MISSOURI STATE

%K 20 1gep

X T .-u -.

"

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use i..hls Bpace.

BOARD OF HEALTH

() R?sldence No.... 1907 . Inlon. SHe e 8t.,

Usual place of abode)

Length of residence in elty or town where death occurred 4: mes.

yrs.

‘,{ 1. PLACE OF DEATH 85 3 5 4 5
¢ County..... BUChEBNODe. .o Begistration DRIt No.......coumieenrsgenguergmgeisgrrri-= 10 U
- TownsghiD.........r oo Prmary Registration District No...... 1001 ....... neasmed A 1447 .....
. ouy...... ke Joseph...... woEnroute to Noyes Baptist Hospital Ward) i
| 2. FuLL name.. Lenore Ralph Rebison i

............................ Ward.

{If nonresident, give city or town and State) i
da. How longIn U. 8., if of foreign birth? yre. mos. ds. i

PERSONAL AND STATISTICAL PARTICULARS

ra

v

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
B Male VWhite Married
SA.IF MARRIED WIDOWED OR DIVORC)
HUSBAN
HUSBAND oF f Hobison

November 18 w 30

-f

15. DATE OF DEATH (MONTH, DAY AND YEAR)

.
| HEREBY CERTIFY, That [ atlended decensod Srmm........ 2701
= 193¢, to ...
that Ijastenw h allve on L19...... . and that
death occurred, on the date stated sbove, at..3a" 7., o,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  JAIIAYY 17 » 1500

THE CAUSE OF DEATHS WAS A5 rou.ows; P |

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagaified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..l hro.
30 10 1 or, ............ min. “ o
8. OCCUPATION OF DECEASED — ) qt‘g “-
0 [) VN

{a) Trade, profession, or ! 1ﬂ (’1 /.//

particnlar kind of work....... Barher A

(b) G I natare of Industry, CC%g‘EI'cF‘;L%%RY.

bust or establixh tin_

which employed {or employer) x

(¢} Name of emptoyer Y , 1, Robison
9. BIRTHPLACE (ciTy or Town)...... Helena .

[STATE OR COLUNTRY) Missouri

10. NAME OF FATHER G.F.Robison

= -
o 11. BIRTHPLACE OF FATHER (crry or Town).. Unknow ...
¥ {STATE OR COUNTRY) Indim
& pHf RN
[+ 4
El

€ | 12 MAIDEN NAME OF MOTHER Fannie Farrington Nov.18.19 30 (Address) ﬁ’z / Z% .

13. BIRTHPLACE OF MOTHER (ciTy orTown) ... .Inknowm.... ... sStata the D;lmm C.wslmc Dm‘rnnd ﬂ(r 2i):1 deaths "‘1’2.?3‘.1;?" c;ut;m.m:

(STATE OR COUNTRY) M’.B Bouri g‘)):l!mm ATURE OF INSURY, & Whether AL, CIDAL,

1. . -

INFORMANT...... Hral.illianobiﬂon ............................................. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL .

{Addreas) 1907 Union}%-"st. Joﬂeh‘ Mo. Helem MO. Nov' 20 9 30
5. Fiiso. %. 20. UND! ER ADDRESS

N 1802 Union St.
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