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-:g CERTIFICATE OF DEATH
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FE: 1. PLACE OF DEATM / b 44 30254
o 0 County...... .2 Registration Disirict No...... File No.
7 e Township Primary Reglstration District ms-300 ...... Registered No oyl
g gé ay. Poplar Bluff MNo... 115, . Vine St. se. Ward)
7 A e
3 Ep 2. FULL NAME Benlamin Robert Green '
1< p‘§ () Residence, No. 715 Vine St. st., Ward. .
- . (Usual place of abode) (If nonresident, giva city or tbwn and State)
' E s 8 Length of residence in ¢ity or town where death occurred yra. mos. ds.  Howlong in U. 8., If of farelgn birth? yra. mos. ds.
HO
H‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g &8 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WinOWED-OR || 21, DATE OF DEATH (MoNTH.oAv. AN YEAR) _ Augni st 11 19 37
w = E ( ) 7
a §§ Male White _Married 2 | HEREBY CERTIFY, That I attended deceased from
< iz SA. IFMARRIED. WiDOWED.0RDWORCED | A SO RS/ AV~ T el 19027
é 23 (oR) WIFE oF Bertha B. Green Tiestsaw b 1. alivean Y, 1927 Death is said
w ZH 6. DATE OF BIRTH (MoNTH, oaY.aNDYEAR) Febh .16 ,1R62 to have occurred on the date atated atave, at. 5. % mf « M4
E - 4 7. AGE YEARS . MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
v Ry . day, ... hrs. . Dato of ]
i B ] D= 55 5 | 25 o i oy A ﬂ:izf”,-gfi‘:’;?
z .4 8. Trade, profession, or particular A wonlilothtl ;
- E %‘ 5 ::&y::’wkgg::;:fghnu’ Mn R P ac 1f1c O 4 e 37 = AR AP - T éfﬁ .....
g &‘é- E | 9. Industry or business in which R.R. Conductor.
- E= =4 Iy work was done, as sllk mill,
[a] : = =] saw mill, bank, ete.
® =5 § 10. Date deceased last worked st 11. Tota! time (yearn)
z g = thin occupation (monoth oand spent in 32
2 & a year).......... occupation....... " 5] 2
o ~ —rrr e, >
T o= 12. BIRTHPLACE (CITY OR TOWN).......... C?ETL&&EQD,,,,_,_ pd
h _95 J (WATE OR COIJNTRY) M S SOur .................................... de s revavas.
T
2 g o| §|mname William Green
8. II- Name of operaticn Trered Date of -
- g E / < | 14. BIRTHPLACE (CITY OR TOWN) ]P 11’19 Bluf f ‘What test confirmed dmznn:h?‘oﬂ 4—.(‘(.{.4{'2 ‘Was there an autopsy?...
Z ob -f b {STATE OR COUNTRY} rkangas C
5 43 - T 23. If death was due to external cnuses (rlolenee), fill in also the following:
o 53 W [ 15. MAIDEN NAME Sidney E. Adams Accident, suicide, or homletde?......o.oooern. DAte oHDFEIF oo, T
o = .
w Hg 9 | 16. BIRTHPLACE (crry o Tow) Charleston Where did infury oceur? (8" eclly dity or town, county. and State)
E s E (STATE OR COUNTRY) Mlssouri Specity whether injury oeturred in indastry, in home, or in pablic place,
g Mrs. Bertha B. Green
- 17. INFORMANT . e LIl Lle I T T ]
24 aooress) 71D ViTie St Manner of injury.
Eﬁ 13. BURIAL, caminou. OR 1REMOVAL " 1 4 Natureof injury
‘50 PLACE PO'p ar B U.ff 210 BATE AU.R L 3 ';5— 24. Was disease or infury in any way related to occupation of dmsed?%
r.!ig 19. unoerTaker ... EL2DK Und,. Co. U 50, specily. L
z_ < {ADDRESS) (Signed)
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