MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH

1. PLACE OF DEATH

85 ]71

.7 County Buchanan Reglatration DIStAet No....oooooo oo bt oo File Nn
i =
”' Primary Registration District No... 10 0'1. Registered No............_,.:..g ....................
;' No.....M1.880ur] Methodist Hosp.. S Ward)
; 2. FULL NAME. ..o s ROBB. Ann Bru'na .......................
(a) Resid No..... st., Ward, ... Wathena, Ka-nsae .....
{Usual plnce of abode) (If nonresident, give city or town and State)
Length of residence in elly or town where death occurred e, mos. 3 ds. How long In U. 8.,ir of forelgn birth? yra. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7) MEDICAL CERTIFICATE OF DEATH
3. SEX '4. COLOR OR RACE | 5. g',‘;‘,g',;ﬁ'g‘(fo’fég'gzb‘egﬁ? oR 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  MAY, 7,1831 19 |
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