CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCC

0CT1 5 1837

- - -

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS J ,
.‘f/}) CERTIFICATE OF DEATH /

ﬁ Registration District No.

Do not use this apace. ) Vr

33609

File No
Primary Registration District No.... 7%, £ Registered No..
cuyLl.Jteﬁvil.L‘hMQa (No. -n St
2. FULL NAME....... Cherles HRobert Hobina
{a) Resldence, Now....oommnnmmm R - R, Ward, e e 2 et cnenaes
(Usual ptace of abode) (If nonresident, give city or town and State) B
Length of resldence in clty or town where death occurred yra. mos. ds. How long in U. 8., If of foreign hirth? yre. mos. da. "4
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ,‘6 .
3. SEX 4. COLOR OR RACE | 5. B oL M vrte toamary " || 21. DATE OF DEATH (MowTs.oav.anoveawy A pril, 17th .y
Male, Vhite, 2 0

5A. IF MARRIED, WIDOWED, OR MVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MonTH, oav,axovear) 2 rch 25th 1936,

7. AGE YEARS MONTHS DAYS Ir LESS than 1
£ day, ..one hra.
22 [T N min.
8. Trade, profession, or particular
z kind of work done, as spinner,
] swyer, bookkeeper, ete.
: 9. Industry or business in which
& work was done, as silk mill,
o] Saw MiLl, BADK, BLC. ittt st e b e
8 1 10. Date deccased last worked at 1. Tetal e (years)
8 this occupation (month and spent {n
b1 3 OO oeCupaton.. ..
12, BARTHPLACE (CITY OR TOWH) Luteaville,
(STATE OR COUNTRY)
E 13. NAME Linus Robins,
- + e oard
« | 14. BIRTHPLACE (CITY OR TOWN) Lutesville, . .. ..
L (STATE OR COUKTRY)
H «
g 15. MAIDEN NAME Willie Shuunm
[~ .
Q | 16. BIRTHPLACE (CITY OR TOWN} Luteaville,
X (STATE OR COUNTRY)

Ilastsaw h alive on

E
to have occurred on the date atatad above, nt12 s g
The principal cause of death and related causes of importnnce were os lollow-

Date of onset

ﬁnme of operation

17, InFormanT, . biinue  Robins

(ADDRESS) Luteaville,

Mo,

18. BURIAL, CREMATION, OR REMOVAL
pace PlBiyView, pare. foril,

19. UNDERTAK|
(ADDRESS)

' Iuteav:.llej:/

20. FILED..... 19......

Date of.
‘What test confirmed di ial.......... ... Was there an autopsy?................
fzs. If death was dye to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........cviirirreanans Date of injury.........ccoeeceeeny 19,
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nsture of Injury......

24. Was disease or injury in an;

IH.no, spoci{ly A

(Signed)...
(Ad }.... SreAA

s j Régistrar,

HEREBY CERTIFY, Thot I attended deceased from,
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ATGITTRARS SHALL ROT RECKIVE A FEE FOR CERTIFICATZS UNTIL THEY ARE COLIFLETED AS PRESCRIBED BY LAYY.

MISSOURI STATE

FILL I} ALJSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FTIEoT

BOARD OF HEALTH

1. PLACE OF D Do not uso this gpace.
@) Registration District No......ovss coeceo.... é ................
(b Primary Registration Distsict No...... 44, Ok Registered No
(c) (d) Strect Nooweiciecen i, RV © &

(Lf death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residenceln city of town whoege death oecizrred yra. mos. ds. {f) Howlongin U. 8., if of foreign birth? yra, mos. ds.
\

2. PRINT FULL NAME. MrtldSr b A L. L O e T, W

(8) Ttestdence, Nov..pso.co. st r_—, ....................................................................................................
(Usual place of abode, if no street address, write county or clty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (wrile the word)

227 9,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS Days If LESS than 1

23

8. Trade, profession, or particular kind of
worlk done, as sawyer,bockkeeper, ete

9, Industry or husiness in which work
was done, as saw mill, bank, ete...............

10. Dato deceased last worked at
thia occupation (month and
year)..

spentin this
occupation...... ..o

QCCUPATION

11. Total time (yearn) é ;

21. .DATE OF DEATH (MONTH.DAY.AND VEAR) P Bde /7 103 ¥

2. 1 HEREBY CERYIFY, That/l attended deceased [rom

« Death is gaid

to have occurred on the dady
The principal cause h¥ind related causes of mportanco wero a3 follows:

e
™~

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWH)
(STAYE OR COUNTRY)

er contributor}

‘Where d:d injury ocenr?,

(Spocfi’y city or town, cauni'y, and State)

17, INFORMANT

Specily whether injury cecurred in Industry, in hote, ot in public place.

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury........
Nature of injury

FLACE. DATE

1%, FUNERAL DIRECTOR
( ADDRESS)

24, Was disease or injury in any way related to occupation of deceased?..
1! 5o, specify
(Signed)....

HH'T JY/ (4

20, FILED... smm=r g .

{Add

Eafal-Repistrar.

——







