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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF M
S g [y AUG 21 RROARD CERTIFICATE OF BEATH

Registration District No....[k b___._

Primary Registration Distdet No......

26434
State File No.
Registrar's No. _-Q J—g

S5)#

1. PLACE OF DEATH:

Bﬁtler

2. USUAL RESIDENCE OF DECEASED;

@), Coulr. Foplar Bluff (@ s, M1Ss0OUrL ® Couny.. Butler /2
(b) ctr.y t ) u . - e ]
\or own(lroumdo ¢ily or town limits, write “RURAL” nnd name of township) (&) City or town Poplar Lluff ht, # 9 <
L ) x\i{nnae of éxosp[tal or énstituﬂon/ ? 7" D (If outnide city ur towan limits, write “IRURAL")
ute . :b . “as J
{If not in haepital or institution, wite stroot number or l.n:nc:-ll.im:liI {d) Street No {If roral, give location) .
{d) Length of stay: In hospital or institution N . N {)
Lif e (Specify whether {¢) Citizen of foreign country? Q (Yes or No)
In this community
yeers, mouths or days) If yes, name country
- MEDMCAL CERTIFICATION
Iufd ERNT  Laura Belle Lumpkins N
20. DATE OF DEATI: Month _ BUE day.._ L
3. (b) If veteran, 3. (¢} Social Security 6 P
? N year. hour. minute. h M.
name war, o.
21, I Lere! ify that 1 attended the deceased from
F // 5. Color or 6. {a) Single, wxdowedd d j b j% l&‘«é to / M IO.Z 54
- OW S
4. Sex divoreed... .= e that I last’saw h._. ﬁ_‘. alive on..___Z___. Sl .. M; _____ 19........ '
6. (5) Name of husband orwife o 6. (c) Age of husband or wife if || 2nd that death occurred on “:ﬂ’a"e and state ve. Duration
Wuant Lumpkins dliven Immgdiate cause of death e piy
7. Bisth date of deceased J€C o 29 1876 —W¢ ittt s Hr - | TlEcy -
{Month) (Day) (Yaar) y 4
8, AGE: Years Months | Days If less than one day Due to [ Yets '
69 7 6 hr. min. || T D
Due to
9. Birthplace... - Illinois / N - _
(City, town, cr connty) (State or foreign country)
. 1 Other éonidition
10. Usual occupation Inv a 1 id (In:l:lg:gumn:y within 3 moeths of death)
#1. Industry or busi ; p— \\ PHYSICIAN
B ( 12 name_deramiah Poe Al e : —
g Illinols 7 PN ad the case to
& [ 13. Birthplace - { i which death
a 14, Moaiden name. kgwtn.argmnwrang e (State or foreign country) Of autopsy. s £ !houldsge
e Unkriow < Itistically.
§{ 15. Birthplace. T T ——— B r.i}:a mn:}y)/ 22. if death was due to external causes, fill in the following:
16.748)" Informant. . MI*S_e. _D_Q_I' tha Pj_ lcher || @ Accident, suicide, or homicide (specify)
) Addrels= Poplar. Bluff Mo, (5) Date of occurrence
17 (@ buriasl ,®) Date o i Au&ML 194 B:) Where did injury occur?, e 7 - e
. o (B“"‘!‘ cremation, of removal) © {Month) (Dey) (Year) {d) Did injury occur in ¢r about home, on farm, in industrial place, in public place?
(&) Place: burial or mmuon__W_Ole awn. . Ceme tery___

Signature on funeral dJn:ctgreer CI‘QF_". H....Eittgh _____

(BrecilyLFpe of place)
¢) Means of injury.

Wﬂﬂéat

723, ,Signat M. D. RIW)

-~ )Address

PobiarmBiu__ﬂf , Mo,

L
Date signed %%
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District Health Offlos No 2
| Eistriay Fil: Humbﬂ'.?flé..-qq
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyor-by:

P = . 4 4 - Al
, Ivegsteret Y PDTCITTICE T

warking under-my-personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

A If this body is not embalmed, fact should be so stated above.




