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PHYSICIANS should state

RECORD
Exzact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

WiiooUUVRI olAlTa DUARD VUF AECALIRN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstratlon Disirtet No
Primary Registration District No..

_Armour packing Co
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AT HOST WS Byal

1543y
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2. FULL NAME..........gﬂg.fﬁ..e.....g.' Bo‘ner?ﬂ. .
(s} Resid 0. Be Re # £ L 2 S, Ward,
{Usual place of abode) (If nonresident, give city or town and State}
Length of residence in city or iown where denth occurred yTa. tros ds. How long In U. 8., if of forcign birth? ¥yrs. Mmos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wrrife the word) 16. DATE OF DEATH (MONTH, mhqmw) 1920 19
Male Yhite Brried g™ Viewod on
| HEREBY CERTIFY, ThatI attended d d from
SA, IF MARRIED, WIDOWED, OR DIVORCED 3 19, to 19
T o ATt B e e o o
QR oF ast saw Al¥e O, sy T P irreres an A
Elaora Bobert. death occirred, on the dote stated above, at.......ocoevivrrirerimveesnrens m
6. DATE OF BIRTH (MONTH, oAY atp Year) Jund 87, 1907 1D jur FEHCAUSE OF DEATHS was AS FoLLows:
7. AGE YEARS MONTHS DAvs I LESS than 1
. oo 10 11 oy we |"IBJuries-received in An. explolinn .............................
OF v mie. ||..at.Armeur Facking Co. Cause of .
sion unknown
8, OCCUPATION OF DECEASED prlo 4
(a) Trade, profeasion, or 1Aaborer / ?y :@ .

particular kind of work

(b} General nature of tndustry,
bosiness, or estzblishment in

which employed (or employer)‘........‘.‘.mgur &

{e¢} Name of employer

9, BIRTHPLACE (CITY OR TOWN) Ste JOﬂGph
{STATE OR COUNT#RY) Nissouri

10. NAME OF FATHER

Tony ¥F. Robarts

1. BIRTHPLACE OF FATHER (citvor Towny Gadatin
{STATE OR COUNTRY) un .

12, MAIDEN NAME OF MOTHERTTA0Y Welborn

PARENTS

13. BIRTHPLACE OF MOTHER (ciTr or Town) .Todd. - Point.. .. -
(STATE OR COUNTRY) 111.

llrs. Te 5 Roberts

INFORMANT.............. B. B < e, 2 3 SR &

CONTRIBUTORY.......... 7.
(SECONDARY}

18. WHERE Was DlSEASE CONTRACTED

IF NOT AT PLACE OF DEATH R _—
DD AN OPERATION PRECEDE DEATHT.... . DARGAF ::\‘ v
WAS THERE A AUTOPSY? 1'10 i
WHAT TEST coun RMEQRIAGN
. ﬁ g&'coromr I
5/ Il ross) .ph Mo, |

#S5tate the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1y MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

(Address)

HoMICIDAL. %
. PltEE ﬁfﬂﬁl#l_f!}%ii. OR REMOVAL mo&%ﬁl%o
NS

FILé?/G?. 19%

“REGISTRAR

ADDRESS

L 5025 King Hili Av,
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