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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

AUG 2 MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . )
1. PLACE OF DEATH "JSJ‘”"
} / 0 county.. Washington Reglstratlon Disirlet No. 98' 1 Filo No
O T Primary Reglsiration Distriet No... Ao 1.71.9..... Registersd No
Ciiy....... Potosi N recorsecmreevseeerese eoe 3 mosssssesssoe e reeresesseessesmeess et s s s res s Srees setrtes st Ward)
2. FuLL name.. Qbto Z2. Green
(a) Redddence, No............. Waord.
(Usual place of abode) (It nonrevident, give city or town and State)
Length of residence In ¢ity or town where death occurred . da. - Howlong in U. 8., If of forelgn birth? yTa, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
Male White "Warried ™
5A. IF “ﬁﬁglﬂ?ﬂglggwm. OR DIVORCED
{oR} WIFE oF Stella Green
§. DATE OF BIRTH (MonH,oav,anovean)  9./8/1880
7. AGE YEARS MONTHS DAYS If LESS than 1
54 11 5 |eanom
8. Trade Es"iﬁﬁ‘ii’an‘éf Sfm“ﬁi Carpenter
sawyer, bookkeeper, otc

9. Indu.stry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
th:s)occupahon (month and
year)........

OCCUPATION

11, Total time (years)
spen

2. BIRTHPLACE (CITY OR TOWN)..T:
(STAYE OR COUNTRY)

J.IIU. J. alla

g 13. NAME Unknown
|-
£ | A ™" Urikrrown
r
4 | 15. MAIDEN NAME Un_anWn
=
0 | 16. BIRTHPLACE (crrv or Towny... 0 RKNIOWN
z (STATE OR COUNTRY)
Stella Green. ...

17. IH(I:‘ODDR:Ié\sh)IT WaFS ﬁo. -
18, BURIAL, CREMATION, OR REMOVAL

mace Hare Mo, oare, 9=15=35

19, UNDERTAKER.. Donnel B . Dietrich

{ADDRESS)

zoFleG.uJ\\“\ 193.5 ....... q'r G\.EQ_Q

Regisirar, |

21. DATE OF DEATH (MonTH. DAY, aND YEAR) O=13=35 .19

2 | HEREBY CERTIFY, That I attended doceased from
19 . to, W18

Ilastsawh aliveon 19,0 . Deathissaid

09
to have occurred on the date stated above, atlA.m
The principal cause of death and related causes of importance were as follown:

................ F
.................... D.A
Other contrib uses of importance: i W
.................... A..9
(/4
Name of operation Date of..coie ey vecenne
‘What test confirmed diagnosis?.............cccoeeveeene.. ‘Was there an autopsy?./.L0. 0.

28. 1 death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? Dato of injury......coevevrerens 219,
‘Where did injury occur?..........

{Sperify city or town, county, and State)
Speci{ly whether injury occurred in industry, in kome, or in public place.

Maaoner of injury.
Nature of Injury

24. Was disease or injury m?y_ﬁr relatod to occupation of daoeued?jlﬁ......
1! na, specify. o P ,
(Sign

(Addreas) M
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