!'l EXACTLY. PHYSICIAN

Exact statement of OCCUPATION is ve

N. B.—Every item of informnation should be carefully supplied. AGE should be stat

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

~» Fe

death occurred, on the date sta

6. DATE OF BIRTH (MonTH, oaY anoviar)  S€pt. 4,1863, Ty CAUSE OF DEATH3 was A5 FoLLows:

MISSOURI STATE BOARD OF HEALTH Do not use this space. ‘
BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH H :2 :2
u%m Etayafette' Registratlon District No._,. bl i /
'l‘o-rnshlp F reedom . Primary Reglstration District No...
alty R S v e ettt e it bt et
2. FULL NAME Albert Warren Green, et
(a) Residence. No.,........... Bly i Ward, g
{Usual place of abode) (It nonreatdent give cit.y or town and State)
Length of resldence in city or town where death eccurred ¥ra, mas, ds, How long In U. 8., 1l of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B R e onrity O 16. DATE OF DEATH (MoNTH.oavaxpYEar) JULY. 4. 1339
Iale Wnite Widowed. . '
| HEREBY CERTIFY,
5A. IF MARRIED, WIDOWED, OR DiVORCED . Qe 1
HUSBA:*OF - . htol ]
(oR) WIPE“OF Rena Green . st 11ast saw h./o7"%live on... P

7. AGE YEARS MONTHS Days If LESS than 1
65 10 0
LA
8, OCCUPATION OF DECEASED
(a) Trade, profession, or Minister, = |jeeecm—
N pariicular kind of work. |
(b) Genersl nature of Industry, ccig_%lnmgnv

business, or establishment In
which employed (OF EMDBIOFLEY........cciiiiinrisinisirssssivnssrmescesasmsserseestomsssrmsssisa] [t s, T

{c) Name of employer 18. WHERE WAS DI
9. BIRTHPLACE (CITY OR TOWN) ..o orecerrmssrmsmmeerersssesssiss s oo s, <o IF HOT AT PLACE OF DEATH. ... it coceosssssssssssssssesiesse s sssssres T
[(STATE OR COUNTRY) P ike GO L/ ILL L] DID AN OPERATION PRECEDE DEATHY...... 74’0 DATE OF bovoed ’.
. NAME QF FATHER T
10. NAME O Warren Green, . WAS THERE AN AUTOPSY? ...... 210 >
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN} WHAT TEST CONFIRMED DIAGN(ZS‘I i
z smreorcountryy Pike, (0, ILL (Signed) %4, L" ¢ .M.D.
x
< [ 12 MAIDEN NAME OF MOTHER Inecinda Tavlor. foile y. 10 tq (Address) ,/:/-»—]/1}\__,% lldn
13. BIRTHPLACE OF MOTHER {CiTY OR TOWN) tethe Duma.sn Causing Deatn, o(ginhcu.tha from VIOLENT CAUBES, state
(STATE OR COUNTRY) ILL g;ﬁ;;z:i AND NATURB of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
RN " of - P /H(Déif ig, = {19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
3
mawers  Allville Koo . ~ M yacoby Chapel Cemetery. | July.6 129,

20. UNDERTAKER ADDRESS

Q. Phillips. Jarrenspurg. Lo,

15.‘ Hmzfé 19;?
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