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CCUPATION A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

23826

Coanty... BOLB oo Reglstration District No Flle No........%.0.9
Township.... Primary Reglistration Disiriet No. Registered No............ccocovirioncnnnnnenene
ay.Jefferson (No.. R st. Woard)

{s) Besidenee, No............ HQnJ.BY.HOQ St., Ward.
(Usuai place of abods) (If nonreaident, give city or town and State)
Length of residence in city or town where death occurred b B mos. ds. How long In U. S., it of forclgn birth? ¥TB. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

P

21. DATE OF DEATH (MONTH.DAY. atp vear) July 20th,1934 15

22,

I'-HEREBY CERTIFY, That I nttended deceased from
19,
. Death ia said

to have occurred on the date stated above, at..B _15g‘m L)

The principal sause of death and rela causes of importance ‘were a8 follows:
/ Date of onset

lba.;.\..‘//K
Name of operation “ Data of.

v
What tat cobfirmed dingnosia?............crercriiiinnenns Whas there an autopsy?................
AT

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WI
EATH in plain terms, 8o that it may be properly classified. Exact statement of O

i

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1w0rite the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1915
7, AGE YEARS MONTHS DAvYS If LESS than 1
day, .......hre.
19 OF cooreecenned min.
8. ngle‘.i profession, or particular
5 byor, boochoper omner, Farm Llaborer . . .
E 1 9. Industry or business in which
E nw'orl: wg; done, aa sﬂkwmﬁl.
=] gaw mill, bank, ete. ree it s erae e as semsrana e R R
g 10. Date deceazed last worked at 11. Total time (years)
8 this occupation (month and spent in
VERT) irann, occupation........ccoccveeenenn
12. BIRTHPLACE (CITY or Tow)... 3enley y
(STATE OR COUNTRY) llissourl
4
W [ 13, NAME F.S,Robinett
=
< | 14, BIRTHPLACE (ci7v orTown).... BEUMABY.
& {STATE OR COUNTRY) Hegscurl
4
@15 MAIDEN NAME (01116 Philips
r
0 | 16. BIRTHPLACE (cITy or TowN) Brumley
z (STATE OR COUNTRY) . Missourl
17. INFORMANT..... FaSaBobinett . e
(ADDRESS Henlay, Hé.

35

N.B.—Eve
CAUSE OF

)
18. BURIAL, CREMATION, OR REMOVYAL
Mmgﬂﬂ‘,ﬁm DATE July 2lst '1?934

: >
23. If death was due to external causes (riolence), fill in also the following:

Accident, suicide, or bomicidel.....vucicrcrsrannnn Date of injtiry....ooeceeeceeenes I |- N
‘Where did injury occur?.

(Specify eity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place,

Manner of Injury.
Nature of injury.

19. UNDERTAKER... o lNeS3L 0 ffons
(ADDRESS)

. Fn.ED!'?/,"// w3y

24. Wes disezse or injury in any way related to occupation of deceased?................
11 o, specily.
(signed)....W}m

{Addrems)........ /9»42” % P2 "
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