N

Ny

lain terms, go that it may be property classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE

1. PLACE Om&l 1'7 ‘33W )
/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not uso this xpace.

. * [
County Buchanan - - Reglstration District No 35 File No............... E(Bd 7 (;,.., ........
: nere T 5
¢ Township. . ... Primary Registratfon District No............ i ....C - / Reglistered No. 9] ‘
ouy St.Joseph, .. (.. M ssouri, Methodist. Hospa.... « st Ward)

’
2. FULL NAME

Green B.Tomack

(8) Resldence, No. 2402 80.28th.S5t%,

8L,

‘Ward.

(Usaual plme of abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death ocenrred 35 yms. () mos. 0 ds.  Howlongn U. 8., If of foreign birth? yra. mos, as.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 GOl OR OR RACE | 5 S A s oy OF || 21. DATE OF DEATH (monTh.0AY, ano veamy  May , 12,1937 1
¥ale White Married
L2 2. 1 HEREBY CERTIFY, That I attended decessed from
54, IF MARRIED, WIDOWED, OR DIVORCED — ﬁ? 7 to WG~ 2
HSERE o? Nettie Womack G - A7
Tlesteaw h.. 12 alivoon 1‘5—.? L.t » 7.

Death is said

mace. Lt Aubprn Cemeteryoar loy,14, 1937, |

1.,

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) J 81, 32 ¥ 1874 to have oecurred on the date stated above, ar.2115m A.M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related of importance were aa followa:
’(-// day, .o hrs. Date of onset
. 63 3 20 [ T—— min. || A e -y

8. Tr;gfa p{afdﬂcgl, or particular . /;/ % .
z of work done,asspinner, (MAartrvacting 00 ]ttt b
] sawyer, bookkeeper, ate Contracti n% 7
E | 9. Industry or business in which Carpenter,
o work was done, as silk mill,
=] snw mill, bank, ete.. ... oo
§ 10. Date, doceased lnst workod st 1. Total time y e —

this occupation {(monl an apent in
Tt [, YT . 1 LN pation 35 Other contributory causes of Lmportance: \\ )

12. BIRTHPLACE (CITY OR TOWN) Tecumseh,

(STATE OR COUNTRY) Neb.
& | 13. NaME Green B.Womack
E rilc Name of eperation........... ..
< | 14, BIRTHPLACE (CITY OR TOWN) U . 4T it What test confirmed di
b { STATE OR COUNTRY) Ungy =
© 23. If death was dus to external cnuses (viclence), £ill in the foll
& | 15. MAIDEN NAME Unknown Accident, suicide, or homicide? Date of Injury............ ¥, 19.......
= Unk Where did injury occur?,
g 16. Bﬁgréﬁcc%ﬁﬁgﬂ TOWN) - Uk (Specify city or town, county, and State)

2 Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT xrs, Nei: tie Vomack

{ADDRESS) U230 28TH ST Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of infury. o

20. Fi LE_SQZ.ZL?“ ] 7

24. Was disease or injury in
It mo, specify....
(Signed)... ,WJL@WM D.
(Addresy). Kirknatrick Bldz, St.Joseph,Mo..

m/{iﬁ#l to oecupation of deconsed?..
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