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Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, 8o that it may be properly cl
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Nov 2; 1999

1. PLACE OF DEATH
County....... But.ler

Township......... " Pﬂplaﬁiuff
City...... P Opl.arBlufF {Ne

2. FULL NAME....

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisirntion District No.
Primary Reglstration District No.... 3 4 6{ .........

32221

g7

File No.
RBeglstered No

(a) Residence. No... -E.r'k AVﬂnu.e 8,
(Usual place of abode elty or town and State)
Length of tealdencein elty or town where dealh occurred yre, mos. ds. How long In U. 8., 1l of foreign birth? yrs. mos,. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATI“i $
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR '
o DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) October 206th
Male White Married
i HEREBY CERTIFY That I atie Em ..........................
SA. IF MARRIED, WIDOWED, OR DIVORCED ﬁ Jdo Wd 7 19
HUSBAND ofF . 19,5022 o e 19,507
(OR) WIFE OF Lucinda Frizzell “(hat I tast saw b=, nlive on@af{/J ..... , 195 and that
uc death oceurred, on the datoe stated nbove, at.............
6 DATE OF BIRTH (MonTH, DAY aND YEAR) (ot 28 1855 "THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days IT L¥SS than 1
day, ... hre.
'74 l l 22 OF Lovvvmsmnianone min,
8. OCCUPATION OF DECEASED et j /# f f
(a) Trade, professfon, or j i
particular kind of work Carpantern ff;
: CONTRIB 4/
(b) General naturc of industry, (SECONDARY) Lo
business, or establishment in .
which employed {or employer) ... (duration) ¥ra. mios. ds,
(¢} Name of employer 18. WHERE WAS DISEASE CONFRACTED
9. BIRTHPLACE (CITY OR TOWN) oorcrromoersrsseossssos sttt s sessse s s s sries IF NOT AT PLACE OF DEBTH. ....courvorenterenaececoeemse e rmertsssssssbsssbsssssnaes
STATE OR COUNTRY,
¢ ! Ken tuc'ky DID AN OPERATION PRECRDE DEATHT.............
10. NAME OF FATHER
Captain Frizzell WAS THERE AN AUTOPSY? ...ovooeecrce
tn | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMER'DIAGNOSIS;
- (STATE OR COUNTRY) Tennessee ug/ /
[™] (Sign = .
=
g |12 MAIDEN NAME OF MOTHER Dunoan fr - 2.7 195 &3 (Addrens) /7/2 ﬂ%/ e
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) , £ *State the Dnsease CAUsING Dm‘rﬂ orin denth; from logcst\uszs, state
(STATE OR COUNTRY) (1) MEeARS AND NATURE OF [NJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoMIicIpaL.
14,
Al
INFORMAN‘I'........W. ..... A..B] 13 .lO ol 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Porlar-Bluff Woodlawn Oct 23930
* Fued 0~23 5 ‘/]' adtr f% ﬂ @&"W 20. UNDERTAKER ADDRESS
REGISTRAR Carlos A Greer Poplar Bluff, Mo
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now....c.oovniarnead f 7

2. FULL NAME....

{2} Residence. No.
(Usual plnce of abode)

Length of residence in ity or town where death occurred TS, mos.

Primary Registration District Newn 2 '97

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

... Ward.

" (Ii nonresident g:ve cuy “or town and Sntc)
ds. Bow Joug in U.8., if of foreign hirth? s, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SixgLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DivoRceD (ewrite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAW =

SA. Ir|MARRIED, WIDOWED, OR Divorcen
HUSBAND oF
{or) WIFE oF

. DATE OF BIRTH (MONTH. DAY AND YEAR)

b

AGE YEARS

If LESS than 1

MonNTHS , Dars

.

¥ BUP]

8. OCCUPATION OF DECEASED
(a} Trade, profesyion, ar

particalar kind of work.......ooenre
{l) Guunl patare of industry,

: tablishment in
which -phnd {ar employer)...........

(¢) Name of employer

9. BIRTHPLACE (citY oR T9WN)
(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OcéUPATIOH is very i'mpértint.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every item of lnformation ghould be care

10. NAME OF FATHER

§1. BIRTHPLACE OF FATHER (cry or
{STATE OR COUNTRY)

17.

, 19 (Address)

&
g MAIDEN NAME OF MOTHER ﬁ\uj
< |
™~

\13/BIRTHPLACE OF MOTHER (cn"r
(STATE OR COUNTRY)

/ (Addreas)

#State the Dinzass Cavming Dzuma, or in desths from Vierzxr Cavaxs, state
(1) Mzuxs axvp Natuma or Imsvmy, and (2} whether AccmErran, Soicmar, or
Hoaacmis

1{’ . ﬂ(,.;/,,;fa .......... 75

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS
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