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A PERM@BNENT RECORD

r{)itern of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shkould state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH s

County..... BUler [ Registration District No....oc.... f Flle No 30248

TOWBSBIP....sr v e st Primary Registration District No..a.., G &0 ? - Registored No.....o0 €2 2. ...

cuy Poplar Bluff, Mo, oo S ... ..Sanders St. st Ward)
2. FuLL name.. Jaura Ann  Harper. . .d...[ .

(a) Residence, No..... 142 Baxpen .. i .&/.Pz-..‘sr., ............................ LT
(Usual place of abode) (I nonresident, give city or town and State)

Length of residence In city or town where death occarred yra. mon, dn. Howlong in U, 8., If of foreign birth? yra. mes, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

N . -1 - 1ED, WIDOWED, OR
3. SEX i ‘COLOR OR RACE | 8. B voReEn vtz the word) 21. DATE OF DEATH (MONTH.DAY,AND YEAR)  Aug,273 .18 37

Female White Marrie 2. | HEREBY CERTIFY, That I attendod deceasod from
SA. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Jaok H (et 4.5 19.3? to....cCEL ? 2.7 L1037
(oR) WIFE OF a0 arper. 1 last saw heoé alive onx“‘-? ...... R A R 19&7 Death insaid *

6. DATE OF BIRTH (MONTH,DAY. AND Yer) S@DL. 26,1863 to have occurred on the date stated’above, at AL r.....m.
7. AGE 7 YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

’ t'.} day, e hrs. 5: s z a‘JMdm'

- 'A? 73 9 27 [ JPP—— min, 1 /éM"( Les J24
17 8. Trade, profession, or particular *f 4
z kirnd of work done, as spinner, At Home ||
0 sawyer, bookkeeper, ete. ~ . _',“ﬂj’ —
F | 9 Industry or business in whieh . [T ey e
E work was done, as silk mitl, Y ' Vﬂ
=] saw mill, bank, gte. . ’ n J s
§ 10. Dago docessod lust, worked at t1. Total timo Grears) s :
oecu 8] n 15 "
Yw)........p o e ﬁmﬁon ........................ ‘db:“hAL_:fm £ )d% L, P Ql/' /
1. &7 ) el w
12. BIRTHPLACE (ciTv or Town),.. BLloomfield 4 /
{STATE OR COUNTRY) Missouri i’
& | 13, naME Henry Harper = pmom
E : Name of operaticn Date of
« | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed di in? ‘Waa there an autopsy?................
) {STATE OR COUNTRY) Indians
™ 23. If death wans due to external causes zolme). il in also thoe following:
% 15. MAIDEN NAME Sal"a.h Corbin Accident, suieide, or homi ! Date of injury.. v
=
g 16, BIRTHPLACE (CITY 0 TOWN) Where did injury occur?. v (S_odfy-gtjy - wﬁ. .. ty.andsta “
{STATE OR COUNTRY) ¥ ssourt Speeify w Injury oecurred in {ndustry, in botng, or in pablic piagel-alg
PN CoHN

12, INFORMANT.... 20k Harper , , pdbt
(aooress) “7Y5" " Sand Manner of injury. = REl_fcrrn B1t 2V t/teete
18. BURIAL, CREMATION, OR REMOVAL Cj.gy Cemetery Nature ot infury.. . Attt Lof L Lend, ¥ Qe
ce Poplar BLuff __  oae_Aug.26 ) 7 :
= o 13} 24. Wud‘-mmyriniwy any way related to occupation of decensed?........
19. UNDERTAKER Frank Und, Co. Ii 8o, specify

> ooeupst
(ADDRESS) r Blnff, Mo. (Signed) M}” /r’/ W’f . M. D.
. ru.m: 2;/:2‘~ 1952 /7 & 4 Addrast).... L. Pffx/&vt M by
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