|
. No.300 L]
e STANDARD CERTIFICATE OF DEATH Stee File Ma
i - 5 BIRTH NO. REG. nisr. no.a-&fé ) PRIMARY REG. DIST. NO. ép&_ Kegistrar's No.......:é_::.u..:_._..........‘.'.
| 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. II inatitution: residencs befors
5 =. COUNTY Randolph a STATE i gsouri o m”“*ﬂandolpﬁ“"’"""'
b. CITY (X outelde sorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate imits, write RURAL snd dvl w-...u,,,
'rg\?m Ch N . townabip} S.I;Y (in this .Em OR
a ariton Twp. | weeksll. yowwn  Hunisville.
[ d- FULL NAME OF (1f aot in bosobial ot iostiation. Five strect addrom oz losstion) || d. STREEE_%'s (U roral, give Ioul.icm)
S HOSPITAL O Worth of Thomas Hill AODR
ﬁ 3. I;JEACME OEFD 8. (Flrsr.)‘ b. (Middle) c. (L.ut.) I 4. Dé'll:'l-: (Month) (Day) (Year)
e (Typeor Print) GEOT'E1E Ann Robinson oAt Feb. 26, 1949
E 5. SEX 6. COLOR QR RACE § 7. mARRlED. NEVERCHESRRIED. 8. DATE OF BIRTH 9. AGE (a ymn ey -Dr'm  ORDER U NS
(Bpagity) - birthday .
femalez negro WYRLHEE™ =2 | 4/12/1897 si o] Do [ e | e
§ 10a. USUAL"OCCUPATION (Givekladof work { 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Sute or forslgn sountry) 12. CITIZEN OF WHAT
2 done during moet of working life, sven i retired) DUSTRY .. . N . COUNTRY?
5 hougewife Chariton County, Missouni U.S.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobe Hayes |Ida Houston Roosevelt Robinscn
E I5. WAS DECEASED EVER IN U.S. ARMED FORCF.S" 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unkmown) i (I you. whvre war or dates of sorvice) NOC. . . . B
= no : : nomne Mrs. Ruby Davis; Clifton Hill, Mo.
1 - | 1e. cavse oF peatn . MEDICAL CERTIFICATION lgnfgg:lﬁm
|| Enter only onscausoper | I. DISEASE OR CONDITION
Z \ine for (), (b, and (e | DVRECTLY LEADING TO DEATH® (55 3, :‘é e
B «This docs mot mean | ANTECEDENT CAUSES ;4: t - e
- the mode of dying, such | Aforbid conditions, if any, gising OUE TO (b} _#
= || o# heori faflure, asthenia, | Tise to the above cause () stating ) /y -
& . |l ete. It meana the dis- | M€ underlying cause last,
» eore, infury, or complica- - DUE TO {c) . _
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ /
- - - a:ndﬂmmnw:ummdwmww %
- 94 ) related to the disease or condition couring dealh.
E 19a. DATE OF oP_Il;:%AN- 19b. MAJOR FINDINGS OF OPERATION ' " 20, AUTOPSY?
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE home, farm. fsstory, strest, office blds.. ete) ' :
] HOMICIDE
g 21d. TIME (Month} (Day} (Yesr) {Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE : - .
J' INJURY C ™ | WORK AT WORK . ]
E 2. I hereby certify that I altended the deceased from 7Zm—l_l., IB% to __[Sal 2.5 1949, that I laat saw the deceased
:1 -alive on .E._&_L.E'_, 19_%% and that death%ocourred at m., from the causes and on the date staled above.
" || 232 SIGNATURE (Degres or title) | 23b. ADDR I TE SiG!
B
- %220 e o b Y ?M Yo | Z2/os e
=) %al. B g ERMI g\‘l'.ﬂCREMA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or connty) {State)
£ |"Burial " Feb. 28,1949 Huntsville Cemetery Hunitsville, Missouri
DATE REC'D BY LOCAL ST?S saeﬁae 27 25. FUNERAL DIRECTOR'S ATUR ADDRESS
. —
18. 4~ /548" l&w M’/pég -~

(Dicensed Em E.mbdmru Staternent on Heverse Side) D20




-

L ; _ RECEIVED
District Health Cfficer MNo. 1¢

District Filo Nm_i;;%ﬁi

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, 0T by emaeeriemiee —
Studant Embulmer No.

SigneLsZ(Dméf %

Student ..oseness s”d”t"l:-‘n;b-l-“ ............ :
tuden almer
Licensed Embalmer No (J’, ? / ’75

working under my personal supervision.

P. 0. AddressM PYITs

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




