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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

37804

Informant_ Mr8e Parrie Robhingon

mfﬁ“%m\ff ‘2"‘11 S‘“‘E‘“ STANDARD CERTIFICATE OF DEATH State Fite No
Registration District Nogﬁé.__ Primzry Registration District Nné,_ﬁg.%/ Regisirer's No. 3 é C!&
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{#) County 2t. Francois - @ swe Miggouri..... ® comy.Ske Fra HQ_O?
@) Cityortown._. DEglOTE , AND
(If outaids city or wa Lmits, writs "RURAL" axd name of tawsship) ©) City or town Desloge
{c) Name of hospital or institution: / (1f outaide city or town Limits, writs “RURAL") ¢/
100. . South. -%th. Styreet ‘ .
{[f not in lmcpn.n! ar mautui;n. write streat number or location} (d) Street No, l OO g . 5 th(“ :?mt;‘. :i‘v?loecnt:on) ‘.}
(d) Length of stay: In hospital or institution
(Specify whetber |} {¢) Citizen of forelgn country?. no. (Yes or No)
In this community 65 yea rs
years, months ot doys) - If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
Full Mame._Ge roge Q.. .Robinson ... . ,
. - 20. DATE OF DEATH: Month NOV e _ day 17
3. (b) If vereran, 3. (¢) Social Security No. 9 o 3
fame war. none ..none car____.l._ A.B_M hour. minute. .2 aM,
21, I hereby certify that I attended the deceased from. . JA=p4 J_Z.g/&__
_ D 5. Coloror_ $. (o) Single, widowed, marriedd 9 to V) 17 19 9{
4 Sex.. M3 ie | race white d“vm““{n*a;zl—‘i—"e—— that Ilast sav.v b._Aexvai alive on NO‘U ! 7 , 19?&{
6. (b) Name of husband ot wife.. ... .. 6. () Age of husband or wife if || and that death occurred on the date and hour gtated above. - Duration )
-.-fPB-II.i.e.._A.-._RO.hj—nﬂﬂn_._ alive___.__" -5 _...years || Immediate cause of dath_._..w j"“M/‘?J-'
7. Birth date of deceased... NQYEmMher [a) 1864 I M—‘
(Bonth) ) (Yeas}
8, AGE: Years Months Days 1f lesa than one day Due to : ma M M’O mtujll.-v
84 o |11 | . i
R ' !U Due to
o. Bruphee WaSHington - o County |- o . .
(City, town, or county) {State or foreign country)
- . =, - = |;Cth dith 2
10. Usual occupation.... }.9-F- emaam__( -I'e—t-i-md—)————-——- (nctade :n::n::y wilhin 3 manth of death) —
11. Industry or business. 124 Mines Moo 7. | PHYSICIAN
L e ) or findinge: .. . —_
E{ . vame..Samual.Robinson. . .74 | - - Of operations V ?{ ] = “Underline
= v Py .
= (s Bmhplac&_._[ﬁ.ahlng.tﬂﬂ Lo. Mo . 7 = 7 o death
?ay- ot County, h (Stats or foreign comtry) || - Of qutopsy / A should be
a{ . Maiden name. rvn ickey 5 ) charged sta-
& tistically.
= i
piehince. WA.SN1NZ 100, CO. _1a. ( —
2 irthpiace.. (Ciey. tomvas oo wonnty) B 22, Ii death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{Dote received local registrar)

1)

16. (&)

4 Adaress 00 Se_0th Street Desl Qze.,.. Mp@ Date of cocurrence
1 (@ . purial . ( Date thereof.. 1 1=19=48 . () Where did injury occur? T ——

(Burial, cremation, o remaval) | (Montk) (Day) (Yoas} (&) Did injury occur In or abotit home, on farm, in industrial ptace in puhl.u: place?

{c) Place: burial or cremation....... SL .. .F.r.a_n.c.ﬂ ia.,_.m Y.
18. {a) Signziure of funeral dlrectur_.......c..l,_..z.n._....Bo_yﬂ.n...&.._gﬂnm Whﬂe nt' wmk?:__‘___v ) _7 -_ (Smf! ‘(";Edgla.;; of injury

5 address Des5lOze, Mo. o~ . ; .

@, (jlm’__/,7 =y *- . 23 S.lmlure /Q '( o4 D.orolhu)_Aﬂ.p
15, @ _LL ® ..C AALND [t =¥l

{Registrar’s signature} J | Address

© (Liconsed Embalmer’s Statcment on Reverso Side)



SRR

-vth 0ffiecr No. S‘_.__..;..._
L%

* JIC P

' ) ' .13 Tunbor -1 ¥

__________ - Y Lo

STATEMENT BY LICENSED EMBALMER i ‘ a

. 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

_' working under my personal supervision.
;—%/
Signed

; ] Licensed Embalmer No... jé é D
P. 0. Address. M '?L‘ %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHW(leure to comply with
the above constitutes grounds for revocation of license.) .-

If this body is not emhbalmed, fact should be so0 stated above,




