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1. PLACE OF DEATH

MISSOURI STAfE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PO | mon s 1O8GE

County.... Registratlon District No. E

3 [ S o~
Township tlon District No........ M. q:l}g:pg Regiatered No..........q" £ ', -
ity 505 lmar Blvd. ' a 34o A

2. FULL NAME........ James_ A._Rohinson

(#) Restdcnce, Nov........ 3 .O.Z’J.S....Delmar Blvd.se, ...

sual place of abode)

Lengih of residence In ¢ity ov town where death accurred yTa, mo-.

2. Waea
(If nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /%ﬂ 2o 13y

3. SEX 4. COLOR OR RACE | 5. SINGLE. M.A(Rnlgn.t\gﬂoowsdl;. OR
D (tor; @ Waor
Male Negro VW dowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Nellie Robinson

(OR}) WIFE OF

. DATE OF BIRTH (vonTr.oav.Siivman July 4, 1899

]

JEZ&BY RTIFYWﬁd trom
...... 193,7to /7

Ilasteaw h-“—‘*/nlive on Death ia said
to have occurred on the date atated above, n&#ﬁf/fm.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal czuse of death and relnted caunes of importance were as followa:
. day, .eeen .hra.
About 77 8 L Pesir [Pt of e
) IB: ‘Trade, profession, or particular
Bl 7 mwrer, veckkeeper e POrter
| 9. Industry or business in which
H Work- was done, aa ik mill, Barbar ShOp
=] saw mill, bank, ate
3| 10. Date deceased last worked at {1. Total time (years)
(o] this oecupatlon {month and lpent int
vear} ......... pation

12. BIRTHPLACE (CITY OR TOWN).......... ‘E’.Q Virs £

(STATE OR COUNTRY)
£ Unknown
:f_l 13. NAME Name of operation — Date of Pe—
< B% RTHPLACE (ciTy SR TOWN o Fpy ey oo |_What test confirmed dingnosis?............. fomsrr Was there an autopsy Tosrmmrn

STATE OR
r g 23. If death was due to external causes (viclence), fili in also the fallow_i_nz:
E' 15. MAIDEN NAME Milile Robinson Accident, suicide, or homicide?.. o0 Date of Infury.....ccccccooveeens L9,
= : ——
O | 16. BIRTHPLACE (cItY oR TOWN) Petersberg Where did injury occur? ety dity o ot coimty and States
z - {STATEOR COUN}'I::R:;'.} W .. Vi rgin is Specify whether injury occurred in Indusiry, in home, or in public place.
Ira

17. INFORMANT .............7 b 2 e BT G s et mat st s o

{ADDRESS) 30 ﬂe aT’ B}.Vd Manner of injury. rerreersinnl
18. BURIAL, CREMATION, OR REMOVAL Natura of injury

chash.iqq-pr Lon-— — DATE :

19. UNDERTAKER... & » Russell Und, Company

(ADDRESS) 8732 Bine Stpapt

20. FILEMAR%Q.%J P M&é’

Registrar,
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