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} CERTIFICATE OF DEATH
1. PLACE OF DEATH / f? 10260
/4 -~ County Butler ‘/ Reglstration District No...... File No.
<) Township.... Primary Registration District Noof &2 €2 7. Registered No, A
‘{f/_ o Poplar Bluff, Hod o Luoy Lee Hospf[tﬂl 4 s ety
4
2. FULL NAME Ja_cqa.l ine Sue Faston A 3 5. !
() Resid No......NORE st., Ward.
{Usual place of abode) {I nonresident, give city or town and State)
Length of residence in city or town where death occurred yro. mos. ds. How long in U. 8., if of forelgn birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4 COLOR OR RACE | 5. E;':‘,‘g‘;%ﬁ’;ﬁ",‘;‘;ﬂ,‘?:ﬂi‘,’- OR. 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Maroh 23 .13 38
Female Yhite - Single 2 3 1 zE:REBY CERTLFY, '%.t I sttended deceassd fm%,
5A. IF MARRIED, WIDOWED, OR DIVORCED — - - -
HUSBAND oF Q. 1924, to <2 1998
(OR) WIFE OF Ilastaawh......... ativeon... wre Deathis gaid

6. DATE OF BIRTH (MonTH, DAY, axnvear)  Maroh 23,1938

7. AGE YEARS MONTHS DaAYS If LESS than 1
day, w.......hrs.
0 0 0 or 0 ....... min.
8. Tradaa p;ol’eaiio‘i:. or particular -
E o pono:, 28 spinuer, Infani
E | 9. Industry or business in which
E nwork w:s done, an silk mill,
=) BAW , bank, ete.
Y| 10. Date deceased last worked at 11. Total time (years)
8 this oecupation (month and spent in
year) ... tion
12. BIRTHPLACE (crrvortown) ... Poplar Bluff, Moe..e.l
(STATE OR COUNTRY) i
m .
& [ 13. NAME John Faston +
% | 14 pirTHPLACE (CITY OR TOWN) Poplar Bluff, :
LS " (STATE OR COUNTRY) i ggourd 3
tr . i
4 | 15. MAIDEN NAME Lucille lathews L
=
© | 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) Arkansas
17. INFORMANT John Easton
(ADDRESS) Ponlar Aln fir, Yo,
18, BURIAL, CREMATION, OR REMOVAL Ashcr&ft Cemetery
L1/ DATE _ovah 23 .. a938
(MDDRESS} / Pamlg» 01

N. B.—Ever{)item of information should be carefully supp

CAUSE OF

IWM-‘U-BH

to have oecurred on the date stated above, at....j..... m,

The principal canse of death and relatad causes of importance were as follows:

éf P . ] /t«..., Date of onset
Other contributory cansesa of importance:
Name of operation Date of
‘What test confirmed di in? Was there an autopey?.......ccevenes

23. If death was due to external causes {violence), fill in also the following:
Accident, suiclde, or homicide?®.........oceeeeveceenens Date of injury....ccccmimmmnenns s 19
Where did injury oceur? .

(8 ecify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Was diseass or injury m/ any way related to occupation of decensed?................
Wao,mocity ) o o Aoy
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