MANENT RECORI_);.q

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE

F"_Eﬁmj\ﬁ N THE Cmf]s§54

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬁ_‘!.f_é_.........

D4 2(]
State File No...___. .._f'ﬂ"!"\._i

Registrar's No.

1. PLACE OF DEATH:
Randolph
Huntsville

{If cutaide city or town limits, writa “RURAL"” nod pama of township)
{c) Name of hospital or institntion:

{a) Cour;ly
(b) City or town

{Ef not in hoapilal or imstitution, write ll+‘ nomber or locatnon)
(d) Length of stay: In hospital or Institution

{3pecily whether

In this community
yeard, manths or days)

2, USUAL RESIDENCE OF DECEASED:
saeMisgouri

Rand o.lph 5; X

(a} (b) County
() City or town Huntsville /
(if outide cily or town limits, write “RURAL")
(d) Street No. \3
(If rural, give location)
no

{¢) Citizen of foreign country? {YVes or No)

If yesa, name country.

3049 FRINT George Robinson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S QNVALY .. 1

3. (%) I veteran, 3. (2) Social Security year 1949 o 11:00 P-M.a:m.,. At

name war, No.

7 21, 1 hereby certify that I attended the decease

. 5. Color or 6. (o) Single, widowed, piarried, h 1) { 19, ?m_ﬁm_" e, 108
4 sex fnale ﬁl\ negro dvoreg ORI €D ? 47
. I race. v that T last saw th., aliveor..... wd{ e
6. {8 Name of husband or Wife. ... 6. (¢) Age of husband or wifeif {| 20d that death eccurred on the datlabd hour stated above. Duration

Enina Jane- Eobinson alive - _years iate cause
o July 8 "™~ 1863""|| /L, Diiile
7. Birth date of deceased s e /?ﬂf\
e = (Month) ' (Day) (Year)
8. AGE: ' Years .| Months | Days Ii legs than one day Due to
- - - - " - U Due to ra) ﬂ

0. Bihplace._ oWard. County Missouri rvi £

{City, town, or county) {State or forcign country)

10. Usual occupation retired farmer ....... , ...

) t&F ;
Other conditions.
{Includa peegnancy within 3 months ur dcnth)

11, Industry or business R PHYSICIAN
. . . ) Major findinga: L .. —_—
B . Name...Baltimore 'RobIinson. - moc . 2 | Of operations..... At i bt} Underline
E 13. Birthplace i VlI‘glnlaI thl-fiaﬁ::llxtg
. fwhich deat]
town, * {Stale or fureign country) ot W u TN Evd hould b
a Maiden name... ID TE_._RQOW autopsy o Vs eharg st.a':.
' tistically.
g5 kn. Wi - 7
O . Birthplace Don t ow . 22, If death was due to external causes, fill in the following:
(CivLy, town, or count; Siate or foreign l»%lr)
. .-
L

16. (@) Informane. RASSE11 Robinson'

(&) Address Hunt.sv:Llle, Missouri 7
. @ _burial . b Date thereot 2/ 9/ 1949

{Barial, cremation, or removal) (Manth)  (Day) (Year)

() Place: burial or cremation Hunt§V1lle y Mlssoum

18. (o) Signature of funcm.l director..

b A Y - o o 7 C- T
19. (a) ;/zﬁML—
a ) received Jocal resistrar)

-

(s} Accident, suicide, or homicide (specily)

{b) Date of occurrence

{¢) Where did injury occur?. :
(City or towg)| {Connl Citate}
(d) Did injury occur in or abont home, on fa.rm(n'i"dustnal place o public place?

"

B (Specily typa of place)
\Vh.lle at wor.(?._ —. ()

23, Slgnnt ure. ...

¢} Means of lmury_.._.._..'_.L —
_...__.,..._._ {M.D.or ot@
L

Date sig

(Licenscd Embalmer's Statement on Reverse Side)




RECEVED
. . Dictriet Health OFecy ey
J o viowls Bl Mot J L0 7
Bcto G SN 121949

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...._.

Signed @M// 7. @z AT T
' A0 DN

working under my personal supervision.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




