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UNgADING INR---THIS@> A PER‘NENT RECORD

N. B.-—EVergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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J ?‘% / CERTIFICATE OF DEATH

1. PLACE OF DEATH IS E) Ry it
% couny....BULLER / Begtatration District No.............. J File No. 23 "',7 )
& Township............ . Primary Registration District Nosoo Hegistared No / /¢
/| awPoplar Bluff. . . Mo..... Luey. Lee. Hosplted . ... st Ward)

Cecil Ethridge

2. FULL NAME

(® Besidence, No... e NOPEN. G St e 8t
(Usual )

place of abode)

‘Ward.

(1! ponresident, give city or town and State)

Length of rexidence In city or town where death ocenrred B mos. ds. How long In U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5 3'.':3"& MQ%&%E?.&D:::EI;.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,J a 5 ) ‘937
Nale White ing e 2, I HEREBY CERTIFY, That I attended decezsed from
S SBAND OF T O DoRCED b330 1......, to.. B BB T 19,
(OR) WIFE oF Tinstsaw b LT ativeon G5 7 19......... Death Is said

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) JU1Y 19,1918

7. AGE YEARS MONTHS DAYS If LESS than 2
day, ... hra.
18 10 16 [ O min.
- B. Tr;dne& pfrnluak!?: or particular
01 ‘wWor| ne, a8 er -
g kind of work gone s minner,  §chool-boy
E| 9 Industy or businem in which
n work was done, as =itk mill,
=] saw mill, bank, ete.
§ 10. Data doceased last worked at 11. Total time (years)
oceupation (month and spent in

S

{STATE OR COUNTR

BIRTHPLACE (cITY o Town....Bombaver ., Mow. ..

13 MaME_ Jemeg Ethridege

14, BIRTHPLACE ccitrortowmy.. 4. €L ferson _Co.,

{STATE OR COUNTRY} llinols

The principal cause of death and related causes of importance were as follows:

.....Ruptmred. appendix I

Name of omﬁonnppendect'omy

1. mainen iave Adeline Foster

MOTHER| FATHER

16. BIRTHPLACE (CITY oR TowN)... .. WEYDE. . CO v p. MO e |
{STATE QR CQUNTRY)

. oo $Rg1iResRiFF 1948

18. BURIAL, CREMATION. OR REMovAL Woodlawn, Cem.
racPoplar Bluff Mo gedJune 6

‘What test confirmed diagnosisr............................... ‘Waa there an sutopsy?l................
23. If death was due to external ea {violence), fill in also the following:
Aceident, suicide, or homicide....._.NQ . Date of Iafury.....oo 19......
‘Where did injury oceur?.

(3.:ecify ¢ity or town, county, and State)
Specify whether injury occurred in Industry, in hotne, or in public ptace.

‘ 19, unomAKER.....F.EEnk .._gnq,t., C.?,.t
{ADDRESS,

8
(. DT _CA

20, FILED.

Masner of injury Nona £

Nature of injury. y 4

24. Waa disease gf injoury in any wa pation of d "!...NQ ......
I 8o, specify.... . .................................................................

(Signe: /3 _/) e
(A } JO—







