey Ly 0 —.
. sk emale #l mefRLL avorea SIDELE » {Ilithat I tast saw b £ alive on - 19....;
6. (5) Name of husband ot wife .. & (¢} Age of husband or wife if | 2nd that death occurred on the date and hour stated above. . i
alive. o oroo..years || 1T jate cause of death |
7. Birth date of deceased June 15 19456, M P AN I I P - e?y A i

{(Month) {Day) (Year)

8. AGE: Years Montks Days If less than one day Due to.. %—'
l 6 9 RSSO ;| SR .11 I
- A " Due to.. 47(.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

o. Birthplmce._ Liiiiourn, Missouri, (7
(City, town, or connty} (State or foreign conatry)
10. Usual occupation Child. . 53:2:::::::;;::; within 8 cwoatba of doath)
11. Industry or business N A PHYSICIAN
5/ 12 Nome..SDATLEY. BORINSON. .t O oot ,‘% —
,;3{ 13. Birthplace..... L( l}.&&illl;{l;,_il ssour iﬁ:.., — .,,.,f, che cause to
£ { 19. Matden same OFE. "fil€en Wheelepl T || Ot /'1 ~ ; - blirged
§{ 15. Birthplace. ‘“""‘(a&"teo‘%:bmligk?— Gt taan m.ﬁfr,) 22. 1f death was d;:e to external causes, fill in the following:
16. (o) Informant Shirley Robinson, || @ Accident.'suicide, or homicide (specify)
(5) Address Lilbourn,Missouri. (% Date of otcurrence
17. @ —..Burial @) Date thereot 12=E7 =46 | (@ Where didinjury occus? TP T 5
(Burial, crezation, or rsmoval) (Moath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burizl or cremation..jr{gund 5 Park Cem L -
18. (s) Signature of funeral dlmcwrP_Q_Ild_e_I:. Funeral.. Home:- || . wue e _Eﬁt’}’,?ﬂi&m’oh P B
) Address.. .._L:Llhnnrn,Mls_aourl . - y o 2 Lt
19 (@ {Déuu reﬁ\rndé local ﬁuo (b) mmlm T / MQM’! % -Date pigned’s % L_y‘
Q ! ? (Licensed Embalmer's Statement on Reverao Side)




weL g Nl

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 under my personal supervision.

Signed. A& L F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revoeation of license.)

. M a
If this body is néf embalmed, fact should be so stated above.




