QEES MAR 14 1938

, 1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

FAPn BUREAU OF VITAL STATISTICS
(L CERTIFICATE OF DEATH
{;‘

Do not use this space,

SERY

lasgified. Exact statement of OCCCTUPATION is very important.

'f' CoumyAudra in Begistration Distriet No............ 265002 File No
f/L Township. 2215 River: eglatration DIstrict No........co e s Registerod S OSR-- X 2 S
Yo Cuy Lexico ilo. o 140 7 H . .Glark St e 8L P Wacd),
2 FuLL name. opnamed (54illbirth) Infant of iir and .irs Feniamin Ro'éi nso
(n) Residence, No I 40 7 I\I Cl a rk 8t., st ase R 2T+ O S S
{Usual place of abode) {I{ nonresident, give city or town and State)
Length of residence in clity or town where death oceurred ¥TB. mos. da. How long in U. 8., if of foreign birth? ¥rE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. !S)I!{GLE. MA(RRI{ED,':\:IDOWE?.OR
. IVORCED (12r{{¢ the wor
isle whi e infant

SA. IF MARRIED, WIDOWED, OR DIVORCED ’

HUSBAND OF

{OR) WIFE OF

6. DATE OF BIRTH (monTH.oav.annvear) H'€D 2~ 1938

Feb 2 18 38

22, ] HEREBY CERTIFY, That I attended decensed from

........................................................ , 19/,.%
Ilastsawh alive on

to have occurred on the dnte,d:::ed above, at

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly ¢

information

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of degth and related causes
day, .......hrs. Date of ouset
OF ....ooimmmrenn min
8. Trade, profession, or particulnr
z kind of work done, &8 spinner,
g savwyes, bookkieper, otz LIDITEN |
'; 9, Induatry or business in which
h worl:nrhuhdoll:e, +as stk milt, =0 Heeeeemeamdfocmnnn.
=3 saw nnk, ete, .
O | 1. Dato, deccased last worked at N | B TP AST-TINYY 4144 ToL V) ¢ NONRRTRN
o ;l;i:})occupabon (month and npen;:z:n . Other contributory causes of importanco:
llexico 7
12. BIRTHPLACE, (CITY OR TOWN). ... 22 - ‘
{STATE OR COUNTRY) LiW f—\ ........
3 . I B - 1 - B T g AP E L7 E e [ 000 U4 Ao B I a P oM aar sl I aaaaamsrsn it Bbatarastsnrtmrnttaresarorinonrtra|onaiionrdivmraaasren
Bl wame Bonjamin Robinson )
E w Name af operation Date of
< | 14, BIRTHPLACE (CITYORTOWN)... L. .4 ’ . ‘What test confirmed diognosis?.......cocervrerreresesrcrs Wes there an autopsyl................
L {STATEOR co{mmv) ANMTATALY] V0. 1.0
e . . N 28. I death was due to external causes (violence), il in also the fellowing:
4 *
W | 15. maDEN NAME 8T tha arie Uitehell | ,cisent, suicide, or homfcidel..mn Date of iy e 9
E 15 BigTHPLACE (T on o] ONESDULE.... 146 Fhers didnjury oeeurt {Spocify ity o town, county, and State)
{STATE OR COUNTRY) Bpecify whether Injury occarred in indusiry, in home, or in public place.
njamin . Robinson. .
17. INFORMANT o ﬁ .1 c .0 £ 0......... - SOUTIUTSU——

1. BURIAL. cnmxnou OR REMOVAL Andrain Co llo.

mcberea Cemet oare__ 80 3 w38

19. UNDERTAKER.... Dé§gggad.£;by-:‘amly“"

(ADDRESS)

N.B.—Every item of
CAUSE OF DEATH in pl

2. F.Lm_M,,...ST:._. 874 ﬁéﬂ.&&

Manner of injury,

Natura of injury.
| 24. Wea diseane ot Injury In any/wyelnted £8 occupation of dmad?j .....
If 8o, specify. M v,
(ngmﬂ\// W o =, M. D.
(Addres) S An€X1CO, " (10,

i







