A

T oenn Y
Y\ <% C\‘*‘-.

Toomm e m T e e T E e aa ;E et e T ed g SRRV PR e

OCT 201937 =~

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
EAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

34161

county...... DEANKLIN o Registration District No............ 298, File No.
TOWRAID .o e e it Primary Registration District No4179 ................. Reglatered No. ..o
City SULLIVAN...o. (No...... : b eee————— I snimts st 8t et Ward)

2. FULL NAME.. Mary JandGreer

|

(a) Resld St., L T
(Usual phce of abode} (If nonregident, give city or town and State)
Length of residence In city or tawn where death occurred & L yra, mos. ds.  Howlongin U.8.,1f of foreign birth? yra. tos.  ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 SEX 4. COLOR OR RACE | 5. SIaLE, A aoomry " |1 21. DATE OF DEATH (MonTH.oAv, anveR) Oct, 3 1837
Female White Widowed 22, 1 HEREBY CERTIFY, That I atten dacaased from
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