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8 NoY 15 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLAGE OF DEATH / 85 2 (
/ (mmBucmn&n. Registration District Nov....cveer oo vccennnns j@"’“‘ File No b 5 1 'j ? '
/ Townshlp........cooeoer sz e e Primagy Bﬁlstrntlon Distelet No........ o0, 5 22, Registered No........... 'll'u)d
;}/ city SteJOseph, (No.... 122z North 2nd Streeta Y. S Ward)
2. ru._/._c?.ﬁe‘ William R.Robinsone
7 {8) Residence, Nolzzdf!’: North zndStre etﬁl-- : Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town wheve desth oceurredid 7 yra. mos. ds.  Howlong In U. 8.} If of foreign birth? yre. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICAwTE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S:ug;g-gif,'",%{?-t‘g’;*’:yg;- O |1 21. DATE OF DEATH (MonTh.oav.anpvear)  QCE 31, 19 D
Male White. ! darried, 2 | HEREBY CERTIFY, That 1 nttended deceased from

5. IF MARRIED, WIDOWED, OR DIVORCED :
e aiD o Qe 20 1888, 0. . Dck  BH. ... L1935

eaywiré of Mary Roblnson, Tiasteaw b 0V, ativeon....(9C.X.. . 3.7.. .0 192 E Deathispald
' 5. DATE OF BIRTH (sonTH, oAy, anp vean) 00pE 11,1867, to have occurred on the date stated abave, at...=.5. 2. A M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and rolated esunes of importance were as follows:
day, coviirnn hrs. Date of onset
71 1 20 e ada/....

8. Trade, profession, or particular

3.
3| idighemies. Reb-Barber, | fimmeeses e
£ | 9 Industry or business in which .
B 7 ork s done w sl mil, 3224 North.2nd.S
§ 10. Date doceascd last, worked st 1. Total time ggu)

t! occupation (mon AN

year). Ty .196. eicanassirseases e occupation. 7 Yrs
12. BIRTHPLACE (CITY OR TO Beﬁ;ﬁnv Q :

(srnsonco(uca:mv)m i 390uUrly . D

e William Sharp Robingop. B[« s R
% 13. NAME illi&nl Sharp RObinSOD, Name of operation £ AL T e Date of.. £
: 14, BIRTHPLACE (CITY OR TOWN) Bethany ; What test eonfirmed diunm?cgl.q,{, .} .. Wan there an autopsy?../¥D.....
b (STATE OR COUNTRY} . * s
II . . 28.' I{ death waa due to externsl causea (vlolence), fill in also the following:
5 | 15. MAIDEN NAME Caroline 3till. ] Accident, gufcide, or hnmicide?....ﬁ ............... Data of infury........ £ 19.,.57
5
b3

Where did inj oecur?. :
16, BIRTHPLACE (CITY OR TOWK) BI% thanv ere fnjury (Specify city or town, county, and State)
(STATE OR COUNTRY) issouria Specity whether injury cceurred in industry, in bome, or In public place. -

Mx{sil_.\g_ary ‘Robinson, .

17. INFORMANT........
(ADDRESS)

Manner of injury. e

N. B.—Everg)item of information should be carefully supplied. A®E should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. BURIAL. CREMATION, OR REMOVAL A Shlan emetery) Natreoinjury..... &
MCE——«SL‘M’J&Q"— D’“E‘"I_lg'u’—“'—'“—"‘ 24. Was disease or injury in any way related to occupation of demsed?..ﬂ/.d ......
H,0,51ldenfaden &. S "It 1t 5o, spacity ‘ e .
19. UNDERTAKER., eV e LOCNLACON & Son — s
(ADDRESS) : ; ‘ j Siguett, Wte 10 o W e Utrs. .. KTLA... caiw.
. Fien L P (Addrﬂ)mdﬂgj-:i 22

7 r o 7
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STATEMENT BY LICENSED EMBALMER:

, Licensed Embaimer No.Z‘Z_éf_é/

I, .
hereby certify that the

Certificate was érﬁbﬂlmed by___ - , i ‘
or by ) , Registered -A pprentice No. <7
) (Signed)_w : y

Licénsed Embaimer o..?'z\f:' :

NOPTE: . The above MUST BE SICNED 8Y THE LICENSED EMBALMER in bis OWN HANBWRITING. -
(Faifura ta eumply with tha abovs regulation vonstilutea groyddy for revacation of iiterse )




