-2 --{l DEPARTMENT OF COMMERCE THE STATE BOARD OF HEAI:.TT'I- OF MISSOQURI 5

45 U OF

% || FIEB™ RN 1941 STANDARD CERTIFICATE OF DEATH . §4 151

070 Registration District No..__.g.[._'.z._._._ Primary Registration District No#‘}gi 7 8 lg Reg::.'rar s No. 3 -

1. PLACE OFr[dllj?.-ATﬂsi i 1 - USUAL RESIDENCE OF DECEASED: ,
2 || @ County 551881pp Missouri i é
e ss i ssi /L
& | @ cuyortown. HyB8LE, RuUral (@ Stat ®) County. pni

(&) - (Lt cutside cilyocwwn linite, writsa “RURAL" and pamo of township) (e) City or town. ?Iya t t N Hural 3 .

g (e} -NBZE °f'h°il-”ml or léml“tmn -7 . o (If outaide city or town limits, write “RURAL") e &
"*4 miles So. of Wyatt. ¢ -

(E-! - (If not in boapital ox i:ut.il.m.inn. writs street number or location) () Street No 4' mi l e s E]::om;’ ,;gfmﬂ;va t t K K.‘f‘
E (d) Length of stay: In hospital ot institution © C . ) " Mo . ~
s {Specify whather 0 itizen of foreign country {Yes or No} H
ﬁ In this community All Of I'i fe e
E years, months or days) 1f yes, name country.
= : COTOIEY " AEOIAAE CERTIFICATION
2 | 3y IUNT  Ben Robinson, Jr.. .
< [ o T Soiat Seoait 20. DATE OF DEATH: Monmh DECEMDET 4., 27%h
= - ) If veteran, . 1\: ¥ year—. 1948 hour UNKDOWI  iviie M.
. r. (43
5 name wa 21. I hereby certify that J attefided t eceased
= 2 _'5 Color or 6. (s) Single, widowed, married, j| WX 10 LBA_A AL A4 .
H[ s sx M8 le race. NEZTO divoroed...s.l.ngle_e_{ that T1ast gaw, ) e a0
E 6. () Name of husband or wife. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.

None - ' ; Immediat £ d eatd.
v AV years || Immediate cause of death, ¥ Sath . @
< 7. Birth date of deceased . MY 1, 192 4 4&4 '
5 (Month) {Day) T Xear) s
= 3 i
4] 8. AGE: Yeary Months Days If less than one day Due ¢ &
= .
5 19 7 2 6 hr. min b

- ) ué to
"Bl 0. Binptace. - Wyatt, .- .. Missourivi | = 7o 4({“2*54 ) M
5- . (City, town, or county) ) (State ar foreign country)
. R Oth dith i
g |[ 0. Usualoccusstion Ferm Ilaborer ' ther conditdie &\) :
B || 11 tadustry or business £ 8TTING . £ ‘ PEYSICIAN
o T 7 [P A _
bl V g 12. Name Ben RObinson B~ [ Mmé,{‘f;;mig:“ : l {:'& e\:‘(t‘é o : U d’ (it
) . nderline
Z 1[50 ss. pihpinee_cURKTOWD . / S WRM N ‘*&3 o ndertine
3 . - (City, lvri 8 Iﬁ“] Lové (State or foreign country) Of autopsy.. 204 R Y o :vtl::’cltlxﬂabu;
E{ 4. Maiden name Y 7 o P T T T Yeharged sta-
B L k.a tistically.
-~ 5 place e xa ] .A.r n S a S - =
E S 15. Birth o Groin o fomcinn oy~ || 22 1f death was due to external causes, fillin the following: + / y
= 16. (3) Informant Viola Robinson RN {a) Accident, suicide, or homicide (specify) LARLAE ‘.‘.7'_. 4
B @ Address Wyatt, Missouri. () Date of ooéﬁnenm..__l.z-/l‘!.s ¥e : . /
17. (@) Buriel : (3) Date thereof 40— 90 =13 46 {[ () Where did injury occur?. ot laadt e .
(Buzial, cremation. '“'"““'" ve: 8‘” ath) ") (¥ car) (d} Did injury occur i t home, on n industrial pla in puplic
(c) Place bu.nal or cremation..._ }n...rio sto 1, ___W _________ _ﬁ 7 - ng
18. (a) Snznature of funeral dtmtorw ke ’ \Vh]_l: a e ' _,,fp:.w’ t(‘;sn ;&m)nfl e __..__—3
. agirm CDET]. € s,’%m Mfssovgi. ] Q’-}’[, . 7
19. (a) l / - 9"7 W ena /A B0
- {Dats received local resntrar / (Registrar's gignature) Address Y - A
o sl o mifp A5 . (Licensed Embalmer’s Statcment on ilcvcna Side)




Rk P I

] el e e an o 1
$
S RECEIVED

& -

. ’ : 2'
Diatriet tealth Offiod No.

7272
File Number /--g’ -
| 2::@1 e e d

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

Slgned QDL, ﬁ w

: _ - Licensed Emba[mer No 6£ 9[/ 3

P. 0. Address W 77’&

Note: The above MUST BE SIGNED BY THE LICEI\SED El\lBALMER in his O\VN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

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

. .t h | -




