Dr Queljls
. UWECDMAR 15 (g5  MISSOURI STATE BOARD OF HEALTH Do not ase thts mpace.
35 BUREAU OF VITAL STATISTICS
[ CERTIF{CATE OF DEATH
H
3 a
B § 1. PLACE OF DEATH )
3 County... Butlar Reglstration Distriet No q File No
a o e BB L BT srisisissirmmnsisae Boglstration Distriet Noooeecooepue ¥cdiiie. | PO NOeo
g g /,' Townskip................ / Primary Registration District No 3 eo 7 Registered No.........
- 7 ow...Papler. Bluff,..... (No. . st Ward)
S8 )
- - -
EE £~ 2, FULL NAMEZ.BABY. REBINSOQN
o) (s) Residence, No....910...0rand..Ave., s, Ward, w.boplar Bluff. Mow. ...
N (Usual place of abode) (If nonresident, glve city or town and State)
: 8 Length of restdence In city or town where death occurred yre. mos, ds. How long In U. 8., If of foreign birth? yrs, mos. ds,
=0
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R
a
g g 3. SEX 4. COLOR OR RACE | 5. gll:gl.E M?l:pl’;lé:.t\g‘:?:g.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb 12-19 39 18
< N .
55 Male Yhite Single z  L,HEREBY CERTIFY, m;r attended from
SA. EFF MARRIED, WIDOWED, OR DIVORCED 4’, “—'Z
Eg HUSBARD of . LM S 7 (2.5 103
°£ (oR) WIFE oF Child I tast saw b alive on -;Z—M L 19-3? Death is said
—E', 6, DATE OF BIRTH (MONTH. DAY, AND YEAR) bh 10=19139 to have occurred on the dats stated above, at.ﬂ.:..Q.Q...ﬂ:. M.
4 -?; 7. AGE YEARS MONTHS DaYS If LESS than 1 |{ The p cause of denth and related causes of importance were as follows:
By day, ...oeem hrs. ! t
2% 3] 0 2 [ JR— min. || W W%;_M
-3 8. Tril:g:eé p;ofe.sii::in. or ps:ﬁ;lculnr / !
, aa spinner, N
E -g gz_) sawy:r,mkk.:::er. atc e hild
e E | 9 Industry or business in which
:‘3“3 E nwork w:: done, as ;lkwmfll. | I/
2 e 35 saw mill, bank, ete l ')
=’?2 81w Date deceased last worked at 1. Totsl tims (ycars) i &
8w 8 thia occupation (month and spent in this Other contribatory causes of importance:
E a b T oecupation......comerererenenr]
b 12. BIRTHPLACE (crry or Town)..... Poplar. Bluff oo
.ng (STATE OR COUNTRY) i ssouri £ ;
- ,
.g 3 E ‘3. NAME b on R | e
'ﬁ & !.'l_: ___._.__.__.lell-Il_B.Q_m.ﬁ ) ) 7 Name of opnmtlinn Date of.
“ E < | 14, BIRTHPLACE (citvorTown). LOMi sville What test confirmed diagnosia?.........ccccocornverrnivreas Was there an autopsy?............o...
a8 [ ( STATE OR COUNTRY) Tllinois o
23 T LS 23. If death was duse to external causes (violence), fill in also the {ollowing:
i i | 15. MAIDEN NAME_Apysta Fvans Accident, suicide, or bomicide? Dato of i0Jury......ooooe... J9.......
2 E ‘Where did injury occur?
Eg 2 [ BIRTHPLACE (cTTY 0R ToWN).... UM KILOBML e {Spesily wity ot town, sounty, and State)
- E (STATE OR Missouri. . | Specify whether injury occurred in industry, in home, or in public piace.
g 17. INFORMANT....JJehn_Robinson
£n (ADDRESS) Poplar Bluff, #o. Manper of injury.
52 18. BURIAL. CREMATION. O-IR R::OVAL Woo dlawn Ce Nature of injury
mg ruace_Panlar RBlu -1 nATE_Eeb—lg—Eg;— 9!»-- 24. Wasa disenne or injury i Wﬁyf daceased?............u...
Jﬁg 19. UNDERTAKER... Frank Und..Co., I 20, specify ZA 4
2 (ADDR (Signed) /ée vﬁ(o W ey ML Dy
7o FIL - 57 (Addrem) / 4 Dk@ :
2. o A 5 cgutrar_ 5 g B . / *
v v







