- . MISSOURI STATE BOARD OF HEALTH
SEP 29 1936 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ﬂ‘ ,'0 '
County.......... 53 ! ﬁmﬂnn District No

Do not use this space. /‘/‘
32200

File No,

184"

Townablp........... - Primary Reglstration District No... 22 37 Begistered No ?SJ
City ﬂM (¥0usvvsrrsasssssmmsrsssrens 3 o 3"’ Ward)
2 FULL NAME Miss Helen Gregg
' o Kitkwoodn Mo
@) R No. Ward,
{Usual place of abode) (II nonresident, give city or town and State)
Length of regldence In city or town where death oecurred T, mos. ds. How lon! In U. 8., If of forelgn birth? rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, ARD YEAR) August oth. ,h‘ﬂ s

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Femalk White DIVORCED (wrile the word)
_ Single | HEREBY CERT)FY, That I attended doeceased from
5A. IF MARRIED, WIDOWED, OR DIVYORCED
HUSEAND oF - ; L7 Lm ' vk, 1536
(OR) WIFE oF ‘nut saw o, nlive on. Lokl chctete F Tk 19-3 ( Death i3 said

to have occurred on the date stated above, abd O’/d
The principal canse of death and relsted caunes of importanea were as follows:

Date of

W /ryA

-1858

 If LESS than 1

DATE OF BIRTH (MoNTy,pav. np vEaR) +O0 = 26
7. AGE Years MoNTHE Davs

76 9 9

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as sitk mill, HO'L]_S ework
saw mill, bank, ete.

10. Date doceased last worked at
t] occupation (month and

[

[y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, s0 that it may be properly classified. _Exact statement of OCCUPATION is very important,

OCCUPATION

11, Total t
epent in i

BIRTHPLACE (CITY OR TOWN,.............. SRTT———
{STATE OR COUNTRY) Ohi e

Harris Hibbard Gregg
Ohio

&

13. NAME |

.Nnme of operation.. . . Data of —
" What test confirmed Mm’Mu there an autopsy?. m2 e,
23, If death was due to externs causes (violence), fill in also the following:

Accident, sulcide, or homiside?....... 777
= -_____———“
‘Where did injury occur?

14. BIRTHPLACE {CITY OR TOWN)
[ STATE OR COUNTRY)

15. mainEN NaME_ Not Known 7

16. BIRTHPLACE (CITY OR TOWN) Not Known .
(STATEOR COUNTRY) Ty o

(Specify city or town, county, and State)
Specily whether injury ocenrred in indusiry, in home, or in publie place.

MOTHER| FATHER

17. INFORMANT., 1.
(ADDRESS) {j it ancer of injury

18, BURIAL, CZATIOE OR RBAOVAE - 7 [ Nature of injury
DATE 'L 24. Was discase or injury in any
UNDERTAKM 11 o, specify.............
(ADDRESS) / 6‘/ 7
L4

item of information should be careful

i

35

N.B,—Eve
CAUSE OF
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