y be properly classified. Exactstatementof OCCUPATION is very important.
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

WRITE PLAINL’ WITH UNFADING INK.--THI® S A'PER‘ANENT RECORD

EATH in plain terms, 6o that it ma,

Lh ] .Zﬂ-lﬂ
N.B.—Eve

Clara. Bell Greer

2. FULL NAME

APR 21{ 193«[; ~ MISSOURI STATE BOARD OF HEALTH Do 1ot uso this spacs.
. BUREAU OF VITAL STATISTICS
_—_— CERTIFICATE OF DEATH
1. PLACE OF DEATH < 12’45?
County.... EWLS. e l) Registeation District No. 4 File No
Towastip D10 KETRON mmnmmumnumum.d\—bg-é' Registered No A
City Countwv hnme . ::‘ (No R St. Ward)

South second St,

17. INFORMANT ...
(ADDRESS)

ng.gﬂéiﬁf%g_ozd.s__nmﬂmmm

" 18. BURIAL, CREMATION, OR REMOVAL

mceCanton, Mo, o _Mar. 19, &

Farl H, Barklev
1. mpmracen.. SATL M. Baricle

(s) Resldence, No. Bt., Ward. bt sas e
{Usual place of sbode) {If nenresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds, How long in U. 8., If of foreign hirth? . yTs. mos. ds.
g ~ v
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i
3, SEX 4 oL OR OR RACE | 5. S o ey % 1! 21. DATE OF DEATH (monTw, oAy, o veart_ Map , 17 L1637
Female White Widowed 2. 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . -
HUSBAND oF £0...... 1932 0... 2k E e L D 9.5
(RIWIFECF  Chag, Greer Ilasteaw b$ZFralive on... S or. fklnny 19.5. 7, Denthissald
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Peh. &. 1869 to have occurrod on the date stated sbove, at.. D). L .e.m.
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death and relsted causes of importance were as follows:
) .
day, ... s, Date ol coset
- L !, 68 L 13 [1 SR min. (? )
Uz 8. Tr;{d:a p;ofméc:;.l. or particutar
of work done, as spinner,
] sawyer, kkeeper, ete...........; H Quselieepel' .......................
= o S |
E work was done, as silk mill,
=5 saw mllt, bank, ete. i
8 10. Date deceased last worked at 1. Total time (years) |} 7777 7
0 this occupation (month and spent in Other contributory causes of importance: b
YOBY) i occupation.......veeeennnc A ﬂ\
" 2. BIRTHPLACE (CITY OR TOWN)....... mlfi¥?r R g“
(STATE DR COUNIRY) L L N | E—
i
8 | 13. nAME Jameg Hopgson  J "
|:|_: N Name of operation Date of. X
< { 14. BIRTHPLACE (CITY OR TOWN) Hn kn own, ‘What test confirmed diagnosis? 'Wan there an autopsy e .io......
o {STATE OR COUNTRY) :
r 23. If death was due to external causes {violenco), fill in alsc the fcllowing:
U | 15. MAIDEN NAME Unknovmn Accident, sulcide, or BOmieide. ..oooorrrorsernr Date of Ijury ...oooooe.. 8.
= 2 - i oceur?
O | 16. BIRTHPLACE (c17Y OR Towso Unknovm, Where did Injury {Spocity eity or town, county, and State)
(STATE OR COUNTRY) Specity whether Injiry occurred in Industry, in home, or in public place.

le

Manger of injury.
Nature of injury.

E. 'Was disease or injury in any way relsted to ocenpation of decensedl; stz

11 8o, specify
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