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FEDERAL SECURITY AGENCY

ﬁirbomce of V1§.l Stail%

Registration District No... .2 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....x.@.<5..+3

State Pilz No. 23842
STX

Raegistrar's No.

1. PLACE OF DEATH:
(a) County Phﬁlpﬂ
(8) City or town Rolla
([f outside city or tawn limits, write "RURAL" and name of township)

(¢} Name of hospital or institution:

McFarland Nursing Home

(I oot in hoapilal or institution, writs sireet m?awlom inn)

{d) Length of stay: In hoapital or institution mnﬁs

In this community__ ... 3. montha

yoars, months or days)

(Bpecily whethor

2. USUAL RESIDENCE OF DECEASED; F W .o

-ty W Ty
e (B} County. 530 Louis i
3te Loujs - WS WY
(1 ontelds city or town limits, 'nl.e BURAL") n

@) Street No.—._..3553.Boawell VE Than)

{If rusal, give location) §.00 3

B T NTY, P ot T R

No N (Yea or No)

If yes, pame country. e

(@) Smte_ Missouri

(¢) Clty or town

-.‘-s

{¢) Citizen of forelgn country?.

3: (&) PRINT

nNamE._ LOUISE ROBINSON

MEDICAL CERTIFICATION

. Jul 11
3. (8} If veteran, 3. (@) Social Secnrity M. f| 2+ PATE OF DEATH: Month i day.
. year____ 1948 hour, 10 mimate_ 39 Pene
hame war,
- 21. T hereby certify that I attended the d fro
L 5. Color or 6. (a) Single, widowed, married, 19
4l S
4. sex Female race__WNa | %/ divorced HidOWed || it I1astsaw h€ 1 alive on XA
6. (b) Name of husband or wire. FX@D. . 6. () Ageof husband or wife if [| 3nd that death occurred on the hefi -
alive..... _______years || Immediat®rause of death
7. Birth date of deceased May 29, 1868 -
(MonLh) {Day} {Year)
8. AGE: ‘Yeary Months Days If Iesa than one day Dne
80 1 ' 12 hr, min
Due to
9. Birthplace Austin, Texas j
{City, town, or county) {Stata or foreign conntry)
10. Usual occupation . Hauaawife R i reg vy P OJ
11. Industry or business Hajor fadi PHYSIGIAN
. r fin J—
5 12, Name____ww.guﬁp.bmgml“lggar C?l' ﬂpora':iaznc /\ I-i.f
= / A' Undertine
4 13 Bt . ’ S
jty, to of county) . {State or foreign country)
a 14, Maiden name (ﬁ'ﬂko'%n 2 Of autopsy. nhouldﬂl;f
8 . / tistically.
15, Bi_rtlmT oe .
3 2 (City, Lown, o comaiy) < Bros o Toesire commten) 22, If death was due to external causes, fill in the following:
16. (&) Informant....Frad_Robinson,. Jdre. (@) Accldent, suicide, or homicide (specify)

) Address_____~ 3353 Bogwell St _I-LOBiS_;_AO_g_.,
17. (@ ___Blgli.&l____ (5 Date thersof

{Barial, cremation, ar removal} (Mnn!.hj (Day) (Yoar)

() Place: burial or mmﬁon“_.ﬁﬁm_c_emm___—__«

18. (a) Sigoature of funeral director___NUll & Sons Fe He

®) Address.__ .. olla, Missouri
0. @ 2-RA-LR 4 j% ZZ‘Z%%E

{Daie received local rexistrar) (Rlegistrur's ignatore)  wd ]

(b} Date of occurrence
{c) Where did Injury otcur?.

{City or town) tv) {Jimta)
{d) Did injury occur in or about home, on farm, in l;ezﬁ Fg&:\n p\ubﬂc place?
. Py
3 L AT R el A ¥

(Lictnssd Embalmi_':r’l Statement on Reverse Side)




RECEIVED
“Phelps County Health Officer,

. CauntyFile Number -
Date Fied 2oc, 7 L22./ 8

. -

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.

ngned.....____.@ﬁddﬁém.ea_?.%.ﬂ/é.é ............
) Licensed Embalmer No ¢ ¢ ? 9

working under my personal supervision.

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

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




