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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

DEC 19 1925

» 1. PLACE OF DEATH
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~Lewmis,.. Beglstration District No File No.
- N
Primary Reglstration District Nl R L. Registered No ’l7
Lawiatqm .......... NOucrecireserisiror s Bl sevvessssesmeesneressonns Ward)
2. FULL NAME coooeorosososessmne WAlliam Franklin  RODAE B e i
@) Remdence, Nov......cvmrmisr s ..8t., Ward.
(Ui plnee of abode} (If nonresident, give city or town and State)
Length of resldence Ln city or town where death occurred 7O yrs. mos. ds.  How longfn U. 8., 1f of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DivORCED (wrils the word)
Male White Married
SA. IF H';‘I\EEIBE:N\;IggWED OR DIVORCED
(OR) WIFE OF Mammie Roberts

6. DATE OF BIRTH (MONTH.DAY.AND YEAR)  DOPt, 19, 1857

AGE should be stated EXACTLY., PHYSICIANS should state
ssified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than §
day, ... hre.
78 2 6 [ T min.

8. Trads, profession, or particular

[l 1D

21. DATE OF DEATH (MONTH. oav. aND YEAR) NoOV, 25

.1935

I ln.g(nw h‘f"‘-‘— alive on....)?. ............... t;‘( Z ........... -

to have occurred on the date stated above, a
The principal ¢cause of death and related ea

2. gl HEREBY CERTIFY, That I attended deceased from

portance were as follows:
Daie of onsel

Rl E FhLARINLT ), FFIITN WY AWVINNWG (TR ==ila s A ThiiFiRiTeing

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly cla

1

7

z kind of work done, as -plnner.
[+ sawyer, bookkeeper, ste......... .Retiiad Rural Carrde
£ | 9 Industry or businem in whir_h """""""""
I work was done, as sllk mill, 0000 e B BB R st st st ber e bras sees |onenees
=) saw I, BARK, et sy s ses e
8 [ 10. Date deceased last worked st 1. Tetal time (yesrs) [~ N
8 this occupation (month and spent in Other contributory cpases
year)....... pation

12 BIRTHPLACE (ciTYorTowM.....Lawistoen, .|| MU

(STATE DR COUNTRY) MLBBamp L[ /
u ....................
W | 13. NAME Bonson Roberts,
IE Name of operation
& | 14. BIRTHPLACE (cm‘gnmwn).,__________.___Q.J.n...ﬁ.ina..t?hi............,............... What test confirmed diagnoais? Was thero at autopsy ...

(STATE OR COUNTR v,

X v 23, I death was due to external causes (vlolence), il} in salso the following:
4 | 15, MAIDEN NAME Mary Blair. Accident, suicide, or homleide?. ..., Date of I0Jury oo ,19
E ‘Where did occur?
0 | 16. BIRTHPLACE (ciy or Town)... P 818 ere did injury (Bpecify ity of town, county, and State)
2 (STATEOR COUNTRY) Specily whether injury occurred in industry, in home, or In public place.
17. INFORMANT. M )% ‘

(ADDRESS) f.arintow Manner of injury. Fi
18. BURIAL, CREMATION, OR REMOVAL Nature of injury I

ruace Lowlstorn Mo, mare__Now 27

38

9, UNDERTAK| VWW @%

lowis

N.B.—Eve
CAUSE OF

If mo, specify.} PV

24, Wan disease or injury in any way related to cecupation of deceased?........cvert

(Signed;







