*ENT RECORD

ADING INK---THIS 1S A PERM

Yy

WRITE PLAINLYJWITH UNF.
N. B.==Every item of information 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.

SR 1 Xi2004

SOM-TE0-37

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH CERTIFICATE OF DEATH % Do iélt 3«;21-{1;2.
(n) Couniy....... S Registration Disirict No?@ l / 1997

JANA \ 193§ ~ MISSOURI STATE BOARD OF HEALTH

(b) Township................ Primary Registration District Nn{h@f}% Registered No.
@ o St. Louis @ Sireet No.... &7, We s tmor eTaNdOP] o
(If death occurred in Hospital or Ingtitution, write ita name instead of street and number)
{e) Lengih of residence ln cliy or town whero death ocenrred ¥yra. mos. ds. (f) How longio U. 8,,1f of forelgn birth? yra. mos. ds.
Iucie Scudder Green

2, PRINT FULL NAME. ... e e el e et s st s e e

(a} Residence, No.&?WﬁBthreland ..... Plu .................................... St.
(Usua! place of abode, il no street address, write county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICUL.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mvoncsn :{wrictf ‘the word) 21. DATE OF DEATH (MoNTH.Dav.aND YEAR) Dece 27 1937
Female White arr :
5 22, 1 HEREBY CERTIFY, That I nttended deceassd from
A. 1F MARRIED, WIDOWED, OR DIVORCED
(Hu)sm::gm; Kenneth L. Green [~ Octn 27p. 1938 0.... . 0600 2Ty ,19.37
OR o 3 .
Ilastsaw h.2T.... alive on Ibc' ods . 19331 Deathis2aid
6. DATE OF BIRTH (moNTH.DAY.ANDYEAR) JU]y 1O ’ 1880 to have occurred on the date stated above, atllpm
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o7 5 S et Do ot ot
Z | 8. Trade, profession, or particular kind of AL ; L Ca‘rﬁ_ﬂoma.. of. QV&rYYﬂ.th metastatid
] work done, as sawyer, bookkeeper, etc........&8 ..., home ........................
’2 9. Industry or business in which work
o was done, 23 saw mill, bank, ete...........oorrm b s e 2o g
a 10. Date decensed laat worked at 11, Total th:na (yms)i él“‘
5] this occupation (month and . spentin t
[s] B T O U TP nccupstion ............................
12, BIRTHPLACE (ciTy or TowN)...... S Ea . LiOL1 8
{STATE OR COUNTRY) Mi g souri )
Eiia.name E. G. Scudder I
Ela BIRTHPLACE (ciTY ORTOWN.... Hyannisport .. ?,
& STATE OR COUNTR )
- Mass. = 77 _ What test confirmed dingnosis?. L@D.a ,£O5ES Was there an nutopsy? .'ﬂ.O
14 / R
% 15. MaIDEN NAME_ Marvy Gale 23, If death was due to external causes {violence), fill in also the following:
* 1 IE .
5 | 16. sirTHPLACE (ciT¥ 0R ToWM..... T1 1 t.on *::;‘d‘“;‘_-d’:‘ij’d‘" :;m et - Dato ol Injury |
n FE T TP T PR PP PP PP OT FET ey
b3 (STATE OR COUNTRY} ) M. Famp Shil" e era ury (Epecily city of town, connty, and State) |
o Specily whether injury occurred in Indusiry, in home, or in public place. |
17. INFORMANT.. .Kenneth L. Green . . . _. ..
ADDRESS 5f
47 "eStmoreland Pl' Manner of injury............
18.'BURJAL, EMOXAY NEBELITE O ERJUIF oo oooeoooeososvesseresseemmseseesseeeesisees somsessisntecessbesess sy

rmace_Bellefontaine  oeDec. 29, &7
24, Wan disense or injury in any relat,ad to occupation of deceased?.. . J1Q.....
* 9. runeraL pirecTor- A goner Undertaking Co., | 1t00, :pu:xfy 3 [47)

(AnoRESS) 3621 014 G &W/v-w (/W 2 wp.
20. FILED i W (Add.rm)....:,"?.zg'.g ashlng‘ton Ave, St, LthS 1Q
U RERA S G m ' ’ m:j """"" - T.ocai Registrar,

v L (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED ‘EMBALMER

| 1, e e N /éf'/”ﬁ,‘ ' Lu:ensed Embalmer No 3 J- é 3
e

=

hereby certify that the body fecorded on the'reverse siﬁhis certificate was embalmed by

L.E

No. T by /'R'eglstered Apprentice No.

working under my personal supervision. M M
Slgned .......

L:ce.nsed Embalmer No 3 féj

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)" .

+ .




