- - . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAR 16 1996

1. PLACE OF DEATH

Township............

Registration Distriet No.
Primary Registration District No. 300?

: N A
Do not use this space. [74’

g 7774

File No.

89 )
Recesiries 3 G

an. Poplar Bluff Mo. e Poplsr Bluff Hospi st Ward)
2. FuLL name. Ada E,. Garrett
(#) Bestdeacs, No. T oR #3_ Poplar BIuff Moe ... Ward.
(Usua) place of (Il nonresident, give clty or town snd State)
Length of residencein city or lown where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birth? yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIZD, WIDOWED. 0% || 3y pATE OF DEATH (owTw.oAY, i veamy F €D+ 15, 1958, _
Female White Married 2 | HEREBY CERTIFY, That 1 attended decsased from
5A, IF "ﬁﬁgg’:ﬁ‘;'ggm OR DIVORCED 19....., to 9.
(OR) WIFE OF William Garrett Iasteawh €T aliveon o e s
€. DATE OF BIRTH (MontH, DAY, ANDYEAR) Ot ,16,1899 to have occurred on the date stated above, 83 45m‘\ M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and refated causes of Importance were as follows:
day, ..o hTSG
3 6 5 29 or..............nin.
8. Trade, professlon, or particular
3| Amoriimese House-wife
F | 9 Industry or b in which
E work w:: dg:lm ;lkwmﬂj,
> saw mill, bank, ete.
§ 10, Date decemsed lnst worked st 11. Total time (years)
this occupsation {month and spent in
year) ... pati
12. BIRTHPLACE (CITY OR TOWN)...o ..o e
(STATE OR co(unmtv) M MEiSE61HY
filimme Albert C. Robertson P
E Name of operation
| 4. BIRTHPLACE (crrvon TOWN. .o N g 5 QA e | |_hnt tost confirmed INgROSiSY. ..o Was thets an .ump-yv.lf%g
m 23, If death was due to cxternal ca (viclence), fill in nlso the following
U | 15, MAIDEN NAME Rosa Belle Moore Accident, sulcido, or homicideY.......c.. ... Date of 10§y .eveerrosreraen 19.......
E Where did injury oetur?,
g 16. Bl( RTHPLACE (crry o° TOWH)...ooomreve s S — (Specify city of tawn, county, and State)
Specily wh Injury ooen.rr%d;l.n Indusiry, in,llnIna, or in publie place.
17. INFORMANT.. Wi 1 J.amm..Garr [+ R P S D 2 A e
{ADDRESS) “H, o Ponlar BInt Tt Mo J| Maoner of injury....... fud dicliece 7 oo e >
18. BURIAL, CREMATION OR REMOVAL (O ak R1 ge C em . Nature of injury g
mace_Hillard ZMo..... oae_2/186 LI 524. Wan disease or injury in any way related to ompsﬁon of deceased?................
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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF B

File No........ LT DT f -

2. FULL NAME
(a) Resld

(Usuai plaee o( abode) (I nonresident, give e¢ity or town and State)
Lengih of residence In ¢ity or town where death ocenrred Fro. mos. ds. How long in U. 8., if of foreign birth? ¥TS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PDEATH
FRESON 5%

4 com%mcs S R RED. ioowey ™ || 21._DATE OF DEATH (MoNTH, DAY, AND vagﬂM - /S5 P

3.szx/
%— wor
/ -\ZZ. 1 HEREBY CERTIFY, That I attended deceased from

5. TF MARRIED, WIDOWED. OR DIVORCED \
HUSBAND oF L4

i
(OR} WIFE oF £ \I\tﬁt sawh aliveon , 19 Death is said

DATE OF BIRTH {MONTH, DAY, AND YEAR)
YEARS MONTHS

I G 3

8. Trade, profeszion, or particular
kind of work done, an spinnu, -
sawyer, bookkeeper, ete........ciiiiiininin

9. Industry or business in whlch
work was done, as ilk mill,
saw mill, bank, ete.

10. Dste deceased last worked at
this occupation (month mc.:lf,

N B

BIRTHPLACE (CITY OR TOWN). 4 }
(STATE OR COUNTRY) NN W

13. NAME ‘%2 v
Namse of operstion

1, almrucsaﬁv onmbm) ) What test confirmed .ﬂagan
(STATE OR‘CUUSTRY)'\,

15. MAIDEN Nw Accident, sulcide, or homicide?.........., d

‘Where did injury oecur?

."'

[t of e

OCCUPATION

B

16. Blmpuc?(cm OR TOWN)
{STATE OR COUNTRY) @ iy whether lnju.ry

MOTHER| FATHER

17. INFORMANT .......,

(ADDRESS) ) Manner of INjury.....ouceiineas
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

PLACE DATE. u.J P

24, Was d't(.+ %{w in

19 ur(lDERTAI}ER ................ 1f 8o, specily ;

ADDRESS Y
4 (Slzn?k.h 4 .

\ Reﬂnrar 4'
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