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1. PLACE OF DEATH

Township T-?n'l 1A

City

Bolls

(Ro.

MISSVUURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No, é Z 7
Primary Reglatration Dlstrict No. S, 94 ©.a1......
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37014

! Reglstered No. 7?
Ht.

2. FULL NAME...Elmep.-JOhn--Robinaon

2 d,

Ward.

(a) R No.
(Usual place of abode)

Length of residence in clty or town where death occurred

mos.

(If nonresident, give city or town and State)

ds. How longin U. 8., if of foreign birth? Fra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

A

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY ANDYEAR) D] o pr ’7

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
" DIVORCED {xrite the word)
Kale ¥arried
5. IF MARRIED, WIDOWED, 0R DIVORCED
SBAND oF
(OR) WIFE oF .
: Stells Robinson
6.,DATE OF BIRTH (MONTH, DAY AND YEAR) Julv, 41th 1854
7. AGE YEaRs MONTHS DAYS If LESS than 1
- . . day, ..o s
S [ 4‘ :’) or min

[] HEREBY CERTIFY, ThatIattended d d from........ccorenrisnannnes
?Zn«rx-’ p: 130 2 lttd L 19 T
that I 1ast saw hwve on 7 ' 19.3-.0 and’ that
death occurred, on the date atated above, at... 3 i,& ﬁ?.l.m.

CAUSE OF DEATH#* WAS AS

FQLLOWS:

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

Moechenic

particular kind of work.

(b) Gereral nature of indostry,
business, or establishment in

which employed {or loyer)
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

Stlouie

|| CONTRIBUTGRY....

(SECOHDARY)

18, WHERE \’l

{STATE OR COUNTRY) ¥
10. NAME OF FATHER .
"eatley Robinson
0 11. BIRTHPLACE OF FATHER (CITY OR Towu)..S.tLgui.g.,..... Y
z (STATE OR COUNTRY)
w
x
_E 12. MAIDEN NAME OF MOTHER Inh ] z "}"f? th FO" tar
. 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) ¥o
14.
wrorman?ir s ALELE (o) s} alv It TN
.. (Addreas) S.Ilouig -
is.
FILEDWY. w.d8 r})'z P .
REGISTRAR

*State the DIsEASE CAUBING DraATH, or in deaths from VioLENT CAUSES, state

(1} MeANB AND NATURB oF InJunY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIbAL,
18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[} v .
Af ‘ %wﬂ W JO 1530
20. UNDERTAKER , . ADDRESS
»l
Werll b G b M| Arlla. g







