—LEvery 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 QCCUPATION is very important.

MISSOUR| STATE BOARD OF HEALTH {#¥ Do not use this space
MAY 7 ' 1937 BUREI;::JH_:.)‘EC\:LIAA-FSJ&:L‘ST;B 4 9= g
1. PLACE OF DEATH ‘ . ', ]' Lismrdaay
Couanty... Heﬂslrnl!un‘l)lslrld Noﬂ%@ Flle No........couinmnanns 495%6 .......
Township.. Primary Registration DIstrlct Now...o g Registered No .
cisS L. Lguls, Mo.... MNo....... City. HOSDL§§1 #L .4 Bl e Ward)

T
2, FULL NAME Walter Robinson

3842 West Pine

{z) Residence, No. St WVAPA. e e e s ns st et o e e res s
- “(Usual place of abode) ’ J (Ef nonresident, give city or town and State)
Lengih of residence In ¢ity or town where death oecurred yra. mos, ow long In U. 8., if of foreign birth? m. mog. da,
PERSONAL AND STATISTICAL PARTICULARS v /ym’ou; AL CER TIFIGATE ‘__,5- P
‘1 e e S ol 2

4. COLOR OR RACE

3. SEX 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word)
Male Negro Married
SA. IF M':LI}gIBEADN\B'IggWED, OR DIVORCED .
(oR) WIFE OF Hattie Robinson

6. DATE OF BIRTH (MonTH, DAY, anoveay March 4,

1887

7. AGE YEARS MONTHS DAYS

A\ 50 1 11

F AL

OCCUPATION

=~
4

Q- 86 %

a

MOTHERl FATHER

h
o

kind of work done, as spinner,
aawyer, bookkeeper, etc

9. Industry or business in which
work was done, as gilk miil,
saw mill, bank, ate..............o.. SRR T SILLXE Lt o

10. Date deceased last worked at
this occupation (month and
year)

8. Trade, profession, or particular .
Janitor

-y
[

. BIRTHPLACE (CITY OR TOWN).............oo.... 0000 2
(STATE OR COUNTRY)

13. NAME Fugene Robinson

14, BIRTHPLACE (CITY OR TOWN)... Sh awnee

{STATE OR COUNTRY)

UKla,

15. MALDEN NAME Taroline Davis

Merlg
16. BIRTHPLACE {CITY OR TOWN) S en

{STATE OR COUNTRY)

17. INFoRMANT_ MT'S o
(ADDRESS)

=Bahtie Robinson .

18. BURJAL, CREMATION, OR REMOVAL
ather chkson

DATE April 17? 19_3:

H

.

PLA
ATDET
i Y 2%29 \.lrd.bII.LIIgLOIl Y

12 S

20, FILEDAPR l( ]937

Registrar.

21 DATE OF DEATﬂ/ (MONTH. DAY, AND YEAR)}
22,

977%/ 1937

1 HEREBY CERTIFY, That I/ntw/ed deceased from
e 1900

aliveon..

to have oecitrred on tho date stated above, at.{ ffbf Tm.
The principal cause of death and related cauges of importance wers as 23 follows:

Tlasteaw h...o VB OB e ey 10

NAME 0f OPEIALON. .....oceveececersire e cenessvmmrseressereormcnrei -

Date of.......cccerrerecs
What test confirmed diagnosis?..............c.o.... . Wan there an autopsy?...
23. If death was due to external uscs (¥lolence), fill in miso t.h I!omng
Accident, suleide, or homieide?. & ate o mJury (42,137
‘Where did injury occur? IS A

ﬁw z;u i
Manner of

Nature of infury..........fueeiiiicnin$
24, Was disease or j
711 80, apecify
(83

(Address)...
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