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0
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82 2 ... Poplar Bluff (M.....Gibbons Hotel Ward)
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“E () Resldence, No..G1bbons Hotel st e Ward, =1 .
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& g 3. SEX 4 COLOR O RACE | 5. B A aviro o ey O° || 21. DATE OF DEATH (montn.oav. o vesmy [/ — 192 7
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g2 M¥ale White Widowed 2 1 HEREBY CERTIFY, That I attended deceased from
[~ SA, IF MARRIED, WIDOWED, OR DIVORCED .
2% HUSBAND oF 19y to 19......
o g (oR) WIFE OF Unknown Ilast eaw ......... alive on ,19....... Deathissaid
-é ) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dea 25,1866 to have cocurred ot the date stated sbove, at/.&2. 4. m.
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: o =] saw mill, » Gte,
3 § 10. Date decessed last worked at 11. Total tima (years) a4
2 this ocen (month and spent in )
S E year)..... - VRAT S
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o2 4| 12 BIRTHPLACE (crry orToWn) F‘rederioksburg ‘ o
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-
29 % || G| name Inknown
8 =N E kn Name of operaticn Date of
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ok’ ! l b (STATE OR COUNTRY)
7-3 - l E 23, If death was due to external causes (violence), fill in also the following:
Ei b | 15. MAIDEN NAME Unknown Accident, suicide, or homicide? D0 of IJWIFrrrserernrerrins 19,
(=) i j occur?
x| | Ig- 16. BIRTHPLACE (CITY OR TOWN) Unknown Where did injury ol By e
s E (STATE OR COUNTRY) Specify whether Infury ocettred in Indusiry, in home, or in pablic pince.
g; 17. INFORMANT. Mre. L.O. Newport
= (aooress) M lden, Mo, Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL City Cemegery Nature of injury,,
;?o MCLEQPJ-&]:—*M}'&'— oA 24, Was diseue‘or Injury in any way related to
| -g 13, UNDERTAKER... Frank. In8. Ca.
A = (ADDRESS)
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