AUG 0 193] MISSOURI STATE BOARD OF HEALTH Do ot use this space. / |
8 _ 3 ' BUREAU OF VITAL STATISTICS A
g g - —— T CERTIFICATE OF DEATH i
<
3 & . 1. PLACE OF, DEATH
é-g. rf Connty.. 20 Touis ... } Registration District No........o.oocooccn, AL File No 2 8 3 3 7 M
/8
¥ R Slaxt, Registration District No....... 2.2 32 % Registered No.......... . ?’? ..............
E-H o ap....Clayton MNoSe i hbmar e L0, ’ o S 1.5 Ward)
88 1172 ruie name Stella Green =
B 7 ) Restteme e 13 LBE TS, LUREI UG R
P g ¥ {Usual place of abode) . (It nonresident, give city or tow:
b-: 8] Length of residence in city or town where death occurred 'L.L. ¥r8. mos. da. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
O
g'oa PERSONAL ANDR STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
’ ot
3 § 3. SEX 4. COLOR OR RACE | 5. giﬁg'ﬁf:g‘}?o'}'ﬁg'tﬂq:ﬁ‘)" OR 21, DATE OF DEATH (MONTH, DAY, AD YEAR) T =4 =37 .19
g% emale vihite vridner zz.3 :LIOHEE;EBY CERTIFY, That I attended deceased from
5. RRIED, WIDOWED, OR DIVORCED ] 0=3
3 4. IF MARRIED. WiDO e 19........,
g E (0R) WIFE oF ~idow Ilastsawh. . GX n.liveon..J.‘l‘J_.l‘.‘:.ﬁ....[},........
E“‘ s..ogw’r:: OF BIRTH {MONTH, DAY, AND vun)uar . 20 189% to have occurred on the date stated above, at
Hd . 7.JAGE YEARS MoONTHS DAYS | If LESS than 1 || The principal canse of death and related causes of importance were as follows:
k}é U 0 3 5 [T} [S— dira. unknovr Diate of oosel
(LXK 9 Ay [ min. ¥ T3
8, Trads, profession, or particul 0 . AT s
éﬁ z radle, profession, or particular nil thronic.livocarditis, . aurficulan
2% g BAWT T, BOOKKOOPET, SLCw s i e ihrillaliona..
& &, F 1 9. Industry or businems in which
] E work was dope, sa eflk mit, Tl
7 a =) saw mill, bank, ete...n...cconrmnmieniiieiniicns
%’,8 8 10. Date deceased last worked at 11, Total time (years) ~ []7mommmemm R R M R
S 0 tk;sr)occupction {month and :g::;:a:n Other contributory causes of importance:
o o VALY .. s vesssirscsrsrssasrassesmssssssensermosomesssesiss QECUPAHOR. o oicreererveeererenc]
g8 / A | E .
o= 12. BIRTHPLACE (crrvorToww.. S ... Lonig Loy none
oy (STATE OR COUNTRY) Yy -~ TR A e \ =
=389 || = Yim. GTOVET e
2 8 uw § 13. NAME - :
_ _§ I Ob io Name of operation /3 Date of...........
p gf l : 14. BIRTHPLACE {CITY OR TOWN) : ‘What test confirmed diagnosis? Was there an autopsy?.....
o b { STATE OR COUNTRY) ;
;3 L P o - 23. If death was due to external causes (riolence), fi1] in also the following:
E.g % 15. MAIDEN NAME 227018 t Jormer Accident, sufcide, or bomicide? Date of injury.......ccoomn..e.. L 19
S| F ? Where did GOTUP T eouvus st shstasa bt e e e et e s b
K| g’ O | 16. BIRTHPLACE (CITY OR TOWN). ere did infury (Specily ity or town, county, and State)
“ E z (“A“_O'R COUKTRY) Specify whether injury occurred In Industry, in home, or in public place.
8 17. INFORMANT-L o Knier, welfare iorker
= ﬁ (ADDRESS) Manner of injury. 2 R
mA 15. BURI EMATION, OR REMOVAL Nature of injury [ L.
O b ! é ’
=] M&g DA 1 " _— £ .28
2] = 3 = ﬂ.WudnmuorinjurymW h o
|5 19. uuur‘;_@é{(ﬂgzm. W o B L ] Moo, ity Y. 4 ALty a7 A
‘“g (ADDRESS) 7D /¢ R (D Aasr 0 (Signad) Syas A AN oo B D
-4 eg ¢ .
| ». nu;n__Z/é,_ W gﬂ/_é)' j“mﬂma'r’"'i aadrem) 22 8o O ooty I UR@etefl
v - - r’ -




. ,
| "
Al !
, - '
-
1 ° ¥
. .. .
. ,
.-
f
- -+
! .
. . .
.




