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MAR 19 1928

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF BEATH
County .fo?m son

Do not mse this space.

7

&

..... R District Now.....coveuiunns /?L
Narrenso
Townski, rg . Primary Registraion District No....... @‘%2.3
be arrensburg., (Now..... .
2. FULL NAME Anna Virginia Robinsg..
(2) Besid No.... 017, W, . Gay 8, s
(Usual place of abode)
Lend(h of residence in city or lown where death oocarred 3. mos. da, How long in U.S., i of foreign birth? yr5, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | & SinGLE. MarriEp, WIDOWED OR
DivoRceD (rorite the word)
FemalJ White Widowed.
5. lt;{ ﬂggﬂ% ov:mm on DIVORCED
o WiFEee Thomas 8, Robbilns.

16. DATE OF DEATH (wowmi.car o vear) Jan. <0, 1988

Exact statement of OCCUPATION i very important,

& DATE OF BIRTH (wovmn, ar o vesifreb . 7, 1852,

7. AGE YEARS MonrHs Dars If LESS than 1
75 ‘ 11 23, |

8. OCCUPATION OF DECEASED

{a) Trede, profession, or
perlicolar kind of work

(b} General patmre of indmtry,
K 2, or Aab ol _A'n
which d (ar employer)
{c)} Nems of employer

House Keeper.

9. BIRTHPLACE (CITY OR TOWN) ......

should be carefully supplied. AGE should bs stated EXACTLY,

CONTRIBUTORY.....L...J.... ...
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH...cvcrromsoeesammonsessans

NTRY MO
(Stae or 0 ) * ) DID AN OFERATION PRECEDE DEATHY
10. NAME OF FATHER REdmund Dunn., 4 A
E 11. BIRTHPLACE OF FATHER (cITY cR 'rm)K.Y. WHAT TEST CONF
z (STATE OR COUNTRY} .
© .
| 12 MAIDEN NAME OF MOTHER Zvl;oha. gats. 1;,""3/,5, s 4
*8tsta the Dmmss Cavsnd Drars, or in deaths from Vi Cavuazs, state
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......cocrimmeerrimimniemienrnininnnians () Maurs aro Narvzs or Inwar, aod (@) w pol
(STATE ORt COUNTRY) VA, H hether Accn Bozcmniz,
" INFORMANT ClE‘.ll ........ R Obbins' ....................................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
aie Warrensburg, 4O Liberty en. 2 182%
7

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

N. B.—Every itom of information

il w2s. WX

20. UNDERTAKER ADDRESS

R.Q. Phillips Warrens urg._Mo.







