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ENT REVORD

AGE should be stated EXACTLY. PHYSICIANS should state
Exact stutement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.
Y5\ ’

item of information should be carefully supplied.
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1. PLACE OF DEATH
Conn!ystxlﬂma

Township..)

MISSOUR! STATE

BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

L

pssauri

2. FULL NAME GREER,.

Irl.B.

N A TIT1

y...Jefferson Barracks, Wessouri,.Veterans.Administration Faciliby.

Fue)
Registered No......,

(s) Regidence, No
(Usual laoa

Buukar.....ﬂlll .Illinois.. .
Langth of resldence In dty of town wheve death scenrred U yrs.kn mos. QW <&

....Ward.

How long in U. 8., If of foreign birth? =  yrs, = more da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gg';g',fckg';;ﬂggg-t‘g;ﬂsg- 9% || 21. DATE OF DEATH (MoNTH, DAY anD YeaR) June 24,1934 .19
Hale White Married 2 5§ HEREBY CERTIFY, That I attended decessed from
S5A. I[F MARRIED, WIDOWED, OR DIYORCED .
HOSERD o P P ika Greer Hune.. 22.. 219,25t June 24 , 1994
{OR) WIFE oF Ilesteaw him. ..... alivaon... Junez4 ............................ 19924 . Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DAYS - l{ LESS than 1

to have occurred on the date stated above, atd.:. 1 QP. .m.

7. AGE YEARS MONTHS The principal enuse of death and related causes of importance were as {ollows:
day, ... hra ' Dde of onset
41 3 6
8. Trade, profession, er particular
z kind of work done, as spinner,
[*] sawyer, bookkeeper, ete................ BB RO v e
: 9. Industry or business in which
o waork was done, na sitk mill, -
) saw milk, BAnk, Bt ..
§ 10. Datt:hdemsedt mz( worked st 1. Total time (yoars R TAETS
occppation spent in h ntrlb t uses g
year).... nava lb occupation Una:v — Other contribufory eauses of importance: T
3 Tir ween Qi dg-Media, chronic B N ]
2. BIRTHPLACE (CITY OR TOWN)....... B, QA1 | J. N
e o oy Town....Bquality, tastoditis,chronic
g 13. NAME Unavailable ";"'Mafst id GpeFation wWith decompress  VeSch-ols 24
T i ame of operation. Sdglnalf’unctures e Date of?‘@.... § F
E 14, B: RTHPLACE (c1TY (;n Town).....Unavailable. . g | What test confirmed diagnosis?, o 4. pyag Joeeeeens Was there an au: } .....
STATE OR COUNTRY A v I—*—q—!;gb—sﬁlﬁa
5 E, uﬂ mg‘.]sv%.l uff to ex‘terna?cauaese(ﬁolen}e?%PfF n&o fg Bl?;;m
4 | 15_MAIDEN NAME Martha ? Accldent, sulelde, or homicide?.........uuvuivvininns Data of iBjury.....oeeoceveeer. L 19,
'6' Whare did IMJUTY GEOUPT. ... oo e sar st snsts st sbeeemeeemenreenaseonsscansmrenese e
5 (Specify city or town, county, and State)
= Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT... C.n... .
(ADDRESS)

18. BURIAL,

L d L
MCE_W 'ﬁ%ﬂs.ﬂ!‘!_ﬂu’.} 'Z___ 108

» c.al.....Dir_e.Q.mr-.

Manner of injury
Nature of injury

15, UNDERTAKER .
(ADDRESS)

24, Was disease or injury in
1f so, spocify........cccovrrveuie 4
(Signed)... ¥.,.C..|

hatres). Yot AGm. Boci Aty,detf. BricsHos
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#2 DEPARTMENT ‘OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

- (.
Jefferson City, Mo.
J/Z ’()" ceto Cor washingTon 29 7 ¥/
oo 277
Dear Sir:
It is essential that death certificates be complete in every particular in or-

der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the decélcertlflcate

Name: /22 :iz;ti%éL/t“j A )
Who died atlele oMo Hw e on  (feera 2K - /[7.3‘»(

Residence: No. St. _47
{If nonresident, city or town)

Length of residence in city or
town where death occurred: ears Months Days
Sex_72¥U . _Color or race _Single, married, widowed—or-divorcedi—

¢

Date of birth Age: Years Vﬁ/ Months_~7 Days
Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc. ) ~
Date deceased last worked at this occupation: Moath Year
/Bl place te or country)

Principal cause of death:

@m%@M WMJWQ/AN Qd

Other contributory causes of importance

Name of operation a Date of
What test confirmed dlagn051s?122¢LjLﬁ __Was there afi 3ut0p y?
If death was due to external céuses (v1olence) fill in also thé'follow1ng
Accident, suicide, or homicide?_ . Date of injury , 19
Where did injury occur?
_‘j (Specify city or town, county and State)
— Specify whether injury occurred in industry, in home, or in public place.

 Manner of injury
Nature of injury
. Was disease or injury in any way related ito occupation of deceased?

I s0, specify
Name of physician LLJC?AﬁSZ;JL1L4—v~J

J
Address of physician thzzi R Ao~ 65?45 AL*jﬁi Bt 7o
ASignature of Hegistrar Qz AIZZ Dy Date £116d '
This information is sought or' statlstlcal purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-

closed official envelope which requires no postage.
Very iruly yours,

Reg. Dist, No. // 3 JF

Primary Reg. Dist. No. /9 § 3 7-777%‘*71.74”

Special SAgeritristrar




