y 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.
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1. PLACE OF DEATH
3 County.......bettis Registration District No. c> (N Filo No............
(,}{*’» Townshlp.......... { Primary Reglstration District No.. % G2s2 Registored No........... L g. \l"
o Sedalia : s

3 S it.
2 FUL._/ "‘;Mrs _E,l izabe th Jane Robi gon e i

{a) Resldence, No Ea S t 1 5 th - . Ward. _—

(Usual placn of abode} {If nonresident, give city or town and State)

Length of residence in city or town whera death ocenrred s, mos. ds. How long In U, 8., 1f of forelgn birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
Female

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
White DIVORCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND E
ireor James O. Robison

(oR) WIFE oF
6. DATE OF BIRTH (woxmi.oav.aoveary 98P t. 21, 1873

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /. _Z ? 193 ?
2 1| HEREBY CERTIFY, That I sttended deceased from
Atao Bt f D5 L2 7, 192f
Tlastsaw h. &t aliveon.............. /—;_f ........................ L1924 Death insaid

to have occurred on the date stated above, st .l b

7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and rela’tad causes n/ifnport.nnue were a3 follows: .
day, ..........hrs. Dute of onset’
65 4 8 [1 min. %‘M / 7 0
8. Trade, profession, or particalar ‘ fﬁ
5 e e orn, o Spinnes, Housewife iis
% | 9 Industy or business in which . 74
o work was done, as silk mill,
5 saw mill, bank, ete
§ 10. Date decensod inst worked at 11. Total time (years)
this occupatlon (month and spent in
year}..... - 9 2 occupation........ceieiennennd
12. BIRTHPLACE (crT Marengo . . . ... Hi"" 'Qu‘_n_—r—, """ . P % 4
(STATE OR co{,‘,}}';.?,“ Tow) - | DOt Lt 2d. & L W b7, —~
K P
Fu 13, NAME John Ringler ................
E Unknown 7 |{ nme of aperstion Date of
« | 14. BIRTHPLACE (CITY OR TOWH)......... Maiodel i What test confirmed dingnosis?. .. oooeererrerrrerne ‘Was th [ S
B (s'n'r:oncofs?rmv) 0 Perinigylvania ¢ == DR oy |
T 23. H death was due to external causes (violence), fill in also the following:
H | 15. MAIDEN NAME Lucy Rucker Aceident, suicids, or homicide?. ... Dato of IJury ..o, 19
=
Q | 16, BIRTHPLACE (ciT¥ OB TowN).. .._.-.__._MEA.I' Qng o SN | B L did tnjury oerur? (Specity sty or town, eounty, and Btate)
(STATE OR COUNTRY) Specify whether Injury occurred in Industry, in home, or in pabile placs. |
17. INFORMANT. e nﬁ%ﬁnd. o
(ADDRESS) gs%. E& b% ge Xal MG“ Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injary
- A
Crown Hilé DATE \ 3 ‘- '3‘ 24. Was diseass or injury in any way related to patien of d d? ‘“
19, UNDERTAKER...... dg% 4 a:'?.?:ﬁ% G L, || 1t50. spocity ST %
(ADDRESS) (Signed) J*C/ ,M.D

‘20, FILE:%’B.::MMM.. 193/ MAra. N

U/
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