B very important.
2 1 133}

MISSOUR| STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH . 85 . . 13217

AGE sghould be.stated EXACTLY. PHYSICIANS should state

ADING INA---THIS IS A FEF!H'ANENT RECORD

s/ County Buchanan Registration Distriet No .. ’ Flle No. e €4
I
9' Townshi Primnry Reﬂstmtln'n Disirict Noj%i;} Y Registered No...... 3 3 ...........
'/' City St.Joseph, (No....ot.Joseph's Hospital st Ward)
/ 2. FULL NAME Mary Robbins
{2) Residence. No st., Warde e, Heston.ia.
{Usual placo of nbode) (If nonresident, give elty or town and State)
Length of residence in city or town where death occurred yrs, 1 mos. 1 8}'193. How long In U. 8., If of forelgn birth? yra. nos. ds.
i . £
PERSONAL AND STATISTICAL PARTICULARS ) ,_-_;}f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f%&g,‘?gﬂ'tm'ﬂ:ﬁ or 16, DATE OF DEATH (MONTH,DAYANDYEAR)  ADY, 7, 1331 19
Female White Widowed
j EREBY CERTIFYé‘hﬂ!]nue ecensed from, .,
SA. IF MARRIED, WlNWED OR DIVORCED 3
AL, | . ¥ 4 .24 ............................... 108 Lo LA o S RGrA
(oR) WIFE oF Jose Robbins Je
6. DATE OF BIRTH (MonTH,oav anp YEsR)  Feb,19,1862° |« i
7, AGE YEARS MONTHS DAYS If LESS (han 3" .
67 l ’g dsy, ..o brs.
: N OF c.eorcmeeennsd] min. {
1
]
8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work A Home, ,
(b) General nature of industry, CO(?;I;LBJ{;%RY. .................. o g & .
business, or establishment in p
which employed {or employer) L duration) ...........yrH).o....

{c} Namo of employer

9, BIRTHPLACE (CITY OR TOWN) Meston, ‘
(STATE OR COUNTRY) Mo. / 0
; ECEDE DEATHY. L4928, DaTE oF....27. L N\
10. NAME OF FATHER . . -
Vincent Roelle ASTHERE%H aurorsyr .. AL
@ | 11- BIRTHPLACE OF FATHER (ciTY R TowN) Xénlmown- WHAT IRMED DIAGN! k }Ca‘\/ Y C.Q»Aku.n
S I .
E (STATE OR COUNTRY) . any / ﬂv% ......... .
S | 12 MAIDEN NAME OF MOTHER Unknown M( 7. 103/ (Address) 7 5 p J'M M A_.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown g 1% *3tate the DISEARE Cavsine DEATH, or in deaths from szzu-‘ CAuUsES, mta
(STATE OR COUNTRY} Unknom'l . I g‘)):lic!:z:i AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
[ Vincent J.Robbins 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) , seston,lio. Teston, ¥issouri Apr,9, 431

USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA%?’ i

N. B.-—Every item of information should be carefully supplied.
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