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AUG 21 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

23477

1. PLACE OF DEATH

Connty...JOLTOLBOR .t Registration Distrlet Nou...oov...e ?"6‘—' ............. Flle No
TownshipJoachim Primary Registration District No.j.:?7.j Reglutered No. é ﬁ
City. (No [, St. Ward)

2. FULL NAME....James H,.. Gresnlea

that it may be properly classified. Exact statement of OCCUPATION is very important.

SN

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so

() Residence, No....... Heroulanswn. Moe ..8t., Ward. .
(Usual plzce of abede) {If nonresident, give city or town and State)
Lengih of residence in city or town where death ocenrred 20 T8 mos. ds. How long In U. 8., If of foreign birth? yr8. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. SIMGLe MARR e, N oordy " || 21. DATE OF DEATH (monTh, oav. ano vy _July 23
Male Phite Married —
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Josephine Gresnlee
§. BATE OF BIRTH (MONTH.DAY.ANDYEAR) _(O0te, 26 1872 to have occurred on the
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal canse of d and relatad czuses of importance were 28 follows:
[T J—— brs. Date of onsel
62 9 27 L1 min.
a. ’.l‘x'lnzjdea p;nl‘eui;cg!, or particu]ar
r4 nd of work done, as spinner,
*] sawyer, bookkoeper, .z. Lﬂb oror.
'E 9. Industr:y or gumnem Islkwhl::lllx
& T ot bk ster o 084, Smeltering ...
§ 0. Date deceased last workod at 11. Total timo (years)
t oceu anth an spent in
vear) pﬁzé‘” ................................. occupation..... 20 ............
12. BIRTHPLACE (CITY OR TOWN).... Crawfard county. o]
{STATE QR COUNTRY) 3 w
ﬁ 13 HAME [a)
- .-, Y 4
< | 14. BIRTHPLACE (C17Y OR TOWN).... Cfﬁwi'ord County. ... otz AT .............. Was thero an autopey?... oo cne,
b (STATE OR COUNTRY) gsouri T
T 23. I death was due to é¥terndl tpunem (vlolence), fill in also the following
W | 15. MAIDEN NAME Mary Jane Gibgon . Accident, suicide, or homiclgf.. ... Date of IDJUPY...vvvseersensrsenne L19.......
b ‘Where did injury occur? il
O | 16. BIRTHPLACE (crTv on Town)... craw.ford County. . (Specity ity or town, county, and State)
(STATE OR COUNTRY) Missourd Specify whether injury oceurred {n industry, in home, or in public place.
12. mronmu-r.....F:l.llJ.am Greeniee :
(ADDRESS) Mzenner of injury
18. BURIAL, CREMATION OR REMOVAL Nature of injury.
PLACEMH_Q_M@__&LOQ DATE-_,IZZE/.SB—.“* 24, Was w inj@ ingy W&c! decezsed?................
19. uxpERTAKER. Due@ster .and Vinyard Heo,s
{ADDRESS) / b3 FETr 2 Ty A
. FILED//;J/ 19.33 0 Mo Sttt Cm by







