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1. PLACE OF DEATH ~
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2. ruLL Nname.. Mollie L..Robinson
(a) Resddence, Now. ... cenccemeisesneseesnssss s reeBlay e WAPD. s e eesen s s
{Usual place of abode) IG a nnnres:dt. give city or town and State)
Length of residence in city or town where death ocenrred yrB. mos. da. How tong In U. 8., If of foreign birth? ¥TH. mo8. ds.
PERSONAL AND STATISTICAL PARTICULARS - 2~ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘ﬁ,‘f‘ﬁ&ﬂ"({‘i‘}'ﬁg' WiDowes- 0% || 21. DATE OF DEATH (MonTH,pav. A0 verr)  2/7/33 .19
Female w’h'ite arrie 22, i HEREBY CERTIFY, I attended deceased from
5A. F MARRIED. WIDOWED, OR DIVORCED p kit A4S 8 e LD 1953

HUSBAND oF ‘
(OR) WIFE of Guy Robinson Ilast eaw h-fozn. aliveon.., 'w. IS)‘JLs Death ia said

6. DATE OF BIRTH (MoNTH.DAY.aNDvEAR) Jamn TO th T84 || to have occcurred on the date stated above, 2t..J0.2.4 5. am

7. AGE. YEARS MONTHS DAYS If LESS than | || The principal esuse of death and related causes of importance were as follows:
day, ... hra. m —
27 L L R— min. ﬁ «/é&?

8. Trﬁ&e& p;o:'eaiit:?. or psu'ticular
2z of work done, asaplater, yr . . _ grL o o o ]
0 sawyer, bookkeeper, ete........... HQus e. Ke ep er. ... o é
'<' 9. Industry or business in which é%w
o work was dope, pasllk min, PO
5 saw mill, bank, ete ) "’ I @
¥ 10. Date dec d last worked at 11. Total time (years) YUY PO N N
8 thu)occup-uon (month and ipent in this Other contribulory eanses of importance:

= o . pation .

12. BIRTHPLACE (CITY OR TOWN)......... Saline Co Mo .

(STATE OR COUNTRY)
m .............................
it | 13. NAME Aar
E G B. HUb D d '/Nama of nnﬁrn!inn(/‘i"'//‘/“ff-’ Date of. ’—}../fl.?_}
& | 14 BIETHPLACE (ciryor Town).. Montgomery.  Co.Mo.... What test confirmed diagnoaia?... Y. =0 Conts.... Was there an adeopay?.........

{ STATE OR COUNTRY I
T 23, If death was due to external causey (violence), fill in also the following:
4 | 55 maiDen nave_Lou Taylor Accident, suicide, or horaieiden..........oo.... Date of i0jury.......oocvce. 19
e did infury oecur?
Q | 6. BIRTHPLACE (ciTv or rown... . Livingston Co Mo || Wheredidinury (Specify elty or tawn, county, and State)
{STATE OR COUNTRY) Specily whether injury oecurred in lndustry, in home, or in poblic place.
[

17. INFORMANT... q ?Qbﬁg 80n. o[

{ADDRESS) M Hgo Manner of injury
18, BURIAL. CREMATION. OR REMOVAL Nature of injury.

mm"ﬁm&n“twcﬁme.tem DATE 9'/ 9 -/7' 3 9! 24. Was disenso or injury in any way related to occupation of deceased?
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