MISSOURI STATE BOARD OF HEALTH Do not use this epaco. -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7@]}_ 21169

County.....oces viirniee “ , Registration YHstriet Noa.....oo e seinscacnnnns File No............... i ..... 4940 .........

S ATERE

Township......... Primary Registration District No.....5..ocnveniminermerin. Begistered No....

o Bta. Touie. T n.D5421 A Bouthmest Avenue Wt

2. FULL NAME........ JOHN....J... ROBINSON
() Beatdence, No.... 5421 A Southwest. Aves., .3 . . Ward. _ R
(Usual place of abode) . {If nonresident, give c¢ity ot town and State)
Length of residence {n city or town where death occurred yrs. mos. ds. = Howlong in U. 8., Iif of foreign birth? yra. trioa. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. ﬁﬁﬁgﬁkﬁ'iﬁ"r'ﬁg'tﬂ?ﬁs‘)"°" . || 2. DATE OF DEATH {MONTH, DAY, AND YEAR}  JUTI &8 & 13 33

Male White _Married =

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R} WIFE OF Cigale Robineon | taaw h.Svhalivoon.,

HEREBY CERTIF Y, pThat I aitended deceased from

. b..... 13
...... 6 19&3 Deathlsgsi

¢ stated above, at...?..:.,.A.m.

6. DATE OF BIRTH (MoNTH, bay. aNDYEAR)  Julyvy 18R] have occurred on the
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related of importance were as follows:
day, .. é‘ 1 — " |Date of onset
51 11 1 OF onneriaeniias / : Jﬁi

8. Trl:;ha p{nfuniitgz, or pn.rt:}mﬂnr
nd of work done, a8 spinner,
sawyet, bookkeeper, ete................ Tim ‘KQQPQI ..............

9. Industry or business in which
work was done, aa sllk mil,

——t
z
OCCUPATION

b eaw mili, bank, ete.
p} 10, Date deceased last worked at H. Total time (yeats)
this occupation (month and spent in
year) ... occupation. ..ot

. BIRTHPLACE (cITY or Tow)... St a....
(STATE OR COUNTRY)

S
-
[

14
) g 13. NAME Tom_ Robinson Nacts of operation Dato of :
¢ 5|l @ | 14. BIRTHPLACE (c1TY or TOWN) What test confirmed diagnosis?.........ooovooooo.. Was there an autopsy?e............
/ 4| & { STATE OR COUNTRY} Iralend i
T 23. If death was duae to external causes (violence), SH in also the following:
4 1 15. MAIDEN NAME nsumj_nhnmml__ Accident, uicide, or homicide?.....58e. ....... Date of IUrY...oorrovceere 18,
Il Where did inj OCEUTT....ciimersrisssrsssesssbe s iasstsssssb s vemames st as s emsmrnss
2N g 16. BIRTHPLACE (CITY OR TOWN) a © & tnjury (Specify eity or town, county, and State)
I_ - (STATE OR COUNTRY) Specify whether injury occurred in indagiry, in home, or in public place.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is'very important.

I R _.l_ .._-,....- L
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACBLY. PHYSICIANS should state

% Manner of injury

%
(3
4

g Nature of injury
@ 24. Was diseasa or injury in any way related to occupation of deceased?
g L I 8o, specify..........
o (ADDRESS) e igned;
8] o L (Signed).........}
I | K Address)..
2. FILED. . {0, . (Address)




D)

N Y

ot

R AT

'
\

wtl bl

v
o, -

-

14

©peRY

.w C_Mu Fi

LOise

el

LY

Lo

Ty
ity
ot

p 3

VOS]

Tayg

N..

Ire s
SN

NPT AV S SIS TR S O

puidy L

L SR

Lol s LK
ey

HA R
K

-

-

YLELRG

~}




