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® -~JuL 1 7 1935 BUREAU OF VITAL STATISTICS
g . ' CERTIFICATE OF DEATH
-]
= 1. PLACE OF DEATH 2 1 ()
'E, ﬁ County...Adal r Registration District No. '151 Filo No. : 8 7
g Townshlp............... Primary Registration Disirict No............... ,2(121/ Registered No.... /2—7 ,,,,,,,,,,,,,,,,,,,,
2 Zr ow..Kirksville..... N0 R O Ward)
2. ruLL name....PhilXip.Robinsgon..Cain A 7
(a) Residence, No... L 18 Sa. 1 fth S.l'u .................. Sty o o T W ! ............
(Usua) place of abode) H_ann . nonrestdent, give city or)‘: and State)
Length of residence tn city or town where death occurretf m. mos. ds. How long in U. 8., i of forelgn birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. gﬁg%g?ﬂﬁ::g;?ﬁ?. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 5 . |93
Male White Married 2. 1 HEREBY CERTIFY, Thaf I aufdied doceasod from
A, IF MARBUES WICOWID CREIRCID | & . 1030 0., A . e 1947
(OR) WIFE oF Ilastsaw h. &> aliveon........, > KA 193'/— Death insaid
6. DATE OF BIRTH (MONTH, DAY.AKDYEAR) Tar b 1851 to have occurred on the date stated above, nt&zﬂ'm
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day,
83 7 4 ot

8. Trade, profession, or partieutar

4 kind of work done, as gpinner,
o sawyer, bookkeeper, etc.o ﬂtﬂo Pa thi c. Phy Si-
: 9. Industry or buuiness in which
o wark was done, as silk ml.ll.
=] saw mill, bank, gtc
3 | 10. Dute decensed last worked at 11. Total time
3 this occupation (fmonth and spent in this
year)... Tunﬁa& ........ 1935 occupation.

2. BIRTHPLACE (CITY OR TOWN)....

B

- 2w W W e
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

{STATE OR COUNTRY)
E arameis
t | 13. NAME
E John (‘&‘ n Name of operation
< | 14. BIRTHPLACE (crryorTowm... No ... Enown... What test confirmed diagnosis? Was there an sutopsy?Z )
= { STATE OR COUNTRY)
« . 23, If death was dua to external causes (violence), fill in also the following:
9115 MAIDEN NAME  Bmama Hi{11 . Accident, sulcide, or homicide?.........covvcvecennnen Date of I0JUry.eeceneeenen, ,19.......
[ Where did & ¢ SN
. / 9 | 15. BIRTHPLACE (ci7y onTown).. Bandolph . County... ere did tnjury oecur pecify city or town, couny, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
1. mronm W . @ [CW
] (ADDR Mazner of injury.
pAa 18. BURIAL, CREMATION OR REMOVAL NAUTE OF EDJUTY 1o cereereeesoceenerreseeeesceeeerss s 3}
[
race_Colle- tt—CemmM-L—_—_:.:lm 24. Was diseass or injury in any ;

w.unoermaker. Davia & Wilson . .|| Ieo,specily...
(ADDRESS)

> 20. FILED.... y.é.f/ 1975

N.B.—Eve
CAUSE OF




J ) r
. - . .
. s
- - - . L . -A
R
R . N -
N
. - . * :
. T
“
' r e . - .
- . .
e
N
. .
. .
t .
* - ' - M N
- - ' . o .
B 3 h -
- - 4 "
. N -.
. .




