. No. 2

—12-45
5-17.39
' 1 Xaroro

™y

CORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
UREAU OF TRE CENSUS

ALED” "1 2
Registration Dist‘rfcy N'; ...... 3 M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__g_-_z__.é__ﬁ.,,.,?’

>
State File -No -‘-4 941
Regisirar's No. Zz 4 6(

1. PLACE OF DEATH:
Nodaway

Maryville, Mo,
(Il‘autm‘le city or town limits, writa “RURAL" and name of township)
()} Nate of hospital or institution: /

623 West ard.

(If mot in hospital or inatitation, write strest number or location}
{(d) Length of stay: In hospital or institution

54 Years

(g} County.
(5) City or town..

(Specify whether
In this community

@

2, USUAL RESIDENCE OF DECEASED:
@ state Missouri ®) County. NOGAWAY
Maryville

(If outsida city or town limits, write “RURAL™)

623 West 3Ard.

yza
/
2

(¢} City or town

Street No.

(If rural, give locatien) 7 9
{¢) Citizen of foreign country? NO (Ves or No)
None

If yes, name country,

years, ha or days)

{(a) PRINT
FULL NAME

MAGGIE GARRISON ROBINSON

3. (c) Sefial Security
L= NELm ==

3. (¥) If veteran,

o MEDICAL CERTIFICATION

10th

20. DATE OF DEATH: Month JULY

1947 hour. 5

day

mirm:,l!35 ‘A' M

ear. ™y

name war. -
SIES \.. - reby certify that I attended the d
5. Colur or )’Slggle, w:dowed marri
o seFemale [ Edig Wi p.w_e‘,_
6. {b) Name of husband or wife \1 5 '(clrﬁﬂe‘uf husband or wite if
James B, Bobinsong alive DECEE 5
7. Birth date of deceased....s]. SAAT, Y. Q,._.. 1868
{Month} {Dry} {Year)
8. AGE: Vears Monthy Days If less than one day
7 9 6 l - 11-1'. b -min
9; Birthplace. DENVET Missouri 4,

{City, town, or county) (Stats or foreign country) ™

10. Usnal oecupation HOUSEWif e "cig.ﬁf,ff :f::i:::, ;r;zhins months of death)
11. Industry or business...... NOILE . N ‘ Y tooryeomn| PITYSICIAN
5 12, 'Name_.I;S_@_a_Q_..BuCkihﬁham Garrison ' .~ Mmfr‘f‘?;ﬁ:’:“i SR R s U;;;line
E{ 5. pmpace. GLEN County . Pa, L - = e fhectise o
‘é‘ ‘o Maiden name. SCaty lé’.ﬁ or m,) Hymer (3tae or forcign conntry) Of autopsy i e T ié‘;’::lé's&?
: . . " tistically.

E{ 15. B'u-thralam- EJI(;;‘;' m'sniiz};)lng L ](:5};}:}383;14 22. If death was due to external muW;m:
16. @ nomane..CHLLtON_Robirison _ m)ammmsmwmor%;gwéf'

@ Adffﬂ-ﬂ Ma rwi 1lle . Mo . (¥} Date of occurrence
i1t . BUrial ) Datewsereot. T/L2/4AT || (@ Wheredidinjury o //

{Burial, crematjon, or removal)

© mmbmdmummmnoak Hlll Cemetery

18 (o) ng:nature of funeral d.u'ector

(Month) (Day} (Year)

1 &) Did m]Vrmr about ho
L nitnal 7lorNe s

Sta
iarm. in mdu%ubhﬁgﬂ/

(Spew‘r t(yl)m of ph‘l(

Means of i

w iress 120 _East 'l Maryville ,Mo. -
5 ) || 23. Signgturd LA LM f Lokt ey
19. (@ dlucalvuz @ nAmtﬂﬂ) V- g Y Aok s 2L LL L. . &
[~ (Licensad Emhu.lmer'n Statement on Rev:rso Side)




| | = DWT_ o |

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.

Licensed Embalmer No. 4401 ‘F /

P.O. Address..%fwﬂ}v%, % .

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

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 50, stated ahove."
- 1



