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N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS shoul
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very im;
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MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coanty But 191' .
Townshln‘PO.E.lar d]‘uff"

Registration Digtrict No.

Primary Registration District ijﬂﬂ7

o7

Do not use this space.

11553

Poplar. Bluff...

2. FULL NAME.

{No.

(a) Residence, NoY&lley Street oo T T, Ward.

(Usual place of abode)

(If nonresident, give ¢lty or town and State)

Lengih of residence In clty or town where deal.h oceuered yra. mos. da. How longn U. 8., if of forelgn birth? ¥r8. mos. ds.
_ PERSONAL AND STATISTICAL PARTICULARS “1” MEDICAL CERTIFICATE OF DEATH
3 SEX ‘| % COLOR OR RACE | 5. SincLe. MARRIED. WIDOWEDOR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) April 29 19
male negro single 7.
5A. |F MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF single
6. DATE OF BIRTH (MonTH, pAY AnD YEAR) May 7, 1902 THEEAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS T LESS than 1 sz%f “m
27 11 23 ,é’m s
H ¢ - <
8. OCCUPATION OF DECEASED e P G
(s) Trade, profession, or M f— LrrL... A A W
particular kind of work no Oocu'pati on ] )Q ’
(b) General nature of Industry, CONTRIBUTORY.L. 2. /f_,a(._.(

business, or establishment in

(SECONDARY) i RS ,
Lo ‘. 2 ya. mos,

which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR Towu)..._E.O.Dl‘&r....B.l.llf.f..........-.._..............“...A.....

(darstion)

w@mf,,

18. WHERE WAS DISEASE

IF NOT AT PLACE ORDEATH.,.

(STATE OR COUNTRY) Mi 88 Ouri T"” DID AN OPERATION FRECEDE DEATHYE..... DATE Of
10, NAME OF FATHER Bpigto Cheeks WS THERE A autopsyy
f-, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT'I"ESTCONFIR
Z | (STATEOR COUNTRY) Virginia (Stgned). . Al T e
% | 12. MaiDEN NAME OF MoTHER  Annle VYeakley 5/ . 193
“ £
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} F *State the DISEASE CAUSING Démﬂl, orin deaths from Vm/:l./EN'r CAUSES, state
(STATE OR COUNTRY) Alabama, / . gz:;!;:ixi AND NaTURR oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
", R
wrorvaNT.. M¥re. Bristeo Cheeks . .. . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) , . Poplar Bluff Cemetery May 2 30
- (_%4.._\ 20. UNDERTAKER ADDRESS

REGISTRAR

u

Greer "ndertaking o O

Poplar Bluff
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MISSOURI STATE BOARD OF HEALTH J:‘I;; msg:m.;ﬂouég:‘.l.zo
BE WRI ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. FLACE .
" . 8B A . mon LS5
Township. .o oereeeees e meeereee e Primary Registration District Now...... B2CL P o Begiatered Noo ..ooovueee.. .

St

2. FULL NAME
(a) Residence, Nou.....ccovereneociioiniisiiiiiiircriorsaninminr sissansssnsrorassenannateios Pmy  smcosarssrsomnsssss Ward,
¢I{f nonresident give city or town and State)
Length of residence in city or town where dexth occorred . mos. ds. How looj in U.5., if of [ereign birth? . ok ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CATE OF DEATH

-3 SEX 4. COLOR OR RACE | 5. SiNGLE. Marrizn. WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AKD YEAR) (X4 p 2? 19 3(T

@ I DIVORCED (orite the word)

Sa. IF Mmm‘m. WIDOWED, oR DIVORCED
HUSBAND of
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) H* WAS AS FOLLOWS:

THe CAUSE

AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20, UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

7. AGE YEARS MonTHS Diavs I LESS than 1
N dny. B h" e Rl Nl BT T
i.
8. OCCUPATION OF DECEASED
‘g' {a) Trade, prolession, or
g {b) Geveral nature of indusiry,
o [ — o PRETIY 1 i
;5' which employed (08 EMPIFEE)......c.rcceriresrerererrorsiererrsssrsesssssssasranees “__5
b (c) Name of employer ‘ )’Lg
a 18. WHERE WAS DISEASE RACTED
2 5. BIRTHPLACE (7Y of TawN) ... IF ROT AT PLACE OF DEATHT..curamrinccecrssrescssssssassmrenssnans
a (STATE OR COUNTRY)
d DID AN OPERATION PRECEDE DEATHY............ o DATE OF..eeriiresrertmeaescieinn
& 10. NAME OF FATHER
5 WAS THERE AN AUTOPSYL I SR
g N . <
.g ’v_) II.QBIRTHPLACE OF FATHER (urror 1 WHAT TEST CONFIRMED DIAGNDSISL...cour arsvsnrsrmantonressssnes fodflosssnnssnnrnrssrsmnrrersnmrssnrsnn
§ Z (STATE 0R COUNTRY) P : {Sidned) \ ﬁ'b’. M.D
o «
kK 2| 12 MAIDEN NAME OF Moml—:;l\) I8 \‘
8 13. BIRTHPLACE OF MOTHER [ *State the Dismes Civmina DEata, or in deaths from Vierewy Civzes, etate
g o cou y (1) Meaws axp Nazome or Iwumr, aod (2} whether Accmmwrir, Stmictoan, or
= (STATE Om Hoamrcmar
E’ " INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g
T {Address) 19
&
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