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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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1. PLACE OF DEATI-I '

(No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

——"— .Y W

Do not use this space.

9527
q")/ File No

Regtistered No. q‘

St. Ward)

2. FULL. NAME

Sarah Katherine Robinson,

(n} Besid » No.

Fairview Townshiy .~

Ward.

{Usual plnce of sboda) :
Length of residence In ciiy or town where death oceurred yra. moa.

S a.

How long In U. 8., 1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | S. m.m. W;Dgw;zdl):.on
Female, | White, Nﬂowe

21, DATE OF DEATH (MonTH, na, ann veany YWAae, | 7] 13l

SA. IF hbhREED, wlm'ﬂED ORI
{OR) WIFE OF Richard H. Rob 1118011 .

i X’H ..... ,193h %0 i.7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se-’pt .-15" -1851

HE EBY CERTIFY, That 1 ded deceased from

T
Ilast saw hokes..... slive on.. dt.BAACLA, L. A 197 L. Deathissatd

to have occurred on the date stated above, ntJ-JO(? m,
The principal cause of death and refated causes of importance were as follows:

Date of —
Was there an autopsy T iyl...

Z3. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homieide?. t—

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........;hrs.
74 6 2 [ ] JRTSr— min.
8. Tr;f;a p{ofed;.gl, or purt‘%culu
of work done, an spinner,
E sawyer, bookkeeper, ete. " Re tired  OS—
'<' 9. Industlz‘-y or gusinm isl knglilh
Work was doni a3
L saw mill, bnnk?:;tc Be..tir.e.d.,
¥ | 10. Date deceassd last worked =t . Total time (rear)
8 this occupatiog (month and spent in
yean)....4 -~ y'.S, ........................ occupation. .
12. BIRTHPLACE (CITY OR TOWN).....c.ccnre ML BBOUT L o
(STATE OR COUNTRY)
§ 13, NAME Jdames Skinner
l-
« | 14, BIRTHPLACE (CITY OR TOWN).......cooommmmrvae
& { STATE OR COUNTRY) Ohic'
:4
U | 15, MAIDEN NAME Sarah Hamk,
=
O | 16. BIRTHPLACE (CITY ORTOWN).. oo 1.
3 (STATECR COUNTRY) A Ohio.
17, INFORMANT.

(ADDRESS)

N UNDERTAKE....E

(ADDRESS)

‘Where did injury oecur? st
(3pecify city or town, county, and State)
Bpecify wheiker injury seentred in industry, in home, or in public place.

Nature of injury

Manner of injury, bt

—_—

. 'Was disesse or iniury in any way relzted to occupation of deceazed?... ft10...
If 8o, specily.
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