WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
1

Registration District No

DEPARTMENT OF COMMERCE
BUREAU Or THR (CENSUS

47

MISSOURI STATE BOARD OF HEALTH 7 3 ? (]

' STANDARD CERTIFICATE OF DEATH 7 st sitawo.
e (Al mmﬂnmun_ﬁm_ Registrar’s No /,7‘

1. PLACE OF DEATH:

on

(a) County. Ea ri
(b} City or tow

vra

(If outsida alty or tawn limits, writsa "HURAL"™ and name of township)
(e} Name of hospital or institution: q/
(IT not in bospital or {nstitutlan, write straet bet or b jon)

(d) Length of stay: In hospitalor institution

Inthis commaunity. Tife time

(Bpecify whethar

years, months or days)

5 o puny James Edward Green Sy

8. (b) I veteran,

8. (¢) Socinl Security

6. (b) Name of hushand or

name War. No.
. 5. Color or 6. {a) Single, widowed, married,
tsex_Male .| ree.f0lored  aveced Married

wifa.

6. (¢) Age of husband or wife if

2. USUAL RESIDENCE OF DECEABED:

(o} sare. Miggoupd .. @ CoumyMarion

(9 City or town LALIMY.TA
(If outatde eity or town Lmits, write "RURAL™)

(d) Btreat No.

{if rural, give location)
{_(s} Ifforeign born, howlongzin 1.8 A.7. Years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: MontL.Md T day. 4t+h
year. 1840 hour. b A - M - nute, M
21. I hereby certify that I attended tke d% 2/ -
19 to. 191‘..’.1:’
that I tast saw hAnrTive o~ P2ctmmne T L 19¥ 0

and that death cceurred on dnte and hour ed above.
* " Durakion

alive__.__ years }} I to,camse of death V}
7. Birth date of decensed P71 T RETO-IRAAT: m/ gt
(Moath) {Day) (Year)
8. AGE: Years Months Days If lexs than one day Due to
49 II | 27 . -
: Due to
9. Bithplace_P21mMy ra MO, )

(City, towa, or county) (Btats or foreign sountry)
10, Usual occupatien DAY 1ADOTET

11, Industry or busipess

E{ 12. Name.. BdwWard Mathew Green

% L 18. Birthplace NOT ‘ngvilim ) . -
5 14. Mniden pame I (<3 Y

s { 16, Birthplaca NOT KENOWN //f

= _ (City, town, o pous H

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s;ate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

Rov. 5.17-89
TP I X19811

19, {a)

Other conditions.

(Ioelade pregoancy within 3 monihs of death) .
PHYSICIAN
Major findings: . . —_—
operation. Underline
the cause to
ch death
Of aut ahould be
o charged sta-

-

22. If d enth was due to external causes, fill in the following:
(o} Accident, suicide or homicido (specify)

(@) Date of occrurence,
(¢) Whero did infury oecur?

{City cr town) County) {State)

(d) Did injury cecur in or about home, on farm, In Ind) place, in public place?

{Licensed Embalmer’s Statement on Beverse Side) /



STATEMENT BY LICENSED EMBALMER

g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ca-bo

e ST , Registered Apprentice No.... 7 -

working under my personal supervision.

s‘ L TR . .- ‘ Signm:i C(" mﬁ giﬂlfln L&J}
Lu:ensed ELbalme:-ILo 3 2- ‘7‘\[ N

- : | P. 0. Address.\].. MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘ailure to comply with
the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyaza

5575
/7

State File No

Registrar's No.

1. PLACE OF DEATH: *

{¢) County

() City or town..._.,

( utside city or town |
(¢} Name of hospital or institution:

|‘, write "RURAL" and name of towashin)

(1 not in hospital or institution, write streat number or location}

(d) Length of stay: In hospital or institution

In this community.

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{c) Clty or town

(IF outaides city or town limits write "RURAL")

{d) Street No

4
t ! (ITrurel, give locatien)
{#) Ii foreign born, how

yeara, manths or duys) - years.
RTIFICATION
> ZW MM/ wﬂ" N
— e | 20. DATE OF QEA Sath..... >’7w day ‘,56
3 3. (¢} Social Security .
year, SUUR T+ 114 minute. M.
narme war. No.
. 21, I he ce that I attended the deceased from
5. Coleor ot 6, {a) Single, widowed, tmarried, 19.....t0 19 .
4, Bex.... ‘Zf\ P racf;.....c“ ........... e divorced...... . ¥ k......... 2w h alive on 10t
6. {#) Name of husband or wife.....cireeee. 6. {¢) Age of husband, or wife, if eath cccurred on the date and hour.atated aboxe.
Ve Y
7. Birth date of deceased,
’ (Maonth) (Day} PZEORAN
I
8. AGE: Years Months Days If less than o {ay Due to...\ ‘
;AN ArYAIEN\S ]
V Due to
9. Birthplace. 4 4
(City, towa, or county) @ or foreign country) ’
s Other conditions...
10. Usual occupation {Yoclude pregonncy “within 8 mooiha of death)
11. Industry or business PHYSIGAN
= Major findings: —_—
& J 12. Name A Of operations
o % hUnderline
thecause to
-« L 13. Birthplace -
: {City, town, or mud (State or foreign country) Of autopsy. :Vlil‘l,cuhll'ileaélel
= { 14. Malden name. should be
E . tistically.
15. Birthp! . P
= rhpaes (City, town, or county) " .(State or foreign country) 22, If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify)
16. (8} Informant
{b) Date of occurrence
(5) Address... ... ;
Where did injury occur
17, (a) (b) Date thereof ) inid (City or town) {Couaty) {State)
(Burial, crematien, or removal) (Month) (Day) (Yesr} i} (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ;
i (S ity type of piace]
18. {¢) Signature of funeral director. - pem Fz}’Means O AUV e
(6 Address e {M. D o1 other) i
19. {a) ®) )
{Date received local registrar) (Pegistrar's dygnatore) te signed . __







