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1. PLACE OF DEATH £ 1
County......... B‘ltler‘ 935
Poplar Bluff

Reglatration District No. F
Primary Registratlon District Non-f-/j/ .........

BOARD OF HEALTH
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File No

Heglstered No....o%n @ €.

Township..
oW, LA Lo Poplar. Bluff, Ma. L8t Ward)
2. FULL NAME Rose Derrington . et ee A1 A58t e84t et r e
(8) Residence, No... K& hhTtown_ additéon. Peplar Blifif, Ma. S
(Usual place of abode) : (Il nonreaident, give city or town and Stata)
Length of residence In city or town where death oceurred yrs. mos, ds. How long in U. 8., If of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Zf MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 gmg;g-gmg-t‘g;ﬂg-°ﬂ' 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Do, 11, 1934
female white married % t HEREBY CERTIFY( Yhat I attended deceased from
54,17 MAPRIED WIBOWED,OR BVOREED 1%€.c..... 1Y e (. why
(o) WIFE OF 0llie Derrington astoaw hsbs...... aliveon L7 BE L[ ... .19, Death 1s said

1889

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) DO C . 16,

7. AGE YEARS MONTHS DaAYs

44 11 25

If LESS than 1
day, .-

8. Trltgie& p;ofenl.(indn, or pa;-"fimﬂar
nd of work done, as spinner,
sawyer, bookkeeper, ete............... Hous ew ife

9. Industry or business in which
work was done, as sllk min,
saw mill, bank, ate

10. Date deceased last worked at
this occupation (month and
year)

1%, Total time (iM)
spent in this
occupation.. ...

OCCUPATION
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. BIRFHPLACE (CITY OR Town)%ii&rie ...... arocher. .

(STATE QR COUNTRY)

NI

ey
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D

13. NAME

Adolph Queffemne

14, BIRTHPLACE (CITY OR TOWN).
( STATE OR COUNTRY)

111.

15. MAIDEN NAME __ JOSephine

to have occurred on the date stated above, at.... % .. %.... m.
The principal caunse of death and related eauses of importance were as follows:

Dale of onset

;.:u..:.}.nl

23. If death was dus to external causes {rlolence), fill in nlso the following:
Accldent, suicide, ot homicide?...........oiveciecnn. Dateof Injury.......covviianns 19,

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Hevw York

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class:
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N.B.—Eve
CAUSE OF

. INFORMANT... ... 0.1 1
(ADDRESS) Kefi}v

gﬁﬁmﬁg'ﬁﬁﬁoﬁiﬁ'f"f','""'?}f""'"" '

. BURIAL, GREMAS Gty GRBEMGV AL
e 0ity cemetery

. UNDERTAKER....

(ADDRESS) ""%‘B’%‘iﬁﬁnggﬁ?f%k:%’g—g—-----cﬁ_;"______

‘Where did injury cccur?

.Specil’y eity or town, county, and State)
Spocily wheiher fojury oocntred tn Indugtry, in home, or in public place.

Manner of injury
Mature of injury......

DATE.. LB C o 13 w3,

3 FILI-:D...L:".’%LJW.N... :J%--QH@Z’;/







