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4 : Primary Reglstration Distriet No...... . o..l..". ......... Registared No...... !76 ...................
ﬁ . (No... . " St Ward)
[»] '.. ™
=} 2. FULL NAME Hrs. Jewell Hae. Greene z
= (a) Res!dence. Noo.td Do & 2ichua......... Bley cvuenesrmsnans l ....... Ward.
&
Usual place of abode) (If nonresident, give city or town and Stats)
8 Length of residenca In city or town where dezath occurred T8, mos. das. How long In T, 8., if of foreign birth? yra. mosn. ds.
o -
) PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b H ra
g 3. SEX 4. COLOR OR RACE | 5. DR o O® | 21, DATE OF DEATH (MoNTH, DAY, AND YEAR) f/ 2. j" 19 _?-, 7
i , Female ‘hite Married ;2) HEREBY CERTIF t I attended deceased from
"2 BAIF MARRIED. WIDOWED, OR Tvoncw ..... = 1935 . L~z VJ 1937
. (o) WIFE OF E.T.Green nmuwh.&.'.'-..:auvenn%‘-""'/ A Y. M 1537 Deathisnaia
* 6. DATE OF BIRTH (MONTH, DAY, AND VEAR) Hi V= =T =« ] 308 to have occurred on the data statod above, ntmm
u; 7. AGE YEARS MoNTHS " DAYS If LESS than 1 || The principal eause of dm’ﬂ: and related causes of importance were a3 follown:
i day, ..........hra. B - Dete of omset
o 5 9 3 e 2 1 [ S min.
] 8. Trxuled p;ddl:in' or pu.rt:lhc:la.r .
= § vror b fone s spluner, Homaewife
(H Fl 8 Tandudes ne hadoma In wkick e Myl L L S LT B |,
9. Industry or businesms In which
E' = " work wia don::e: silk mill, f
=9 a saw mill, bank, ete.........
2 ] 1. Date deceased last worked at 11, Total time (yearn) ({7777 T mmmmmmmmmemssnmess e gl e
by 3 this occupation {month and spent in this
- FERI) ouveunnnnn oecupation
12. BIRTHPLACE (cirvortowny... honeb t, hissouri 47
(STATE OR COUNTRY) g | —
o] " F1 P, F Lo | N WA \
13. NAM . .
] % eas erguson Name of operation... /s 1 AF—— N oadet..-
< | 14, BIRTHPLACE (CITY OR TOWN), {| What test con snfldmt AR there un Autopay?.. 2
b { STATE OR COUNTRY) Ceorgin j ]
x ) 23. It death was due externaVcanm (violence), fill in also the following:
Wi, MAIDENNAME _Nellie Withers Accident, sulelde, or komicide? Dato of i0jury .. oo B,
E Where did injury oecur?
Q| 16. BIRTHPLACE (CITY OR TOWN) {8pecily city or town, county, and State)
z (STATE OR COUNTRY) Monett * Missourd Specify whether injury oceurred In indusiry, in home, or in public place,
1. wrormanT._. Bo L .Green
(ADDRESS) Jattaraon CF ty, Mis90D1] || Menner of injury.
18. BURIAL, CREMAT OI'F-ORBI;EMOVAL y o6 Nature of [njury
1ay-26-- (577
PLACE m on bl' is Sbu ;‘ ay T 24. Waa disease or injury in any way related to sccupation of dms;"-)('o
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20, FILED. X, 13)7{/ ) 200 L,
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED A> FRESURIBED BY LAW.
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BUREAU OF VITAL STATISTICS FOR CAUST BE WRITTENR OX-
CERTIFICATE OF DEATH THIS SUPPLERIENTARY.

1. PLACE OF
County.... @@&“_ ................................. Registratlon District No..........c. oo, [ 3 Flle Nao............... /7 XB? ........
Townﬁlp.. - Primary Regisiration District N 63 / % Registered No.......... 2.7

City... St Ward)
(Uml place ot abode) " 414 nonrenidanif&li'va ety or tnwumdsutu) ------
Length of restdence in city or town where death occurred yr8. mos. ds. How long in U. 8., if of foreign hirth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (MonTH, DAY, Ao YEAR) D /29, 4f 837
g 7)) T2 2. 1 HEREBY CERTIFY, That I sttended deceased from
5A. (F MARRIED, WIDOWED, OR DIVORCED .
HUSBANDoF e AR s . to 19.....

(OR) WIFE OF -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . to have gecurred on th
If LESS than 1

* Thea principal canmga, g

7. AGE YEARS MONTHS DAYS

J7 2 2/

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9, Industry or business in which
work wes done, as silk mm.
saw mill, bank, ete........... OO RHOTROPPOORYY 1,

10. Date deceased last wnrked at E i1, Total time ({
this oceupation (month and spent in this
year) ..o eccupation...........

QCCUPATION

-
fd

. BIRTHPLACE (CITY OR TOWN) :
{(STATE OR COUNTRY)

13. NAME ' e
Name of operation. " o /\ ............... Date of......covviiivisimisiiins

14. BIRTHPLACE (CITY QR TOWN)....cccoeeorroc e What test confirmed dugnum ............ ﬁ‘ .......... Was there ah autopay?...........

( STATE OR COUNTRY) i
@% 23. If death was due to external cm.ua (violence), fill in also the following:
Accident, suicide, or homicide?..............ccccocl Date of injury.................... 19,

15. MAIDEN NAME

MOTHER | FATHER

Where did injury ocenr?
16, BI(W&%C&&C& ﬁﬂ TOWN) «\x (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public piace,

17, INFORMANT %

(ADDRESS)
18, BURIAL. CREMATION, OR REMOVALM

PLACE.

Manner of injury......

19, UNDERTAKER........
. ( ADDRESS)
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