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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

. & CERTIFICATE OF DEATH
7
1. PLACE OF DEATH ' sy
County Hutl..?r : Reglstration District No. /? q Fite No. . U d b 4
Township Primary Begistration mwmun._fc:! CD7 Registerad No 70
ay Poplar Bluff, No. (Ne 1117 Grand Ave. s Ward)
2. FULL NAME Bouga;'id. Walker AV A
(a) Beatdence, No 1117 Grend Ave. st Ward.
(Usual plaes of ebods) (I nonreaident, give city or town and State)
Length of residence in city or town where death oecurred yra. moa. ds, How long in U. 8., i of forelgn birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg%ﬁl:’l.}?::‘?t\&n‘?xg. oR 21. DATE OF DEATH (MonTH.DAY, AvDYEAR) MATOh 30 .19 38
ale White Married 22 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR D{VORCED
HUSBAND oF .)ké“ 3‘: s 108, {to o 3.. N eerveermrp 193”
{oR) WIFE oF Mrs. Magpie Walker Ilastsawh.; im . aliveon......42 = .A...f. ...... s 19.? . Deathisnaid
6. DATE OF BIRTH (MoNTH, DAY, anpvear) FBD. 18,1861 to bave oeturred on the date stated above, nt.ll As m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related czuses of importance were a8 follows:
day, ... hrs. Diaie of anset
77 1 12 [T SO .1
8. Trade, profemsion, or particular
5 :nwt':l'r eo:"m:n-k done, l.l il'v.lnner. La.'bore r
: 9. Industry or business In which
o work was done, as silk mill,
=} saw mill, bank, etc,
5 [ 10. Date docensed last worled at 11. Total time (rears)
8 this occopation {month and spent in t|
12. BIRTHPLACE (CITY OR TOWM).... H?!.ld.@!: gon County - -
(STATE OR COUNTRY) en IR 4,
& |13 name Banks ,Walker 7 R —————
l:- E Nawme of operation Date of.
< | 14. BIRTHPLACE (crTv or Towm) . ¢ What test confirmed disgn@iit ol bttt . g there an autopsy? S48, .
& (STATE OR COUNTRY) Eentucky
4 Unknown R 23. If death was due to external causes (violence), fill in alao the following:
& | 15. MAIDEN NAME Accident, suicide, or homieide?........... v, DOte of IOJUIFromeenerrenrreen L19..
E * Where did injuty occur?
g 16. BIRTHPLACE (CITY OR TOWN)......... IS WE {3 eclfy eity or town, county, and State)
(STATE OR COUNTRY) Bpecily whether infury vecurred in industry, in home, or in public piace.
17. INForManT.. MBEZEie Wallwr G
{ADDRESS) ]:hp - Manner of injury. it
13. BURIAL, CREMATION, OR REMOVAL Marble Hill CemeteniyNatueofinjury. \
PLA DA -19, 24, Wan disease or Injury in any way related to pation of d ‘T..E.Z‘..
19. unperRTAKer, Frank Und. Co. 11 50, specity. Py s
(soorEss) , Pop M_—M,MM D.
».rue 3L ... B oy (Addrem). L f Kf B R St f e
I _p’;’ 3







