. AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied

i
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CAUSE OF

RECDJUN 15 1938 MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
y CERTIFICATE OF DEATH

1. PLACE OF DEATH ,

............ Jeffergon . . . . . Registrotion District No............. /—/LL/,_ File No... l é ‘)
edoachim Primary Reglstration District Noj.j7 Registered No... ﬁ
et o .

2. FULL NAME Lige L, Greenlee

(a) Realdence, No........... Pevaly. MOe. . L OO - - N OO
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yTH. mas, da, How long in U. 8., if of foreign birth? yTB. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3
. . C SINGLE, MARRIED, WIDOWED, OR
3. 56X 4. COLOR OR RACE | 5. DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /774.: Vi 7-— ! .@i
M S

_Male Thite Tiidowed HERERY CERTIFY, That dod deceased frq
SA. IF MARRIED, WIDOWED, OR DIVORCED 7

HUSBAND oF d S 1 4

it G

(OR) WIFE OF Mapgie,GréeklesfCE

6. DATE OF BIRTH (MONTH,DAY.ANDYEA®) NOVl., Dy 1866 to have occurred on the date stated above,

N3 -

7. AGE YEARS MoNTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:

71 6 4

8. Trade, profession, or particular

4 kind of work done, as splnner.
<] sawyet, bookkeeper, atc... Laberer..
l; 9. Industry or business in which
o work was done, as silk mill,
5 gaw mill, bank, etc .Farm.¥ork
8 10, Dnt.gmdecmed last worl:gd atli: 11, Total t::mui ears)
t occu on an spent in

¢ vear) p“ﬂﬁgﬁ' B e
12. BIRTHPLACE (CITY OR TOWN).... Br? ............ [/

(STATE OR COUNTRY) Mlgssourl 6
14 N P
i | 13. NAME Eligah L, Greenl
E igah L r = D Name of operation......4. o Date of.. "o
2 | 14. BIRTHPLACE (CITY OR TOWH).......... Br.gz.ll What test confirmed diagnosis?.... “W\—M—,WM there an autapay?. #3-
& { STATE OR COUNTRY) Missouri -
T 23. I desth was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Hg gg;a MQQ MQBQ la){ : Accident, suicide, or komlcidat........cccoeeviceennn, Date of injury...cocvr i ,19........
£ s : Where did § 1
e —— ere did injury ocour iy S S s

(STATE OR COUNTRY) Miggour P Specily whether injury occurred in Industry, in heme, or in public place.

17. INFORMANT.... S A G P T A e

(ADDRESS) ' L Manner of injury.
18. BURIAL. CREMATION, OR REM VAL Natare of injury

race__Povely lio, DATLﬁlels.e_._ 24, Wan di or injury {n any way related to
19. unperTaker Duaster. and. Vinyard I1 80, specity..........c..... 7 P A 4 U

(ADDR?S) , Fastiis Mo, . &7 (Signed).......... 7

FLED v L L R 1 X_— £ A ~ (Addrem)... /

- FILED"IJ_% "~ 55 ; Regisirar. 3 g [

N

[







