n.fm:n-r RECORD

MISSOURI STATE
mm

m

RECU MAR 22 17%"

1. PLACE OF DEATH

County.... B, ipley Registratlon District No. . File No... (/ j—
Townatip. DONLphan e Prisary Begistration District Novd... 83.; ........... Registered No........ 7'56’ (.7-/7
Clty. [, C PRI B R SRR e e SEEe e e de et St. creererenee- Ward}

2. ruLL mame. LAGinda -

BUREAU OF VITAL STATISTICS
B CERTIFICATE OF DEATH

Makaon=.Robinson ;. LUCINDA#MASTON~-ROBINSON.. l

BOARD OF HEALTH

%o not use thia spacs.
7977

7

(a) Resldence, No........ Doniphan yntiOg .Bt., U
(Unua! place of abode) (Il nnnruldent, give city or town and State)
Lengih of residence In city or fown where death occurred yra. mos. ds, How long In U. 8., if of foreign birts? - yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

H UNFADING INK---THIS IS A PER

‘-nnr“.‘- e L u-nw‘wﬁ

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' DIVORCED (write the word)
Female White Widowed
5A.IF |ED, WIDOWED, OR DIVORCED
ﬁnggﬁx
: (OR) WIFE oF George Roblnson.
. DATE OF BIRTH (MonTH,0AY, aN0 YEAR) Mav 23 1855
7. AGE YEARS MONTHS Days If LESS than 1
day, ....cns hrs.
892 9 2 OF cooieriraerios min.
8, 'l‘rnded p;ufu.lkm;, of par:l[:uhr
4 of work done, as spinner,
o aawyer, bookkeeper, ote... Blind
: 9. Industl:;y or gusmess lglkwhx;."!l:
T ork yan dope, w2 ek mil¥ormer Housewife.. ||
9 10. Date deceased lnat worked at 11, Total time (years}
8 this occupation {month and spent in t
year)....... p tion
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Indisnsa V4
¥ 7
g (1. NME_ John Prewep., /
'-
« | 14. BIRTHPLACE {CITY OR TOWN) .
b { STATE OR COUNTRY) InAtamn 0.d /
. I
¥ | 15. MAIDEN NAME Martha McAtee
=
O | 16. BIRTHPLACE (CITY OR TOWN)
Z (STATE OR COUNTRY)

WRITE PLAINL‘rWlT

18, BURIAL. CREMATION, oOR REMOVAL

ruce Catholic Cem. oate._ 2 27 3 38 . 10|

=38

.

19. UNDERTAKER.... ____ JOIT'Q8.
(ADCRESS} Dnn?n ;‘-171’ Mo

N.B.—Every item of information should be carefully supplied. '
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20M-2.

20. FILED......__.._.{?Z Z.... l!if Cﬂﬁ

21. DATE OF DEATH (MONTH. DAY, AND YEAR) T o 25 .30

ZEREBY CERTIFY, That I nttended deceased from

19}7; Deuth is said

to have occurred on the date stated above, at.. 8 30 mP M
The principal cause of death and related causes o! impottence were as follows:

I last saw slive on..

Date of onset

. Date of
N Waa there un autopsy'tmm....

Name of operation.......
What test conlirmed diagnosis?...

23. If death was due to external causes (violenc;a), fill in also the following:
Accident, suicide, or homicide’...............cevvereee.. Date of injury
Where did injury occur?

{Specily clty ur town, couutr. ‘and. State)
Specily whether injury occurred in industry, in home or in public place.

Manner of injury
Nature of injury

AP 1 7294
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