J.R.R.

’ MISSOURI STATE BOARD OF HEALTH _ Do not uso thls space.
BUREAU OF VITAL STATISTICS - ‘ -
PEC 16 1933‘ . ' CERTIFICATE OF DEATH - 3 5 R
* 1. PLACE OF DEATH SO 321
Comnty....Bukler ) Reglstration Disirict No e, . File No.
Township.... " Primary Registration District No...........loomo. Registered No
ay. Poplar Biuff,Mo. moe...Poplar Bluff Hospital . . st Ward)
2. FuLL nameBenjamin Hillon Roblson.
(a) Resldence, No......Jendrlekson,.Mo. ... .5 FR, Ward. :
(Umaal place of abode) (If nonresident, give city or town and Stata)
Length of residence In city or town where death occirred T8, mos. ds. How long In U, 8.,if of forelgn birth? ¥rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & OO R R | 5 B thaonry' O% || 21. DATE OF DEATH (wonTH.pAv.ano vear) NOV .19 Rrels)
_Mele White Married 2. 1 HEREBY CERTIFY, That I YeBiliCdeensed from

SA.IF “}’I‘RE'BE:P.J'D"ggm OR DIVORCED
(o'é) wireor OZ1le Robison

6. DATE OF BIRTH (MONTH,pAY,ANOYEAR) J 8N .20 ,1902

7. AGE YEARS MONTHS DaYS If LESS than 1
ﬁ 33 9 29
8. Trade, profession, or particular
5 Knd of gork o, as minner, Saw-mill laeborer
E | 9. Industry or business in which
o
i done, an stlk mill, -
% :o;mmn'n on'e”:n Saw-mill
31 10, Date deceased lost warked at 11. Total tirne (vears)
[+] this oceupation (month and spent in thia
YEar) .ioisinnn oseupation.....veeeeeeen.
! |l 12 BIRTHPLACE (crry onmwu).......th.QHi..ﬁ“ S——
(STATE OR COUNTRY) s280PY
o
|l Eli.name John Sylvester Robison
- E 7 a Name of operation...orcssccen o N :
Z 1 % | 14. BIRTHPLACE e B AN } XA 0 gnen]] What test confirmed dingnosis?............. . ... W 1.2 02
5]’ ésmsomﬁ%?ﬁm""’ + E ‘}?no?s ’ con crigpd'autopay
™ 23. If death was duc to external causes (viflence in also the following:
i | 15. MAIDEN NAME Debbie Hodge Aecident, sulcide, or bomicide}éf £ 6 LIE AT Date ol injury L4 =24/, 19. %5
L "
© | 16. BEIRTHPLACE (CITY OR TOWH) " Where did fnjury occur?.. e
z (STATE OR COUNTRY) LI1ITHONS Spocify whegber inj
17. INFORMANT.. M1 S & ..Q?'e.i_e..._hg obison. ... | B i P o ot o s~
(ADDRESS) PEpIay BIU ?’. O, Manrner of injury. A o B AR ilrat 7
18. BURIAL, CREMATION, OR REMOVAL Marble Hill Cemy Natweofinjuy Mote. est. ' D I T Y
race Poplar Bluff Momre. NOV.20. .38 . ., disease or injury in any way reiated to cosupation of m,% ,
19.unperTaker.._Fpank Und. Co. I 0, speciy A
(ADDRESS) Poplar BIuf{ #o, {

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

x. iuen_ SR \D. 193.5“:{







