FAED JUL &8 1848 THE DIVISION OF HEALTH OF MISSOUR!

). 300 -
" _ STANDARD CERTIFICATE OF DEATH svte Fie o 2B 441
/ // BIRTH. W-M nee. 0187 wo. o2/ 7 snvamay mc. orsv, 0. OLE " koitrar's Moo 0. ©
0 1. Pg&s OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lnstltution: remidence bafore
: a. COUNTY,, o . STATE . b. COU wiesion),
1 L Mi'ssissippl 2 M ssouri NTMi ssissippteie
b. CITY (12 cutaide corpurate limits, write, RURAL and give ¢. LENGTH OF ¢. CLITY (If outekde corporate Limits, write RURAL and give township) "
‘townshl Y OR
n;\ . ..TOWN - - Charleston > ‘,E, w5 Town Charleston b/ i
{tg - a_ FH(I).SL NAME OF (If not in hoaplial or institntion, give street .unpu loﬁum) d'Ale;‘FEETSS (If rural, give location) I
D INSTITOTION W. Marshall-Rear Barketts / W, Marshall St-Rear Barketts 2‘
3. NAME OF T (FI b. (Miadl g - |
RS, o odade —/ & (Last) 4DATE  (Moath) (Day) (Yen (/
k= ( Type or Print) larry {None ) Robinson DEATH July 11, 1948
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED~ | 8. DATE OF BIRTH 5. AGE o rears| @ a1 T | & tmotx  wn
3 Male ﬁ Negro YRYARES 72 | July 10, 1949 s [Mepte| Dee "IU" Mia
10a. USUAL OCCUPATION (Qb work | 105, KIND OF BUSINESS OR IN- 1. BIRTHPLACE arelen scuntry! ]
& M?mma.“méﬁ“;ﬁ?m ; DUSTRY (ate ar & ! Sy WHAT
i ant x Charleston
< llan. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Clyde Robinson Rosalee Moore x
t2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
< {Yes, no, or unknown) | (If yes, glve war or dates of service) NO.
5 x ' Rosalee Moore, Charleston, Mo
I I8. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgs}'.u\m
™| ceuse I. DISEASE OR CONDITION T™H
z ﬁ.?i::ﬁ;,?ﬁ;, and (o) | DIRECTLY LEADING TODEATH*) _ Died few hours after birth from
o o | anecepenT causes Natural Causes. No evidence of
2 the mode of dping, such | Morbid conditions, if any, giving DUE TORAUL DlaY .
- a8 Aart faflure, asthenia, | Tite to the above cause (a) slating
-] de. It means the dis- the underiying cause lad. Moth
ease, infury, or complice- pue To (¢This was 2nd child from this other
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS and first to die. No other child evex Py R
g Qoniitions contribuing o the deadh bk vt daborn dead. According to family this 7 76 2
% 19a.-DATE OF OPERA. { 19b. MAIOR FINDINGS OF OPERATION’ "¢hild was very weak at birth, 20. AUTOPSY?
= x : ' ves (] wo (2
|| 21e. AcCioENT {Boedity) 21b. PLACEOF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE x homa, farm, fpatary, sirest, office bldg . 410 AN : . . : - '
& _.HOMICIDE . R o L
g,’ 219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
->|‘ InfURY - X : " o "ok L] 'ATWORK x.
; 2. T hereby certify that I atlended the deceased fromAS_Coroner-Np docgor in atte!}@?_nce, that I last saw the deceazed
ﬂ _ alive on , 19___, gngd that death occurred at __B_A_ m., from the causes and on the date stated above.
R . (Degres or title) | 23b. ADDRESS . Z3c. DATE SIGNED
y : ~ ) CORONER Charleston, Missouri 7/11/49
E RIAL, CREMAy | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
gC ON. REMOVAL (Boedty) \7 :
2 Burial 9 Qak Grmm-C arlest Charlagston, Mo
\TE REC'D BY LmEAL REGISTRAR'S SIGNATURE, 25. FUMERAL DIRECTOR™S 81 GNATURE . ADDRESS
/ ‘(" ‘Z % %W %ﬁu,‘.. [+ 1Y
b Ld

{Licensed tement on Reverme Side)




receivep JUL 2 51949

District Health Otfige No. 2
District Fila Number --Z.‘é.i.':w

Dade Fled . _

STATEMENT BY LICENSED EMB

Student Embalasr No.

working under my personal supervision.

Licensed Embalmer No

S1gNed saneesceencntatsssnnnncenronnsasarasns N
S5tudent Embalmer
P. O. Address

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.)
I this body is not embatmed, fact should be so.stated above.




