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

DEPARTAENT, OF COMAFRCE
FLED ROV TS 134%7

Registration District No._ 92 L £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._“_s_a_‘.s_‘_?_

State I‘ale No.. '3() ()1 J—
LT

Regisirar's No

1. PLACE OF DEATH:

(a} County Roaw

2. USUAL RESIDENCE OF DECEASED:
Ilissouri

‘-oci; . L

5

(8) County.: 28 V

® City or towm.. A COIONd , [0, fa) Stase ; ¢
(If ontside city or lown limite, write “RURAL" and name of township) (& City ot town_ Richmond , i D u r i .
(<) Name of hggtael orfﬁ)utu%ol?l: lias St / (7 autslds city or town limita, wrile “RURAL") f
r L8110 . N T g
({If not in hospiial or institution, write street number of location) (d) Strest No 3 P 8 oL t h (Igruii?‘l}:“e locatEn). £
{d) Length of stay: In hospital or Institution None U O
v (Specily whether || (¢) Citizen of foreign country? Q (Yes or Ng)
In this community 5 7 igars
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3o PRINT  Amelia Robingon .
TR o — 20. DATE OF DEATH: Month. JI0OVEMDE Fa.y 214
veteran, . {¢) Social urnity 1 q 47 e 5 : ,%o
name war. No.ufszfﬁé;-.ﬁ’é.lx" ye:.“' e e -__..A_g...M.
21, I hereby certify that I attended the deceased from.
é, 5. Colot or 6. (a) Single, widowed, married, 2...:10- T=47 ©nto 11=2=-47 1.
s s Femal race HE.AL O divorced S 1A OWE A AP | BT aiveon 10=30=47 0.
6. (b) Name of husbandorwife._._.._._.._.._... 6. {¢) Age of husband or wife il and that death occurred on the date and hour stated above. Durati
- » uraiton:
—.Will Robinson . _ alive o Immediate cause of death 5
7. Birth date of deceased..... LB g T Z_-am,, Apoplexy ay
(Day) (Yoar)
[24 .
8. AGE: Years Months Days If less than one day Due to.. HY P8 rtension ?
-‘j _7 J - 0? 3 7] hr. tin,
. . . Due to
o. Birnpace. Richmond, lissouri 2
{City, town, or county) {Stata or forcigu ecu.uu?f -
. . Other conditions... .
10. Usual occupation Housekecper.. (:n:lf:doﬁemml ¥ within 3 months of death) .
11. Industry of business AN X PHYSICIAN
o . 1 i ) Major findings: } ) ?\ ﬂ | -
E 12, Name. HArrison Jacobhs - s a operations....c.... S C'Lv/ v Underline
21 mmmpne 32y _County, I'issouri O the cause to
(City, town, oz counyy) ¥ -’ {Stats or foreign country) Of autopsy ".[should be
5 14. Maiden name 8T A rlige R . :hat_rgeg sta~
: Ray Count Ilissouri - : fatically.
§ 15. Birthplace _('z“ {wn‘“m") ¥ e m“nu',? 22, If death was due to external causes, fill in the following:
16 (a') Mmformant__ M itliam Jacobs * T, {(a) Accident, snicide, or homicide {specify)
(8} Address Richmond, liiss aur i () Date of occurrence
1. @ - Burial & Date shereot 11 /5 / 47 (€) Where did injury occur? ity or towm) | (Gannty) (State)

(Burial, cremation, or removal) {Mobth) (Duy) (Year)

Place: burial or cremation C i t s C ethet ary

Did injury occur in or about home, on farm, in industrial place, in public place?

()

" Ae) ]
18. (a) Signature of funeral directﬂg ues t -AI‘ i :]_F F I H ome . While at 'wor . Epedf, l.(y‘;)io % :]::;)of m,ury_______,_,-_g ........... —_
Richnpond, Iiissouri - Q/C.,—m
o Vil X B 1 N . . . || 23. Signature g - : c/(M Kadher)...
0 ) e reivad local vasiires) @ (Reglstrar's (natare) A “2¢ rdarsRichmond , Mo, Date signed: 1. 1-6-41

(Licensed EmWer'l Stptement oo Reverse Side)



. Srer -

RECEIVED
Distrlot Health Officer No. 8,
Cistrict File Number_____ . ’
Date Filed --_-........[!.:..’ :.I:Z--m

STATEMENT BY LICENSED EMBALMER

\f;}-. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
/T . L .’h;" .

&, workmg under my personal supervision,
‘r

., Registered Apprentice No.

474& ?é

" Licensed Embalmeér No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HAND
the above constltutes grounds for revocation of license.)

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

ITING. (Failure to comply(w rith

r




