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

R

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED APR 261/4

Primary Registration District No__éé.p_;ﬁ..c

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH State File No

11422

Registrar's No. ___g,, _G.......___._.. .

Registration District No.. .
. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - " ‘;’
(a) County Barry . @ sae Missouri ) County. BE).I' b 3. A .
[69) City or town Purdv i T L R [7
(1f ontside city or town timits, writs  IRURAL"™ and nems of township} (c) City or town P‘l 1 !ﬂ .
{¢} Nﬂme of hospital or institution: - . ‘-(H' ;-&de city or mwn Lithita, wnu: RURAI ) u
none. . (4) Street No ' S I :
(If not in haspital or inslitution, writs sLrest number or location) TEramls s toamiory )
{d) Length of stay: In hospital or institution. .. J3 3F1 - mrmererce S . : L
H‘E)!jle (e) Citizen of foreign country?. 2 DOy (Yea or No)
In this community............ wnumbﬁlu_of_y.@é;l‘_ﬁ-_ e
years, moaths o days) I{ yes, name country. .
MEDICAL CERTIFICATION
3, (o) PRINT
vuil name_.. Y111liam H. Robinson . .
o NPy R 20. DATE OF DEATH: Month MAaTch . day...9%h.. —
. veteran, . (¢} Socia urity
= 48 bour 83 45 A M smivute... M
name war. N0702n038926 19 8 8 5 A

4. Scx_H'Q mue_..._.-..w.' ......

5. Color or

6. (b)) Name of husbandorwife. . .. .

.Cora Faye Robinson .

7. Birth date of dm_ummJanuaIy_._ql,T_.mlB8ELH

6. (8} Single, widowed, married,
avorcec 2T TiEA

6, (¢} Age of husband or wife if
a.live...ﬁs..ﬁ_ ........ Years

/ﬁ‘:‘ribzrﬂf:zmt I attended eas%
........................... s L0

that I last saw h..‘".&ahve on.____..%
and that death occurred on the date and Hour stated abme.

Immegifite cause of death

< 7 ZJ’ ,

- oy cL.
R s

(C)
18. {(a)
&)
19. (o)

{Burial, eremsation, or removal}

Place: burial or cremation_ANLi0ck . Ceme. te Yo

Signature of funeral director.....Bennet -1 o ﬁg‘ton
Address___ Monett o, -

I-27-442 ) ...Ldl.:_m.g_.. .

{Date received loea[umlmr)

(chlh) (Doy) ﬁm)

{HKegistrar's signatore)

Month) {Year) 5 Z L : ‘ - r
8. AGE: Years Months Days If less than one day Due to )
59 2 9 hr. min
Due to._...
9. Birthplaze.-__LXELET Mo, G - T - - - -
{City, town, of county) {d1ate or foreign countey)
i : Other conditions.._.}
1:0‘ Usyal mﬁhnn“—“—"—“"“"'B'a‘ilI'o‘ad“""'“"'"""‘"""""‘"—""""""""‘“ {Include prognancy within 3 mooths cf deatb) V -
11. Industry or busi Visor i ‘ PHYSICIAN
N or findings: Lo NI BN ) RS » —

P ! : . B . A | <31 .

g 12. Name....... Powell_Robinson /! Of aperations V NS Undezline
112 Vs, Bithptace___KeDLMCKEY. ... # : the cause to

{City, , of county) {State or foreign coantry) Of autopsy l should be
5 14. Maiden pame.... 1A OWn . q . ' chat eﬁsla-
. stically.

§ 15, Birthplace e htlnnﬂ?:“l T 7 22. I death was due to externa! causes, fill in the following:

= s ) courJ:

16. (@) Info MIE 4_.00,1'3- Fme R.le 8o on {a} Accident, suicide, or homicide (3pecify)

) Address Eudmn . (6) Date of occurrence
e 2
t7. (o) Burial () Date thereotigr, 11,194 (6 Where did injury occur (Clity or town) {County) (State) ,

(d) Did Injury occur in or about home, on farm, in industrial place, in public plnoe?

v . L (Sp-u:.d‘y typa of place) i ~
While at work? ... .= {€), Jeans of inj ury__ﬁ.__.m..._... .
23, Signature-’, £ ‘ e N (ML DTG oty

-’

Address

3“3—

Date signed

{Licensed Embalmer’s Stntement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siile of this certificate was embalmed by me, or by

, Registered Apprentice No..........

working.under my personal supervision.

P. 0. Address..._ﬂ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

. If this body is not einbalmed, faet should be so stated above. ',"
.~ RN




