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1. PLACE OF DEATH

MISSOURI STATE BOARD.OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

Registration District No. ?71 ........ File No.............00. %,
: Primary Reglsiratiop District No3007 .......... Reglstered No..
an.Poplar BIUFE oo Poplsr BMIf Hospltal o
2. FULL NAME.... BarbaraJean ..... P .153 e A R R R e
(a) Resld TR0 . SO OOSUAE SOTURY: - SR Ward.
{Usual plm:e of abode) (H nonresldent. give city or town
Length of residence in city or town where death occurred yra. ds. How lnnz In U. 8., If of foreign birth? ¥rS.

PERSONAL AND STATISTICAL PARTICULARS

47 MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH.oav. Ao vear) May 28, 1934s

3. SEX 4, COLOR OR RACE | 5. SINGLE, MA(RHrI‘EtD t\g’mong; OR
- 1YOR torele the wor
femalg white 8 ng

5A. IF MARRIED, WIDOWED, OR DIVORCED Fa

HUSBAND oF )

ORWIFECF  gingle

HEREBY CERTIFY,
l _._....,m}',..‘/.,t.o ........

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (montn,oav.aovaapy MY 18, 1954

7. AGE YEARS MONTHS DAYS

AGE should be stated EXACTLY. PHYSICIANS should state

s

0 . 0 )

OCCUPATION

8. Trade, profession, or particular
[ind of work done, &8 spinner, |

‘sawyer, bookkeeper, [:1 7 TS UOO eteetreeeeeeses o et ereeebnseereasts

9, Industry or business in wlnch

i Dok oy Al mill, infant

10. Dato déceased last worked at 11. Total time (years)
this occupnt.lon (month and spent in

YeRE) .oy crrrens e occupation....

—
[

.Blmpucz(cmonmwm..w?oplar BInff, MOe-]

(STATE OR COUNTRY)

/m@ gI

Ilantga A - aliveon... Zrr

to have occurred on the date astated above,

.3
The principnl cause of death and related ca

of importance were as follows:

I

Name of operation f .
‘What test confirmed diagnosis?................oovevuvennne ‘Was there an autopsy?

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

Maanner of injury.

3

ﬁ 1.naME_Clarence Plgg
% | 14, BIRTHPLACE (CITY OR oy WL 1&9-315‘?1.1.13 .......................
o, (STATE OR COUNTRY)
i
W | 15. MAIDEN NAME Minnie Turner
=
0 | 16. BIRTHPLACE (ciry orTown)....PO.plar..Blu ff
3 (STATE OR COUNTRY) N
17, INFORMANT... Clarence Plgg
(~ooress)  HETAPYIckSon
18. BURIAL, GREMAT @My SR-REMOVAL Oecit Cem o

23, If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?............... Date of injury.....cceoevveeee, L1900

Where did injury occur?

iy s o Ve
Specify whether injury occurred in industry, in home, or in public place.

NALUTE OF IRJUIY ...t it e e st s

ity Camatery o .5/23
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CAUSE OF
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