DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 9230
UREAU OF THE CENSUS
e 5 Ty STANDARD CERTIFICATE OF DEATH s rie o
1
Registration District No... Primary Registration District Nu._.__.._.ZZ:.'r Registrar's No 2' 3
1. PLACE OF DEATH: : 2, USUAL RESIDENCE OF DECEASED:
e PN Mo (B) C ercer
(b) City or town..__. Rural Some. Iﬂﬁt THD . @ ® - ) County (o]
{If cutside ciL¥ of town limits, write “RURAL” nod name of tawnahin) {¢) City or town......., Rural i
(¢} Name of hospital or institution: (If outaide city or Lown limits, write “RURAL™) had
13
(If not in hospital or institution, write street number or loeuinn)' (d) Street No (If raral, give location)
{d) Length of stay: In hospital institution
o tay: 7 hospital ox B (Gpecify whether || (¢) Citizen of foreign country? No £ (Ves or Noy
In this community 11 yrs 026 days - 7
years, months or days) 1f yes, name country.
MEIDMCAL CERTTFICATION
3. (a) PRINT L
L name_Lottie Corine Robinson '
FU:‘b) i: @ Sociat 20. DATE OF DEATH: Month March 4 dav March
3. teran, 3. ial Security
na:e war I\cIn ?‘Ioné' .oyer 1949 hour 0 mim""éb Fe M
- 21. I hereby certify that [ attended the d d from
5. Color or _ " | 6. {a) Single, widowed., marrigd, Novel i 38 Barch 4 19__4:.9_'
+ saFomale accWhite | - avorcalidpwed LNt o er L Meh p! 1029
6. (b Name of husband or wife.— sz ... 6. (c) Age of hisband or wife if || and that death occurred on the date and hour stated above. [ ration
_J_ e _B___EQb_inﬂQn________________________ alive oo _years i Immediate cause of death C ar dio =vas Cu.l ar- ?en BE-
4 Birth date of deccased.._Fabr o 10, I878 Disease with eerebral softening! 10 yrs.
{Moath) {Day) (Year)
8. AGE: Years Months Daysa If less than one day Due to C erebr&l hemorrh age 1958
1 Ca hr. min || Progressive cerebral softenfing
‘0. BinhpacMercer County . . E_____Ma.m _llpast 2 years,very bad,with mental
{City, town, or counly) tate or foveign condtsy)
itions._£X018UStion c yrs
10, Usual ocoupation...o....... JOUBEk @B PET. R I LN a(};%ﬁ:%i;m, within B montbe of death)
11. Industry or business own Hom " o - PHYSICIAN
B (12 Neme..Thomas .Livick . . M Speratione e \A 4‘4}-&‘ SRS Ondert
nderline
E = 13. Birthplace. Edinburg Ind, ;l N F—1 g‘ﬁfﬁﬁ’étﬁ
] - ity, town, or county * {State or foreign country) of one mide hould b
5 é{ 14. Maiden name.. iizahﬁth éﬁhﬁOl autopay . A ::h%:r:ﬂata?
' - et " tistically.
= - -
E g 15. Birthplace.... Eg:ot;fnj::&_;n}ty) e Bratone fwmt;:::v-il; 22, ¥ death was due to external causes, fill in the following:
. || 16. @ Intormant ™. W‘W & ([Cyfrnatn-___}||(@ Acideat, suicide, or homicide (specify)
1 (5) Address Merce_r . MO a (8) Date of occurrence
1. @ . _Burial (%) Date thereoMa-r 8,1949 || (@ Wheredidinjury oocur? iy o towa] Comin?
(Barial, cremation, ot remaval} (Month} (Day) Year) (d) Did injury occur in or about home, oo farm, in industrial place, in pubhc Dlace?
{c) 'Place; burial or cremation........ Y.
18. (a) Signature of funeral direct 4 R While at’ worll:?_.. ........ ‘3’ AR ::;;)of mlury O......._..__._ —
® rgrm lizgglle, Iowm g e s 2.3, BETSEGH
—_—t O - 3. Si Esi R ) g . ~ AM. D, pspbinar)............
9. b ceron L ’ -y
19- () {Dato recxived Jocal registrar) & (Mmtuimtm) Address rin ’ Date signed 3 5 4"9
{Licensed Embnlmer s Statement on Reverso Side)




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, os=try...

,» Registered Apprentice Now.oooocoeeee.

working under my personal supervision.

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

_If this body is not’embalmed, fact should be so stated abave, ™~ . : K




