No. 2 FEDERAL SECURITY AGENCY MISSOURI RIVISION OF HEALTH "
179 Norp[Ofjee i S STANDARD CERTIFICATE OF DEATH state it o 30D
-17- 1947
Registration District No... |3 .............. Primary Registration District No.s.ﬂ...a..,d: ...... Registrar's No...... j#g ...............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County BOOTIE. | snsmnsssssisnsnnne|| () State.. MESSOUTL p county. BOODE.. / d
b) City or town, COlUIlela .......... .
a (b City or tor (IF outslds clty o Lown fimits, write “IURAT and name of townshiz || () City or tawn...... CC[JrlU;I‘E})a . 'Z
(¢) Nameof hos " / (If outside clty or town llmits, write "RURAL )
L 5 COHLIY Blub Drive (@) Street No Country Club Drive
[ (It not In lLospital or institution, write sireet number or looationy | tEF DHEEEL B {If rural, glve location} | o
ol ) Length of stay: In bespital or institution
[A m (d) Length of In hospital No
{«) Citizen of foreign country!l......, (Yes or No)
. In this community 8 Years
; ¥eAMN, months or days) T O, TR COUMETY 1t vereemerearmvrersrsnearrrarrses rerrmssanssvas sensessans sees evemsassranrmersavave sras snsnsere
“ || 3o rmNtT  DAVID BARTON ROBNETT MEDICAL CERTIEYCATION .
4 20. DATE OF DEATH: Month.ooo MBY....... day..... 2.
E 3. (b) If veteran, 3. (¢) Social Security No. 19&? n inut 30
ear.... o tninure.. . A,
5 | samewar..¥or1d ¥ar I | Lgo-o7-08liz._ || v mins
B . 21. I hereby certify that I attended the deceased from.....,
- 5. Color or 6. (a) Single, widowed, marrig, M“L .............. \ ln..‘{..é to /’1447 L3 1ol }27
= 4. Sex... Ma.lﬁo race. WiR1LE.. divorced Married £ . that I last saw h.f4VR alive on.. m A i -
E 6. (b)Y Name of husband or wife.....coov v s 6. () Age of husband qr wife if and th‘“ death pccurred on the date and hour stated nb
I MargaretLohman Robnett alive., years
L 7. Birth date of deceased 8 e 1890
; {Day}
Z
o 8. AGE: Years Months Days I 1f 1ess than one day
% 57 3 Q| o min,
= 0. Tirtoince.... C2Llawdy  Gounty Missouri /)
o : v (City, town, or county) {State or forelen countryt DI PN
P . i : : Oth diti
g 10, Usual occupatwnundemaklngA (:Inﬁll;lﬁ:npnlx;l?élnscy Within s months Ofdmmé h
- . Industry or business... g || 3 PHYBICIAN .
= = ' ajor Aindings: : . : -
P E i 12. Name..oooo..nn D aVid.A!RObnet(t ............................................. {: JOf nperatgmn% \ U . Underli
b P nderiine
- ; 13. Birthplate...... Boonecounty ........ MlSSOurl 1 e » the cause of
=z = { . wwn org r£ (Siate or foreign country) ot o wll‘uch;l;a!i'h
1< g { 14, Maiden name.....n 303 DArLON 9 autopss :ha‘:':ed ,1:.
n E 5. Birtbalace Jackson County Missouri “ || ... tistically.
’ 5. Birthpla
»—i’ g B Bty town, OF SouDE) § (State or forelen COURETY) 22, If death was due to cxtemal causes, fill in lhe fq!towmg
- 16. (g) Informant.. MI‘S, D B Robnett (g} Accident, suicide, or bomicide (specify}.,
2 b Mdm(;ountry C].Ub Drive, CQlumbla’ Mo. (B) Date of OCCUITENCE . veveervmsmamssssmmsrsssressene
-t e - I =
K 17. (8) e BULIAL e (6) Dpte thereoi....5m1 3=l . (e) Where did injury ocenrZove.. s e P 4 prr e
= (Butta], cremation, o remoral) _ (Month) (Day) (Yest) (d) Did injury oceur in or about home, on farm, in industrial place, in public
(¢) Place: burial or crcmatton._..QQl.Mb.la...cﬁmetﬁry ........ place?_ ... Y a2
— N e’ oD
= 18. (2) Signature of funeral directob/@NLUAL L LLDL 3/ While at w . [T A
I (b) Addres: COlumbia,Mo. . w‘
= 23, Sigpature. . & e (M. D. or other)...
9. (@)l LT oy T G T 0y i v
(Date received local registrar] (Reglstrar's signatare) 3 | Address....... St ; Date signed.. " )’7
Jefferson City Prioting Co. (Licensed Embalmer’s Statement on Reverse Side) ..
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by s
....................................................................... Registered Apprentice No

i

wor‘king under my personal superviston, :
_ . . Signed..... [L,J ........ 4 ....... Z ....................
4/3,2,

Licenzed Embalmer NOvooar oo e oo

weeigeat

T " P. O. Address. A ¢t .
ith

Cal Lk -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revorcation of ficense.)
If this body is not embalmed. fact should be so stated ahove




