‘

JECIMAY 10 193R. MiISSOURI STATE BOARD OF HEALTH Do not use this mase.
BUREAU OF VITAL STATISTI
13410

CERTIFICATE OF DEATH ?91

1. PLACE OF DEATH

County I Registration Distriet No............ cocovevinan Flle No.........corcecerrnrrem, I~ O N - S
Towaship........ Primary Registration District No.....cvoviniginsisisinn Regl 0 4014
Gty Shia Lionis, Mo, Mo........ 1038, Papin.Streetk.. 2 WA S, Ward)
Ity
2. FuLL Name... Mary. Green ol e '
} Residence, No.......B61 I,aa-l-n'n St., 5 Ward, e /
{Ususal plaee of abode) . (If nonresident, give city of- and State)
Length of residence in city or town where death oeeurred eo. moe, ds. HowlongiIn U. 8.,If of foreign birth? ' oyrea. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
if 3.SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 DivORCED Agvrite &he word) 21. DATE OF DEATH (MONTH,DAY,AND YEAR} Anr il 27 L83 R
Female Colored Biar¥'ie C
- 22, I HEREEBY CERTIFY, That I attended deceased from
i SA. IF Mﬁﬁgg&\;lg&gmp oR DIVORCED . AP"’"‘ ] 9% i 195.3., to Ap‘r‘ il 27 , 1933
(OR) WIFE of Albert Green : Ilestsawh. QL. ativeon. APril 27 ,19..58 Deathnsaia
6. DATE OF BIRTH (MoNTn.oav.ANDverR)  November 16, 1§77/ to bave occurred on the date stated sbove, at..4.300Q..As Mo
7. AGE YEARS  MONTHS DaYS If LESS than 1t || The principal cause of death and related caunes of importance were g4 follows:
26 day, ... hra. : Diate of onset
5 12 [ SR min.

[l 8. Trade, profession, or particular

4 kind of work done, as spinner,
o sawyer, bookkeeper, ate.........ccccoeeeeeaee et eas e asses saae ]
E 9. Industry or business in which f
E work was done, as sflk mill, W
=] saw mill, bank, etc. 4 H
31 10. Date deceased last worked st 1. Total time (yearm) || =B o
[+] this oecupatmn (month and spent in this
year)... OCCUPALION...coircrernecrennes

2. BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

13. NAME %;&{Z W l
14. BIRTHPLACE (CITY OR TOWN), ! a ) ﬂf/ What tat confirmed diagnesis?, W-'—[ ....... . ‘Wan there an autopsy?ee..........
{ STATE OR COUNTRY}

23. It death was due to external causes [riolence). fill in also the following:

MOTHER | FATHER

7 .
15. MAIDEN NAME A m ,D,W_g.-«-— Accident, suicide, or hamicide?
‘Where did injury occur?.......)
16. BI(!;TT:[TIZLOARCCEO(JZNI‘{; gnm CANR—— * (Specily city or town, county, and State)
Specify whether Infury occurded in Industry, in home, or in public place.
I 17. INFORMANT.., LA oA A ‘
(ADDRESS) T AT Lo W chgaoe— Manner of injury 4

18. BURIAL, CREMA ON, OR REMOVAL Nature of injury ~

‘M TLME 24, Was disea#e or injury in any way rp_lnted to occupation of dmud? ................

19. UNDERTAKER...{ <.c..... o ~ . el L /s ottt 11 o, specily...

(ADDRESS) -1-1 4 4— (Signed)y ZatllenlRcs ﬁj W&_’ﬂ(‘___ / M. D.
2. FILED. APR 24 1% .............. (Addres)... ﬂL"{‘-M—MI-

>

N. B.--Ever{)item of informatic;n should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar. \
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