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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is v
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e AUG 14 183

1. PLACE OF DEATH

ConntyB.utler

cuy. Poplar Bluff

{No.

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.

Primary Registration District No.., 3007 Registered No.
115 North 9th. St.

¥4 2.310(54

2. ruu:gnﬂinE:...I[a.l.tg.n...ﬂil‘l;m..mZB
(u) Resxid , No, 115 Borth 9th, St.

8t. WAMD. st s s s
(Usual place of abode) ’ (If nonresident, give city or town and State)
Length of residence In ity or town where death oecurred o, mes, ds. How long in U, 8,, If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rftg the word) 21. DATE OF DEATH (MONTH,DAY. AND YeAR)  Aupgust 7 .19 39
Li Ly g 4
Mle Wihite Married e | HERE ; L
SA. lruﬁﬁglzn wmowr-:n.on DIVORCED : : : s%
(o) WIFE oF Mrs. Frances laze ;,. i L ¢ taeald
5. DATE OF BIRTH (MoNTH.DAY. ANDYEAR)  56D6.28,1867 \ m.
7. AGE YEARS MONTHS Davs If LESS than 1
X [ T'X. Z— kra.
71 10 9 [ SO min
8. Tr?n‘.i:é p;ofenf?, or pnr;licnlar
of work done, as spimner, R 8 SR
sawyer, bookkeeper, Ote.........creurernense Seorelnry 4

work was done, as silk
saw mill, bank, ate.

9. Industry or business in which

Bldg. & Loan Ass'n.

QOCCUPATION

10, Date deceased last worked at
thu)occupnﬁon {month and

11, Fotal time un)
spent in

-

(STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR TOWN)..._ H ].l J,J‘nmﬁ Cgunty .....

13. NAME Jason Mapze

STATE OR COUNTRY)

" BERTHPLACE (CITY OR TOWN) Igi.llllams County

15, MAIDEN NAME  Marv Rainey

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

Ohio

o oamees BoStar BTGP, AT

Name of operation Datge of

‘What test confirmed di aris? ‘Was there an antopsy?................
23. If death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homlielder...........orvrerrvrnsnsens Date of injury..................... s19........
‘Where did injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in bome, or in public place.

18. BURIAL, CREMATION. OR REMOVAL (Catholio Cemetery

Maagner of injury. /\
Nature of injury.

. A “”“"/7 Wﬂ
(sznsd)o o .. UM ﬂm

}";‘ P (Addrem) Loty P SN S
%

Apprentice No. 208
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