)

Tl 1;/Fihce OF DEATH
Comnty.... MODoONala

MISSOURI STATE

BUREAU OF VITAL STATISTICS »

BOARD OF HEA'“LTH Do not wse this epace.

CERTIFICATE OF DEATH ' 2 2 O U 6 )

Township...... P rﬂ-irie

mySunthw_aat Qity-Rouke #2
Martha Elizgbeth Robison

2. FULL NAME

Primary Registratlon District No.

Registration Distriet No 3/ -l . File Nm/

' ‘R,elgered No.
81 Ward)

8ty ot Ward.

( B =ld N
) (Ususzl place of abode) {If nonresident, give city or town and State)
Lengih of resldence in clty or town where death occurred yre. mos. de. How long In U. 8., if of forelgn birth? yre. mog. da.
7
PERSONAL AND STATISTICAL PARTICULARS Z, - MEDICAL CERTIFICATE OF DEATH
3. SEX N .
. 4. COLOR OR RACE 5. s,;fv%:cg,*?;:ﬁf tﬂé“ggﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) THNE=98 19 30
Femdide wWhite Married 2 i
- | HEREBY CERTIFY, That1 attended decessed from..JLLI1E......
5A. IF MARRIED, WIDOWED, OR DiVORCED 19"9“'_ w. dune 258 L1529,
(o) WIFE OF 1. oy : u, 28 20
R WIFEor A Robison S at Llast gaw h@T... ative on. JURE.. 28 oo .19.2Qand that
: . - death occurred, on the date stated above, al.....,.....s ...... 0 v RN m,
6. DATE OF BIRTH (MonTH, oav anp vear)  ApT11l &5rd 1Bb THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE gg‘” "f‘é’"‘*’ g““ { LSS aant ||y ponic Articulra. Rheunatisn and .
’ ) Pneunsnia.congestion o fentlre ..... ;.c.;.gh ¥

T

8. OCCUPATION QF DECEASED

(a) Trade, profession, or HOU.SieWi fe, -

particolar kind of work
{b) General nature of industry,

business, or establishment ln  Hou séwo Tk

which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE (cirvor Town)...0 b €1lair County’

. {STATE OR COUNTRY) . Mi ssouri

10. NAMEOF FATHER  John Tee‘le
n | 11- BIRTHPLACE OF FATHER (crrv or Town) Not K nown
z (STATE OR COUNTRY)
w
E 12 MAIDEN NAMEOF moTHER  MiY'a Blevins
13. BIRTHPLACE OF MOTHER (ciTy or Town . L. GANES8€ €
(STATE OR COUNTRY)
" IRFORMANT. i"A RObison
(Address) Southwest City M6 RFE
15.

Lung p
Rheuwnatisnm. 33, Y eo@Etion P DIOS........ B,

CONTRIBUTORY. 'Dnm1mnn1 2.,.-15 days
{SECONDARY) I

5 - ) {duraiion} ............ [y B [T N ds,
/ Lt .

18. WHERE WAS DISEASE CONTRACI’ED b ® .4 //08

9 574

IF NOT AT PLACE OF DEATH....... 7 7 B B 5

gvD!D AN OFERATION PRECEDE DEATHT.............

Was THERE-AN AUTOPSY? oy

WHAT TEST CONFIRMED D1A IST .

(Sign

*State the DISEASE CAUSING Dr:xm. orin deaths from VIOLENT
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENT.
HouIcIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Southwest City Cemetery 6/29th 29

"

/ 20, UNDERTAKER® ADDRESS
SV RSN omolg Brotu. _Southwept City Mo-







-~ JSCRIBh OY_LAW

. MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

City.

Beglstration District No.

Prlmary Registration District Nojé ..... GG7

T/ o

File No
Registered No....
gt. Word)

N7/ 1 ) %”@é’/ Eriaons’

(a) Resid

Ward.

(Usual plsee of abode)

Lengih of resldence in elty or town where death occurred ¥yIS8.

mos.

{If nonresident, give city or town and State)

ds. How long in U. 8., if of foreign birth? ¥yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (sorite the word)

16. DATE OF DEATH (MONTH, navmn@g#w ;207

5a. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND o
(GR) WIFE m-‘

'@'?7

1. V
at'Fatiended d

I HEREBY CERTIF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS DAYs If LESS than 1

8. OCCUPATION OF DECEASED

(s) Trade, profeaslon, or
partlenlar kind of work

(b) Genernl nature of industry,
business, or establishment in
which employed (or employer)
(c) Nnme of employer

9. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

k. sEIYE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFPLETE AS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TO
(STATE OR COUNTRY) K

HAT TEST CONFIRMED DIAGNOSISH ... 0.7
; .
{Bigned)
.12

{Address) o

*State the DISEAER CAUSING DEATH, or in denths from VIoLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or |
HoMICIDAL. |

z
[
g 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (cm@
. (STATE OR COUNTRY)
ik,
INFORMANT
(Address)

Ri
]

>/ e /15 w,.?7 9%0

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

19

'20. UNDERTAKER

ADDRESS







