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g a 1. PLACE OF DEATH X? NS Yudly
T County...... Butlor Reglstration District No ‘ Fllo No. 2 7 d J {
E r?/ Township............ Primary Reglstration District No3a07 Registered Nogbj ......
! 7-1 cuy.. Poplar Bluff (No...... 021 Pine St. st Ward)
a ]
(= 2. FULL NAME Zuells N.. . Van. Eaton '
E (a) Residence, No 521 Pine Ste 8t., Ward.,
({Usual place of abode)} (If nonresident, give city or town and State)
8 Length of residence In city or town where death occurred . mos. ds. How long In TJ. 8., If of forelgn birth? yra. moa. ds,
o
el PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) p—
3. SEX 4. COLOR OR RACE | 5. S M . W ", ]
: SNCLE MATRIED WIDOWED.OR 1| 71, DATE OF DEATH (owtn.onv.amo e (e /4. . 133 7
3 Female White Widowed 2 .1 HERE CERTIFY, That 1 atten from
SA. [F MARRIED, WIDOWED, OR DIVORCED Al
a IARRIED WIDOWED.ORDIVORCED || e N -SRT  BN O o LTHGS 1987
;5 {oR) WIFE oF J.J. Van Eaton Ilastzaw . aliveon........ B - 3 s S 1927, Deathissatd
. 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Feob,.19,1861 to have occurred on the date stated above, at../.fls. Q.
b 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pal cause of death and reiated ca of importance were as follows:
% " E (23S 76 7 25 day, -ccoeeen hrs. o - Daty of t
@ AT [ O min. || /LA DIV a ?:H_‘ ‘;‘/Mz]
'3 ¢ - - 2 8. Tr::ld::i p[rofeu;ion. or particular 2
work done, easpinoer, s 1. e
'E’ o u'y:r. b%rokkm. PO s 0 11+ ) 1L SO
§c E 9. Industry or budnems in which
o o work was done, as silk mill,
=% =] saw mill, bank, ete.
2 § 10. Date deceased last worksd st 11. Total time (years)
E. this oecupation (month and spent in O £ of import
k]
A
&
E
P
B
g
o
=

(STATE OR COUNTRY) nols <
. E ‘3- NAME John Hin i T YT Yo |
“y E Name of operation Date of oot
< | 14, BIRTHPLACE (CITY ORTO What test confinmed disgnosis?.... T ... Was th BEO....
23 \ b (m\rzoncorflmn w0 Iliinols 20 there a0 autopsy]
g IL E 1 23, If death wes due to external cauves (vlolence), £1] in also the following:
: 15. MAIDEN NAME Cordelia Steele Aceldent, sueide, or bomiddel. ... Dsto of I8y V18,
g 16. BIRTHPLACE (CITY OR TOWN) Inknown Where did Injury {8 ecily ity or town, county, and State)
(STATE OR COUNTRY) 8pecily whether Injury occurred in Industry, in bome, or in publie place.
17. INFORMANT_. (.o Lis.. MaCroskey
(anoRess) — Popl . Manner of injury
~13. BURIAL, CREMATION, OR REMOVAL  City Cemetery Nature of injury.

. e
Poplar Bluff,YXo. DATE Oot, 16 "‘3‘ 24, 'Was dispase or injury in any way relatad to tion of dmnd?;‘:ﬂ
19, unDERTAKER.... Frank Und. Co,

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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