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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space. R

1. PLACE OF DEATH g 'y
County....BRCHANAR «‘) Reglstration District No 85 File Nou.....cocoeoececrree o4 l‘ga
Township.... Primary Registration District No ....... 1 0,01 ....... Registered No.......icuiee... 205 ......
City. St, Joseph No.. 017 Virginia ,,4‘ Db e, Ward)

2. FuLL name. Bugh William Robe rts

(8) Residence, N051 Vi rginia St., ~Ward. / .........
(Ususl place of abode) (if nonresident, give city or town and State)
Length of residence in city or town where desth occurred ¥yr8. mos. ds. How long In U. 8., if of foreign birth? ¥IB. modg. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iprite the word)
Maleg White Single
5a. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Xov. 2' 1936

21. DATE OF BEATH (MONTH, DAY, AN Year) Feb. 28, 1937 4
2. 1 HEREBY CERTIFY, That I sttended deceased from

....... RS s 189 b0 R R 1957
o o L1937, Death is said

1 last saw herero.. aliveon...

to have occurred on the date stated above, st.../..ﬁf..' ..... m,

Name of operation.. 2 Date of.....=..
‘What test confirmed diagnosis?.... m . Was there an autopsy?....

28. If death was due to external eauses (violence), fill in also the following:
icide?, Date of injury.......

t, mricide, or h

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs.
1 3 26 BF oeciiemiraianse min
8. Trade, profession, or particular
z kind of work done, as spinner, Child
] sawyer, bookkeeper, etc
E [ 9, Industry or husiness in which
E work was done, as silk mill,
=] saw mill, bank, ete......
8 | t0. Date deceased last worked st 11. Total time (years)
o] this oeccupation (month and spent in thia
FBATY oo i s es s st otCuPAtOn.. ..ot
S t N _J'D [<T=) p}x ....................
12. BIRTHPLACE (CITY OR TOWN).... .
é {STATE OR COUNTRY) D N1 0015 b o R | P s
14
i | 13, NAME Glen Roberts
k St. Joseph
< | 14, BIRTHPLACE (CITY OR TOWN).
L { STATE OR COUNTRY) Miﬂsourl
14
4 | 15. maiDEN Name Eva Hens ley Accid
'-
O | 16. BIRTHPLACE (ciTy or rown)... 3 b e _sJO3ODR
= {STATE OR COUNTRY) Missaouri

17, INFORMANT.... irs. Glen Roberts

(ADDRESS) £17 Virginia St.

18. BURIAL, CREMATION, OR REMOVAL

maceMount Auburn Cem. ... March 1, 1337

‘Where did injury oceur?

{Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place.
Manner of injury.
Nature of injury......

Clark iortuary
1 “?PE&ES“'"S‘G%"R‘i‘ﬁii""n'i"n“"z 3

N.B.—Every item of informatio‘x should be carefully supplied. AGE should be stated&XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FILED.. J /

Registrar.

24. Was disease of infury in any way related to oceupation o; deceased?.. 7"‘-3
I 8o, specify. N o

(Signed) /ﬂr
(Add:ess).....Zt.‘.’.?ZQ.Z Y







