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K. B.—Every ltem of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

Da not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAcE OF DEATH  U,S.VeBoBp» L
CountyJa:clmo.n Registration District No.
Townshlip. ..., rimary Hegk
o Kenass. S8, we /f ...... z 7
2. FuLL name. FOBSHA, Robert Bumett . Cwl 490 819 SPEW
(a) Residence. No... Iﬁ!in&th;...ﬂiﬂ =12k o T ward. FVhe 926 4A6F0 Squad .. . ...
{(Usual place of abode) (i nonresident, give city or town and State)
Length of residence in city or town wgmg‘ue occurred yta, mes. da. Howlongin U. 8., If of foretgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %ffoféé':,‘?f,'ﬁ'gem,?:,ﬁ‘rﬂ 16. DATE OF DRATH (MONTH.DAYANDYEAR) Jan, 13 1931
MALE WHITE SINGLE 7.
i HEREBY CERTIFY, Thatlnttended deceased from...............cccouueenne
5A. IF MARRIED, WIDGWED, OR DIVORCED Decembar 27 19.. 9 . Jannary. 13 ,19..31
HUSBAND oF S 5> S
(oR) WIFE oF —t at that Ilast saw b 100 ative on. JADMATY.... .13, ... ,19. SJ,and that
. death occarred, on the date stated above, at...... 11 £30.. L&MA ........... m.
5. DATE OF BIRTH (MonTH, pav ano Yar) Ocio ber 26, 1897 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeaRs | MONTHS DAYS 1t LESS wan 1 || Tuberculosis, Pul, Chr, Far advanced,
dag, oo B, || R e L T
55 2 17 L P min.
" /A S

{(a) Trade, profession, or . e e e s
particnlar kind of work E‘lectricim .

e
(b} Genernt nature of indusiry, s' . cegs%i:%ﬂ%m B Pl R 3

business, or establlshment in

which employed (or loyer)........ " 5 ;.' -
(¢} Name of employer 19, WHERE '“W \iﬁg . o
v Unknown , )

9. BIRTHPLACE {CITY OR TOWN} ...t mstisss s passasssssss s s sty s sxmss

A ¥ . .
(STATE oR CouNTRY) Missourd ’ 0 DID AN OPERATION PRECEDE DEATHY. 2O, . DATE OF oo ! \*
10. NAME OF FATHER J.L.Forsha WAS THERE AN AUTOPSY? 188 o N .
n | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
'z' {STATE OR COUNTRY) Unkn owm 3 l
i
[
E 12. MAIDEN NAME OF MOTHER Um s
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING Dt:amaorzin ;c:t::: fr;m VIOLENT Cs.suzz-:s. state
(STATE OR COUNTRY) Unknowm gl::czn.::zim Narturs or InuuBY, and (2) Whether ACCIDENTAL, SUICIDAL, or
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lexington, Mo 1/14/3)
20, UNDERTAKER ADDRESS
Freeman Mortuary, Kansag City, Mo.
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