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Exact statement of OCCUPATION is very important.

sho

AN 46?; <

EATH in plain terms, so that it may be properly clagsified.
ny

N. B.—Ev%%item of information should be carefully supplied. A

CAUSE O

O . -
.1 .
- MISSOURI STATE BOARD OF HEALTH Do not use this apace.
JUL 8- 1937 BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH W
1. PLACE OF DEATH ?91 2 1 6 8
County........oc..ccovee. Registratlon District Ne. File New..rvvnssicnenee 5 fﬂ-ﬂ@ ......
Township... Primary Regisiration District No. ... 908 /n gstered No.....| o
city..... St Jouls....... me...Reacongss. Hoaplia L o — 8t ke Ward)
2. FULL NAME Robyna E..¥1l]llamsa ‘ \
(8 Restdenee, No.....20 8. Belleglade Avew.,. . ... /. ...... RN T
(Usual place of abode) . {If nonresidant, give dty own and State)
Length of residence In clty or town where death cecurred yTS. mos. ds, How long In U f forelzn h? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICARCENI OF I:‘EATH
i sEX LR R RACE 8. B el tovire tho vy || 21. DATE OF DEATH (ol \mm e 318t .15 37
Female White Married 2z | HEREB :
54, IF MARRIED. WIDOWED, OR DIVORCED ﬁl i N
{0R) WIFE oF Henry W, Williens I last saw b
6. DATE OF BIRTH (MontH.pav.ancvear) Feb. 1st, 1863 | tohaveo o
7. AGE YEARS MONTHS DAYS If LESS than 1t || The principal
’55 74 -3 30
8. Tr]l::lfle‘,1 p;ofesil?. or particular
eanyer, bockhoaper emer HBounsewife

9, Industry or business In which
work was done, aa silk mill,

QCCUPATION

saw mill, bank
10. Date deceased lnat worked at 1. Total time

this occupamon {month and spent in t
FORT) ..oy oorrevmienrrroreserrnvrsrrmsasnsstamtmnemenre b emsaee oecupation.

12, BIRTHPLACE (CITY OR mwm

{STATE OR COUNTRY) itllggourl

4

§ | 13 NAME Unknown Beavig

-

< | 14, BIRTHPLACE (CITY OR TOWN)...py,

Y (STATEOR COEINTRY) sngland

r 23. If death was dun to umr% 442170)' fill in also the following:

g 15. MAIDEN NAME Unknown Accident, subsidey oid ’.?- ;’ Date of injyry,.. "%3,7
g 16. BIRTHPLACE (CITY OR TOWN) T Where did Injury cecurl......... '"('é.‘i;;éiiy cic)y%fﬁ county, and State)
(STATE OR COI'-’Im” Un OWn Specifly whether injury cccurred in industry, in home, or in public place.

1. inFormant.... Henry W, Willlems. . oo ... -
(aporess) R R Ra1{ egl efte Ave., || Mannerof injury... qZrte % Cteeeti
18. BURIAL, CREMATION, OR REMOVAL, Nature of infury. Cil... PO, otemmtetcitt ...

) T Y
Mﬁ—st - (Petera" Cem. DATE. June 2nd '”3* 24. Was diseans or injury in any way related to occupation oLdeceasad'l)‘ﬂ

15. UNDERTAKER e B VN 4 | 1f 50, specify

(ADDRBS) ! ) (Signed)...
(Address)... 3 2- 3
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