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CERTIFICATE OF DEATH

1. PLACE OF DEATH ' j7 l ) lr?

2
i
38 2
3 g 7 %4 County..... Butler Begistration District No..... File No. "
E = 4, Township....... Primary Registration District Nos 2. €2 & /. Registored No...... . =2
BE % arr....Poplar Bluff (Ne. Peach Street . Wacd)
ng )
EE 2. FULL NAME Ida Campboll .’)‘ / l;& ______
& g (8) Residence, No... Peach St. g, Ward.
. (Usual place of abode) {If nonreaident, give city or town and State)
E8 Length of residence In ¢ity or town where death occurred yvs. mos. da. How long In U. 8., if of foreign birth? yra. mos, da.
Q .
E"a i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH :-_? /Cg"
s :
o g 3. SEX 4 oL OR O RACE 5. e Aetrs taaoares OR || 21. DATE OF DEATH (monTH, DAY, AND YEAR) SR o a .7 57 1813 7
& R =
33 Famnle _HWhite ¥idowed -3 1 HEREBY CERTIFQ./-mm I attended decezsed from
[~ SA, IF MARRIED, WIDOWED, OR DIVORCED
2% HUSBARD oF 9., to ,19.....
%;E o wTE o Harvey Cameel 1 Tliasteaw h alive on 19......... Death ia said
& 6. DATE OF BIRTH (MONTH,oAY. ANDYEAR)  Feb, 9,1872 to have occurred on the date stated above, at., G5 ™.
i T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relsted causes of Importance were aa follows:
- 2 09 follows:
x 65 11 6
15‘5 z 8. Tr:iinoa p;olelfodn. or particular
ol wor! one, aa spinn
& ? 0 sawyer, h:okkaepﬂ‘, ete, .A.ttho.mﬂ .....
a, E 1l 9 Ind business in which .
S‘a : wu:r?w:: done, an Illkwmm, ...................
:‘ (=9 3 saw mill, bank, etc.
3‘3 " § 10. Dats deceased last worked at 11, Total time (years)
5 a.. ;!;.1; )(ff?.lnﬂoﬂ (month and mgam Other contributory canses of importance:
oE 12. BIRTHPLACE (ctrryorTown)..... Righlend County. J’z_.. """"
a g (ﬂATE OR CDUNTRY) Il 1 inois N FTT T TT R pe——,
o -
-g- 8 E s, NAME Jonathan Wil liams P. ....................
.a - T ﬁ' Name of operation
2] I Vo
q B < | 14. BIRTHPLACE (CITY ORTOWN) 'What teat confirmed dingnosis?/\:
‘-3 b L (STATE OR COUNTRY) KenTucky 7 VY AY:
& . 28. I death was ] Xerfa ?%qjﬂi?c
Eg W | 15. MAIDEN NAME Unknown Accident, suleids, o paiteider=r, o 2. éi‘.’;f 1Y errvvemressrrersy 19ersee
'EE' & | 16. BaRTHPLACE (crrv or TowN) Whero did injury eeriy (& wcity sty ot towald
- - {STATE OR COUNTRY) [ g gy . . eclly city or unty, and Stato)
OE - Speufywhnthulnjuryw?mnhdum.lnbome, in public place.
f< 7. iFomman... Johp._gampbel 2.1.1038
= {ADDRESS) ¥ 8 Manner of injury
o 18 BURIAL, CREMATION. OR REMOVAL B Ipok Cresl Cem. || Notureofinfury.pismmms e
4] OATE . i 1908 TS JATIST] '
“I‘ ¥ N S 24, Wan disease df [3jufy, PIP!:L 3 ‘:ﬁhé?_d ﬁ tion of deceased?....;..i-.....
:ﬁg 19. NDERTAKER... Farmers- Imion ind. Co. 1 5o, specify H -
=S (ADDRESS) | Signed) A C. LD Frlen CoLONIGy
° ' Bl fFrts
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