MISSOURI STATE BOARD OF HEALTH De not uso this space.

r BECDAPR 19 1938 . BUREAU OF VITAL STATISTICS
Y CERTIFICATE OF DEATH
1. PLACE OF DEATH .
#{ couny......CRTSOT | Begistration District No/?J;-?;Nﬂ, Flle No. 1 () b1 92
) { Township....JAYT LeT Primary Reglstration District No. Registersd No
ty oo OB G 1Y (Ne . st . Ward)
2. FULL NAME Marthe. Victoria. green... (o350
(a) Resld » No. St., Ward.
(Usual place of abode) {II nonresident, give city or town and State)
Length of reaidence In ¢ity or town where death cecurred L;rfe mos. ds.  Howlong In U. S., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE'QF DEATH = «
3 szxfm 4 COLOR OR RACE | 5. BINoREcD tiorite the wordy - ||.21 DATE OF DEATH ontn.oav.movern Mar . 917 18 38
2 - :
widowed 2 sl HEREBY CER Y, That I .Ed " deceasod! fro
SA. IF MARRIED, WIDOWED, OR m'vonc:n A A— T 80 3 ol f‘ ........ 43
ORWIFEOF R, g sGreen 1 last saw By Rwalive onJ"zo S— lg; Death iz said
6. DATE OF BIRTH (MonTh,oav,axpven) FO Do 29,1863 to have cecwrred on the date stated above, at. 7..2.30.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringfoal cause an ted of impprtance were as follows:
day, ... hrs. , o of onget
. 7 5 0 2 2 OF ..ooniiiriinand min. || i 3 - 7

8. Trade, profession, or particular L ORI . SR A

z kind of work done, as spinner, L B
0 sawyer, bookkeeper, ste re tired y A ‘7
F | 9. Industry or business in which T Fiv4
E work was done, as sitk mill, - ;l-la d
=] saw mill, bank, etc ' b
8 { 10. Date deceased tast worked at 11, Total time (yeaza)
8 this oecupation {month nng spent Iz i
year)........ pallon

2. BIRTHPLACE (CITY ORTOWHN) o .. . rreey
(STATE OR COUNTRY) [’Erllino 155 !
>

oy

Y.'WITI-I UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mmay be propesly classified. Exact statement of OCCUPATION is very important.

g 13, NAME Frank Rrame _
7 i
=1 « | 14, BIRTHPLACE (CITY ORTOWN).............
4 L (STATEOR corfmrnv) "0 Tenn . -
3 T , . 23..1f death was due to external causes (violence), Bl ip also the following:
2 & [ 15. MAIDEN NAME Bashaby Towry - 4 Accident, suicide, or BOTIEIAEY.......cerrrromrrereern Date of 10UV ooerereeree L 19..
. = - S ,
" 9 | 16. BIRTHPLAGE (ciTy or Town) £ Where did injury oceur iy sty b ety e SEas
E (STATE OR COUNTRY) Tenn, Specity whether ihjury sccurred in Industry, (1 hotae, or in public place.
] - R -
17. INFORMANT ... B O D B B O Llwrssmrrrsmssmmesmsmessemsom i) -
g ] 4{ADDRESS) B b Gr Manner of injury.
B2 .|| e, BURIAL. CREMATION, OR'REMOV. _ Nature of injury.
Upace Brame _Come tery mreMar. 22,
1s. unperraker. GT Oy Funeral Service .. ... -

«f ADDRESS)

" "N.B.—Eve

- 100M-345-33
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