THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
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BIRTH MO, REG. DIST. NO. _‘Q_&_ PRIMARY REG. D1ST. m.m Registrar's No.. 7 3
7 1. PLCSS:TYQF DEATH 2. USUAL RES!DENCE (Where decoased lived. ! lostitution: residence befors
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1 v . (Bpecify) t day) ont Days | Hours | Mia.
S Male / ifhite Jidowed )—g(gg[mg; 85 ] |
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g done moet of working life, sven if retired) DUSTRY T+ COUNTRY?
A arming, Self Imployed.| Blizabethtown, 111, / UaSiAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
® : n Unknown . .. | Carolina Robins,
i 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
q Y ar unknowa) | (If yes. xive war or dates of sarvice) . NO. FiuY
3 A 2R George “iller, Luteswille, Mo,
hlg 15. CAUSE OF DEATH - oR Co M ICAL CERTIFICATION lgggg'ﬁg%?
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21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP).»- -.- . (CO! u, o (STATE) - -
SUICID| home, fares, fastory, sireet, offioe bldg..eta.) R e -
HOMICIDE
21d. TIME {Menth) (Day) (Year) {(Hour) 2le. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
— - - -— e e e - e e o m WHILEAT - NOT WHILE e - 211 ;.\.-;:
INJURY @ | “work AT WORK o et L mmBaig
w3 N o2: ] hereby certify thai I'attewided the décedsed from %ZL 18t LL’%Z 19—, that I last sow the deceased
alive on .LL,A.,Z;L‘L. 19_, and that death zd al é.__A'm rom the’causes and on the daie stated above.
2. SIGNATRRE ~ Y ' 7iDe 23b, -
BTNl T3 | AP PR R ) ; SR PuTen — R 3 . -
E'r W - (S
= %_4 /BURIAL, CREMA- . 24c. RAMEOF CEMEI'ERY OR CREMATORY B
] P
3 ‘&i‘“"‘"j/ 11/7/ Plainview Cemetery. .|, ,,,Boll mgar m s nur' 30
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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 e

Student Embalmer No.

working under my personal supervision.

SLUAENt veneurrrarnnrennes creenesenrananras S@L,_%MXMJAA .

Student Exbalmer
Licensed Embalmer No 4/ /Z é

P. O. AddeMa‘s,?

Note: The sbove 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 abave.




