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Exact statement of OCCUPATION is very important.

y eupplicd. AGE should be stated EXACTLY. PHYSICIARS should state

80 that it may be properly clagsified.

.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S

(2} Resid No BED_#3, Poplar Bluff, Mo.s:.

(Usuzl place of abode)

1. PLACE OF DEATH ’
County... BR tlEr Reglatration Distriet Nou.........ovvoin! S ¥
Township.. 2 P Op].&l' B lﬂff Primary Registration Diatrict Noé/
Cliy. {No.
2, FULL NAME T o R e N L S

(If nonresident, give city or town and State)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
/ Blanche Gidbs

(OR) WIFE of
6. DATE OF BIR‘TH‘(MONTH. oavanoverr) De@oember 19, 1893

Length of residence In city or town where death occurred ¥re. mos, ds. How long in U. 8., If of forcign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED. WiDoWED OR 16. DATE OF DEATH (MONTH.DAY ANDYEAR)  oR1Yy 30 19 30
Male White married ”.
I HEREBY CERTIFY, ThatIatiended d d from,

that I 1ast saw h alive on » 19 , and that
death ocearred, on the date stated above, ot &899 ... ?‘ .............. m.

USE OF DEATH* WAS AS FOLL

7. AGE /EARS MONTHS DAYS T LESS than i ? :
29 7 11
8. OCCUPATION OF DECEASED
(a) Trade, profession, or arm
particular kind of work. F er
(b) General nature of indusiry, C(:I:JC‘R):‘%%%RY """""" i i “&‘ "
business, or eatablishment in I ‘ I a
which employed (or ployer) A (3“)‘ e A o e SRR {duration}........... yre.... S 1177 TR ds,
{c} Name of employer 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (c17v or Town)... . KROX _County. . ... M
(STATE OR COUNTRY) Indians
10. NAMEOF FATHER  Justice (ibbs
'U_! 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSISTY ., o A Al iR
] (staveorcountry) Indiana (Signed)........ooveereneee 8 .......... . D,
[
< | 12. MAIDEN NAME OF MOTHER Janie lemons % g Fotraares V18~ @ a&@e&%
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} Y *State the DisEasE CAUSING DEATH, or in deatha from VIOLENT CAUSES, sta)
(STATE OR COUNTRY) 1 ndi g;:;::'i AND NATURE oF IKJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" wrormant.....B.e Glbba 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) route #3, 2opla.r Bluff, Missouri Dudley Cemetery July 31 ,,80
15, / ﬂ C Z
j ADDRESS

Fu.zp%/_.... m}_&.

REGISTRAR

20. UNDERTAKER
AIFRED W. GREER?

POPLAR BLUFF? MISSOURI

A
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RSR oiould be stated EXACTLY., PHYSICIANS should

s

Exact atatement of QCCUPATION is ver

rl

N. B.—Every item of information should bbcarefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly clapaified.

L 0T O SO TSROSO (Noo .M. .
2, FULL NAME.....é
) B

id No.
{Usual place of abede)
Lenglh of residence in cily or town where denth occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No...

rimary Begistration District Ne..., j / 3/ .....

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

59

File Nowoeiiiiniinicniseiises niensssssis
Regisiered Nao. .

... Ward.

(1 nonresident give city or 1own and State)

ds. How long in U.S., if of foreign birth? yra. mos,

PERSONAL AND STATIE;T!CAL PARTICULARS

MEDICAL CERT)FI&J\TE OF DEATH

3. SEX

>

Sa. I@Anlm. Wipowep, or DivorciD

4. COLOR OR.RACE 5. SINGLE, MARRIED, WIDOWED OR

DivorCED {write the word)

SBAND or
) WIFE or

/c??o

6. DATE OF BIRTH (MONTH, DAY mvnn)_g,(_‘& -y

7. AGE QYW Mon-rus ! *Davs

1t LESS dhan 1

16, DATE OF DEATH (MONTH, DAY W c;?—y q:;?_d

//
/B OCCUPATION OF DECEASED
{a) Trade, profeaxion, or

particaler kind of work ........ccoviiiniininrnns
('l:) General natore of industry,
: or eatablishment in
. {c) WName of employer
18. WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE {CITY OR T9WN) IF NOT AT PLACE OF DEATH..,0ucurereseenracnsenresoson
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY............s DATE OF covvnieriiinissriismrsmsasnassser e
10, NAME GF FATHER
WAS THERE AN AUTOPSY Tuumcrar e iiissnarstsnantiss sarmisaarssnntnsnas sanesnsssanmmnnanmecensesapanrsrsonsn
||£ . BIRTHPLACE OF FATHER (citY OR mr&% WHAT TEST CONFIRMED DIAGNOSISE..revnrereee
z (STATE oR counNTRY) (SHEDEA) e s semsesessnnenassnsesamsesnassssesesemnsserenetsssssesssssssssersranmssecy M u I}
[+
E 12. MAIDEN NAME OF MOTHER ,\ 19 (Address)
13. BIRTHPLACE OF MOTHER {(crry owlm *5State the Duzasw Cavmixe Drata, or in droths from Viewxsy Cavems, siate
! y (1) Mreaxa axp Narvam or Lurmy, and (2) whether Accmesrar, Svrcmar, or
{STATE OR COUNTRY’ Howremar.
" JEFORMANT +.eer +voemsvats srresemesesosraresecscems sebesi b0 Te o 2o e s bt e e 15, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
¥, (Addreas} 19

RAEGISTRARS SHALL NOT RECEIVE A FEE FOR CEHTIFICAT@UNTIL-THEY' ARE COMPLETE AS PRESCRIBED BY LAW

X YT,

20. UNDERTAKER ADDRESS

o







