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-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Busravy or Tur CENSUS

RFILEIJ MALI 7 i%

STATE BOARD OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._éd_fé.g..k_.

16068
Registrar's No. 370

1. PLACE OF DEATH:

GRELNE
N Rural—South Campbell pr

(I gutside city or town ltmits, write "RURAL" and cams of township)
(¢} Name of hospital or institution:

-------- GZ’P},R-K OSTEQP_ATHlC“HQSPlTAIS,.._.,.._._.__

not in bospital or institation, write atrest number cr locatlol

days. .o

{Specify whather

{a) County.
(d) City or town..

1n hospital or innituuon..._......g..

Eife.

(d) Length of stay:

In thia community.
yeats, months or deye)

2.

(a)
(c)

(d?

(2)

UsSUAL RL}XJfI\LI:. OF DELI-_Ahl-D:
sgouri Greene

(#) County. ~

Clty or town.......... _Rog’_ﬂf;gﬂl;} 1la

umnlmm .m. “RURAL")

Rural Route

{1 rural, give lo¢ation)

No

J7
‘9
O

(Ves or No)’

State

Street No

Citizen of foreign country?

If yes, name country.

3ol BRI charlas Hiram Robb

MEDICAL CERTIFICATION

. (Clty, town, or county) (Btats or toreign covatry}

10. Usnal ocmpaﬂnn_E.&nm.ing

7 o1 1 3 20. DATE OF DEATH: Month May day. 2
. 1 N . Social Securi

{8} Il veteran @ ty ymrl.gﬁ.a____._.mhour 2 minute... ML

name war. xx No. XX April
T 21, | hereby certify that I attended th: decensed from P
5. Color or 6. {a) Single, wldowed‘.’f’marﬂed. 194 19 . May 2, 1948 19
4. Sex Mal e race dIvorud.ﬂL@.Q_ﬁg.i i that Iastsaw b i nlﬂv, on M&y 2 » 1 948 N [N
6. (5) Name of husband or wife.._._ XK 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
®xX alive....... KX _yeara|| Immediate cause of death FAY a&
7. Birth date of d d June 3 1888
(Month} (Day) {Yoar)
8. AGE: Years Months Days If lean than one day
59 10 29 ,,
i T min. Due to
s g ue
9. Birthplace Rogersvill 8., M.i s“&ourj___f_)_*_

Other conditions.
(Iz}cluﬁie peegnancy within 3 monihs of death)

3 PHYSICIAN

11. Industry or business o i
€ {12 Nome.... Wm, Robb o || O peraitoas /
g ‘TUnknown - 7 - R S CT ‘!,_f - Underline
: 13. Birthplace —_— L v ;h;ﬁ:l;e:g
o~ 1 tuwn, or coanty) (Stare or Of autopsy . m r lhnrldﬂbe
£ ( 14 Maiden na.meﬁ 5 Tame. unknowny Zinnerma 2 Charged s
= - ot ¥.
S 15. Birthplace (CIE ?.,.g..e::ng)i lle, ng]?.:w s || 22 1 death was due to external causes, fili in the following:” - ' .
16. {a) Informant Charles Hirma Robb, Jra. . | Acidest, sudde or homicide (specify)

® Address..oio. ONOLL , MiSBO ur:.i.. S (6) Date of occurrence
17. (o) Burikal . (b) Date thereof._ 93 48 (¢} Where did Injury occur?. e T T

_ (Borial, cremation, or removal (Mmlh) (D“) (¥our) || (&) Did injury occur in ar about home, on farm, in industrial place, in public place?
. {¢) Place: burial or cremation Wbit.e Qak B

18. (o) Signature of funeral du-ector..m.a ml&hmever While at.sork? (Sl’:*f’ '(!’;)"; of plare) ] [V

® Add:m.ﬁp_[m&f_lreldm_ MQ Ty T ¥
19. (8) & V.2 dteei Pt M TR T

{Date received ca! rarisirar)
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, ' 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
. ok

Regnstered Apprentu:e No. e ,

working under my personal supervision.

R s,gnpd%/f(@%é _-i-‘_

" iLicensed Embalmer Nnjdc.ﬂg . ;.

. I P 0. Address___.
Note.,_Thc above 'MUST BE SICNED BY THE LICENSED EIHBALMER in h:s OWN HAN > (Failure to comply with
t_he above: consututes grounds for revocauon of hcen.se ) : Ty

P ) L

h ~ If this body is not embalmed, fact should ble so stated above, \.

vi '

. - ) oo -
A . < ke A s




