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WRITE PLAINLYl---USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 3T T86

BUREAU OF TRE CENSUS STANDARD CERTIFICATE OF DEATH . State File No
Primary Reglstration Dl:t':i'::t Nu_z_m Registrar's No... 9.‘3_4___..

PLONOY.20. 882 8

and that death occurred on the date and hour stated above

1. PLACE OF DEATH: 2. USUAL RESIDENCGCE OF DECEASED;: ?
.~
(2} County...... Qreene v T1lineis Jefferson ?7
(5 City or town 5pr1n€i izld (a) State ’ (_b) County. i
(If cuteids city or town limits, write “RURAL” and name of township) (&) City or town N Mt . Vernon
(¢) Name of hospital or institutions . . . (If outside city or town limits, write “RURAL") U
Springfield Baptist Hospital (@ Street No .
(If not in hoepital or institution, write street number or location) 0 (1f rural, give Iocation)
(d) Length of stay: In hospital or Inatitution 13 days N
{Specify whather {¢) Citizen of foreign country? o {Yes or Ng)
In this community lg days . [4
years, mouths or days) If yes, name country. .
MEDICAL CERTIFICATION
{9 FRINT  OLIVIA ROBINSON
- 20. DA'TE OF DEATH: Month..w .day. .___3 O
3. (®) If veteran, 3. {¢) Soclal Security .
year. OUT..erermee
name war None No...NOOE oo,
21. I hereby certify that [ attended the deceased from.
5. Color or 6. (6) Single, widowed, matried, ] Y 14T, to.... Rt
i T 4 i . { 3£ to.
4. Sex Female rice. Nhl te ‘! mvorced_M..ar;‘].:.ed that Ilast caw b B4 alive on.. w

6. (4} Name of husband or wife...c oo, 0, {¢) Age of husband or wife if

Will Robinson a.live.y.{l LOWIL vears e of death
7. Birth date of deceased September 17, 1883  |l._.
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
e
04 l 13 hr. min
B N B Due to
9. Birthplace: M. Vernon, JIllineis | i -
(City, town, or count (State or foreign country)
. gIOU sewi Other conditions.|
10. Usual occupation N (Include pregnancy within 8 moaths of death)
11. Industry or business Homs sﬂakelng Major o :
B {12 N ~Louis—Roder—- - "G operations : (A
& Oy o . M I . \’5{ "_} " L Underline
EY ,.% Freeburg Illinois L L TR the cause to
=13 ‘Buthplnm ? : ‘ -.;ﬁ \,?JL T e =~ |whichdeath
o (Ct,m lown;or unty} {Stale or [oreign country) Of autopey 6& . A . should be
14, Maiden name ... .18 ar _b_._‘?n [ 3 T‘ . )"! U . charged sta-
g -Unknown Illinois | 4 Hstically.
o 15 Birlhplana : 22. If death wasg due to external causes, All i the following:
= - {City, town, or county) {State or foreign munlry)
16, (a) Tnformant. s Will Robinson (hu sba_nd) {a) Accident, sulcide, or homicide (speclfy) I
® - Address 1929 Cosey aAve., Mt.Vernon, Ill (8} Date of oocurrence. .. AT ) B .
17. (&) . removal ) (b) Date thereof. ]-O/ 30/1947 {c) Where did injury occur?. J’a i o towm ( VW (bm]te) 2
(Buriul, cremation, oz removal) {Maznth} (Day) (Year) {d) Did injury occur in or about h me! En farmgn mdu] [i;t plxe. in public place?

(> Place: bmalo,u,,,,;m, Mt. Vernon, Illineois

15. (a) Signature of funeral directorfdm& _Lohmeyer Funeral H(

&) Address. .. %" Springfield, Missouri

15, a) /_Q_._ ﬁ.,..., _? ® .___._.__.!..%_M ARy

ne

23.

(Speml‘y type of place) '
.. {¢) Meansofi mjd.-y .............................

While at workZ.. JARY. ..o ..

{Date receive lmlreria R, "y

{Licensed Ellmlmer 's Statemnent on Revl:ue\aidej

Cotl. -wwb wCZw’??? Viedo




(¥6182AN

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

..................... %ﬂ—ﬂ"’!/ -» Registered Apprentice No#77

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.)

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




