DEPARTMEN T OF COMMERCE
BURRAU OF¥ 'mx CENsUs |

FLEDFEB 4 1

Registration Dutrin:t N s e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No.__ 4030

101

State Fils No

Kegisirar's No.

1. PLACE OF DEATH;:
(@ County.BATLON

(¢ City or town Golden Cityv

{¢) Name of hospital or institution:

(It outalde city or tawn lmits, de\URAL" and name of township)

{If sot Iin hospital or institation, writestremt oomber or locxtlon)
(@) Length of stay: In bospital or institution

42 yrs,

In this community

(Specity whethes

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED: é
(@ State... 1l SS0oUTi @ caumy. Barton

(¢} Clty or town..... Gol den C € ty e
. {11 outaide city or town limits, write “RURAL™) >
(d} Street No.
.. (If rural, give focation} o
no

(e} Citzen of foreign cotntry? (Yes or No)

If yes, name country

3 {0 PRINT MARTHA BELIZABETH ROBRINS

FULL NAME.

MEDICAL CERTIFICATION

o S

et Y Lday,

20, DATE OF DEATH: onth.,...t.../'._.

3. () 1f veteran, 3. () Soclal Security year ¥ home_ "“"Gﬁ"mw
DA TPRT. No.
- 21. 1 hereby certify that 1 attended the d d !‘r?m jlf
/| 5. Calor ar 6. (o) Single, widowed, married, |} 19 7 to. W 19 T
| 1 A\ ’a / ey
¢ sor FEMALE] " ol WHITE | avoreet HIDOVED 4o e s n i siveon . tte il £l b
6. (3 Name of busband of wife.—...._—.—._._.. 6. (¢} Age of busband or wife f || 30¢ that death occurred on the date gdd hour stated above. Duration
ARBRRAM 'QO'RRTT\T% alive.— . years Immedinte cause of death
ot dens. OCTODET 11 1858 9

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

15, Rirthplace Tenn,

(Bomth) (Dry) (Yoas} Wﬁé % M %‘ﬂ -
8. AGE: Years Months Days If 1esa than one day Due to O WM : : ; /
8 9 3 l 9 hr. Du
| e to
o. Birmamace___dT€ene County o,
- : (Clry, unﬁ. or comty) f (State or foreign country) ey ) o
' Other conditions
16. Usaal oceupation ousewife Ungide pracanoes it § et f ot P
11. Industry or business e : 2 i - PHYSICIAN
12. Neme_ 90NN Wesley Lewis Ml aerations : 3 "\} —
. . C ) ¥ . nderli
{u_ Birthplace Illinois 2 L4 .} ,%ﬁ‘:ﬁé
City, town, ar connty) (State or forelgn country) COf autopay....... } . should be
o .
g { 14. Malden nome. NaRCy-Enoline -Rhosdsg .l ' tistically.

§ (Clty. town, or county
16. (s} Informant Nlrs' ary JOI‘dan

(State or faraign country}

) Address Golden City, Mo,
wiw _ hurial

Ty ; (4) Date thexeolr..‘e.bt.;).lz.. .])..9(51:8_
e O, F.Cem, Golden Ciby, o

{c} Flace: burlal &

18. (o} Signamren!fune_mldirec'.oPhllllns Muneral . Homd

B
~.

22, If deuth was due to external causes, ill in the following:
(0) Accident, suldde, or homicide (specify)
(8) Date of occurrence
(c) Wkere did injury occur?.

(Clty or tawn) {County) {Srate)
() Did injury occur in or about home, on farm, in industrial place, in public place?

~

(Specity l of Dlm) s

o) Add.. Golden Citv. Mao. :

19. (a‘))Ckﬂ/.Qg[ 1748 @ Wﬂ A

Data tocelved lotal regletrar) _{Registrar's sigator

—— Means of inJury... il

(M. D, crothor)=-....

___%_, /Zt«g Da:edmd..../?.« ;/

"(Licensed Embalmer's Statement on Raverse Slde} (/




" 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. .

: P. O, Address
e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t¢/comply with

the above constitutes grounds for revocation of license.) *

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



