 No. 2

-12-45
-17-39
[ xXa7a70

)

-

DEPARTMENT OF COMMERCE

Registration District No..._._..2.3_3...._._.....

THE STATE BOARD OF HEALTH OF MISSOURI

FILED MAR™ST 1947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3348

10086

10

State File No

Registrar's No.

1. PLACE OF DEATH:
VMontzomery
Wallswille Mo

(1f outaide city or town limits, writa "RURAL” and name of township)
{¢) Name of hoepital or institution: :

(g} County
(b) City or town

_._.._Ixnlﬁh -
l,t:n hEpﬂ,n Jmulutﬂn wrlg-‘?r& $oumber or location)
(d) Length of stay: In hospital or institution... s .._Ma::.z.Z-d .........

2 months

In this community..
yeors, months or days)

- 2. USUAL RESIDENCE OF DECEASED:

Jo
(@ Satelfismonri ® comyMontoomery RIxy
Bu all )

{If outsida city or town limite, write “RAUAAL"™}

() City or town

(d) Street No.
{If rarel, giva locatica) o
(¢) Citizen of foreign country? no {Yes or No)
If yes, name country. _—

Fult wame. Georze H. Robinsonm ...

3. (3} If veteran, 3. (¢) Social Security

NAME WAr, No.

5. Color or 6. (a) Single, widowed, martied,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mo AT Ch.. day..... 10
year. 194? II minute a M

21. I hereby certify that I atiended the deceased from..ﬁﬂ_’.’_m.. -

/ 5 1L to...emprrt

hour.

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

1a. (G) S:gnaturc of funeml d:rector

) Address Hontgomerv (ityv Mo, .

o Bl LTI ©

" n
4. Sex M O race. VI dlvorocd....[ --------------------- that I last saw h...-- _____ aliveon - s
6. (b} Name of husband of wife...—..—..coeemeee: 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
olive ... ___years || Jmmediate cause of death e r. s ]
7. Birth date of deceased.... N _IH _th TRA2 Fortormez. &W A Lol A gt
(Mouth) (Day) : (Yoar) y
8, A.GE: Vears Months Days If leas than one day Due to
T
84 9 I . hr. min
e - O Due to
§. Birthptace. N 22X TTOYV-HO e : : :
{City, town, or county) {State or fureign country)
w,y e . - . et .
10. Usual occupation Farmer . b S = cﬁ::xru;: ::el:::::y within 3 months of death)
11. Industry,or business.. RN {pAYSICAN
=] mm s e B Major findings: s R __
S ( 12. Name._T&ac Robinson. . Of operations..... (/‘ \\k.\“’ r‘ : Usdertine
= S
E ss. mspice..... - Unknown_-" 7 LA ST
(Cntv. u, (Stats or forcign tountry) Of auto should be
& ( 14. Maiden name. ] k? R Hartion autopsy charged sta-
= R R . k . tistically.
15, Bu’thn!ﬂ" N. L n nown : - =i 22, If death was due to external causes, fill in the following:
= {City, tawn, or coznly) {State or fu:lxp untry)
“16. (c) Iaforsagt Burton ¥, *Smith . (a) Accident, suicide, or homicide (specify)
® adress.....Hiontgomery Cjity lio () Date of octurrence
17. @ . Burial (3} Date thereof__ 2= JTBRE A7 (<) Where did injury cccur? iy os v Pr P
L {Barial, cremation, ar remaval) ~ (Moenth) (Day) (Year) () Did injury occur in or zbout home, on farm, in industrial place, in public place?
v © " Place: bunal ar cn-mahnn TI‘OY Mo o
A R
S0 W, Hp bkins

T ) [ T T {Bpecify typo of place) | . /s

« While at work?____.. eans of infury. ..o

%L D.or alh:rj_‘.%’

.................................. Date sign

s (6

23, Signature . &7 L
Address. )

;u/

(Liccnsed Embalmer’s Statement on Reverse Side)

r/r
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¥
STATEMENT BY LICENSED EMBALMER

<t Al
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..0 n the I6 th
dav_of 1"arch 1947

working under my personal supervision.

Signed Ce.. W, Hop

Licensed Embalmer No 1487

P.0. Address 1'gntzoneryv. Cliy o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




