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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIC.. ,
» -

item of information should be carefully supplied. AGE should be stated EXACTLY. PHY N
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CAUSE OF

(a) Resld
(Usua! place of abode)

T——
5‘“ 18 0 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 9o

' 1. PLACE OF DEATH g l 5 7 2« 0

/ 2 County....BUBlOr .. Reglstration District No q File No. ~

) Township............ . Primary Begistration District NoBQQ? Registered No q-y
‘f‘ aiw. Poplar. Bluff , Mo. mo.... Branden HoSpiial St . Ward)

e MiTes S. Of POPLAPGBLULE  Ward oo

(If nonresident, give city or town and State)

Length of residence in elty or town whers death oceurred yra. mos. da. How long in U. 8., 1f of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, W oS’ " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 26 135
Male White Single zZ. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, ORDIVORCED e 16........ to.. 19
HUSBAND OF ) LR L e
(OR) WIFE oF Tasteaw b ML alive 0m oo P19 Denath is said
5. DATE OF BIRTH (MonTH. DAY, ANDYEAR) @D .16 ,1922 to have occurred on the date stated above, at 1.5, 4.2 P,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:
day, ..o hrs. T Dato of ansei
3 10 loreominm |1y I oy e Mo X x e
8. Trade, profession, or particular U’l g/;z}é
™y ) . Ad Qpakreasnt U Tl AT s -"
g|  oelwocdim o, At SCROON..... W
£ | 9 Industty or businems in which
o work was done, as silk mill,
o saw mill, bank, ete
'3’ 10. Date deceased lnst worked at i1, Total time (years)
this occupation (month and spent in this [
b2 L) JO, - pation )
12. BIRTHPLACE (civorrown).... Bt ler Co.
(STATE DR COUNTRY) - Missonrd
f |13 vame Prancis Lyionia Uhl
T Neme of operatlon ..o
& 1 14. BIRTHPLACE (ciTy or rovm).‘...,.'.[.a.s.%g.i:_ G0 || What test confirmed diagnosia?
b (STATE OR COUNTRY) inois
m 28. If death was due to
W15 MaIDEN NamE_ Pearlie M1 ller Accident, suicide, or homicldg?Z & & 4 LLE Y.
=
o | 16, BiRTHPLACE (crrvorTowny. FATMiNngkon . ]
z (STATE OR COUKTRY) Migsanuri
1. nrormant... Francis L. Uhl . ool o
(ADDRESS) E.F‘.D. 7 Poplar BIVTT M vser of njury £
15, BURIAL, CREMATION. OR REMOVAL RBlack Creek Cem|| Natureofinjury...

race_P0pLAr Bluff Mowr_ .5 =2 7. . .13

3. UNDERTAKER, .EI‘.
(ADDRESS)







