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

DEPARTMENT OF CGMMERCE
BURRAU OF THE CENSUS

ﬁ\“.“ /,7
Registration District No..comr . L__f_

2 % MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No ]* 8 3 9 ’q
/6 Y

Jo 29

Registrar’s No

L4

t. PLACE OF DEATH:
Marion
() City or town.....

{1{ autside city or town limjta, write "RURAL' and name of township)
{¢)}) Name of hoapital or institution:

St.Elizabeth Hospital. I

{1f oot in hospital or [ostitution, write sireet number or locatjon)
(d) Length of stay: In hospital er institution

{a) County

(Specify whether

In this community.
yeurs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state .. Missouri . o couny_Marion ( ,f

t¢) Cityortown Hannl(:?al T T el
outside city or town ta, e ™ '

(d) Street No Magnolia /7

{If rural, give locstion}

(¢) Citizen of foreign country?.

A (Yes or No)
[

If yes, name country

MEDICAL CERTIFICATION

3], T Charles Alonzo Green Ha s
T PR R S— 20. DATE OF DEATH, Month g day....t 21
- @) veteran. - ;ﬂ y’ Year 19/ 1 hour. 5 minute 25.P M.
name war. No“.ge.:g.__é.l.é' 8... M - 49,1 -
21, T hereby certify that I attended the d from Ay &S
& 5. Coloror 6. (a) Single, widowed.‘ma.rricd. 195 . to ﬁ ,L'7 19...‘.'.’.{.’,
4. S&L_.__I‘H_BLE.__. ’ me..ﬂlllj.@..... dlvmed"M.@.-r,m..d..m that I last saw ht_"** alive on Koot 1g_ﬂ
6. (b) Name of husband or wile . ovrrrreeeees 6. (&) Age of husband or wife if || and that death occurred on the date and rourstated above.
Anna, alive..._... 2% ... ...years ln%:;’u‘u of death
7. Birth date of decused S Seatembﬁ:r: _8 187 _53.................................. ‘?
donth) {Dny; (Year)
8. AGE: Yeara Months Days If less than one day Due to. &7‘ % ?. Mdm 3%4 .
67 8 1’9 hr. min
. . . Due to 3
9. Birthplace. ... St.Louis Missourisd Al M.
{City, towo, or county) (State ov foreign country) T y L
10. Usual oceupation_Pattern Worker Other conditions.

International Shoe Compan;
{u Name James Edgar Green
13. Birthplace Ve(x;_mont Y
TR Ra. Cook
Canada

(City, town, or county) (State or forsign country)

Mrs.Charles Green
212 Magmolia

11. Industry or business

(Stato or foreign conntry)

15. Birthplace

MOTHER FATHER

{ 14. Maiden name

16. (s) Informant

(b} Addresa
Burial: -~

17. (&)
(Barial, eremation, or removal
{¢) Place: burial or cremation_ﬁieﬁnllial..B

18. {a} Signature of funeral director_.

(b) Date thereof__. M,
(Mo

1.9.%1
(Basy (Year

(Intlude pregnancy within 3 monthe of death)
PHYSIGAN

Underline
the cause to
iwhich death
shonld be
charged sta-
tistically.

Major findinga:
of oper {ons

Of autopsy.

22, If death was due to external causes. fill in the following:
(8) Accident. sulcide, or homicide (specify)
(¢) Date of occurrence

Where did § occur?
@ ol Cyoriom . (Coy_ (Sead)
Did injury occur in or about home, on fa.rm. in industrial place. in public place?

ea)
s of iUy e

{Specify typo of p
() )

) Addresg....... Q2. ﬁroad'?ax D, 0
—— LéL__ by
- (a) Datareceived I registrar) @) {Registrac's Date signed. ...

(Licensed Embalmer’s Statement on Reverse Side)




*

R .
" working under my personal supervision.

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecordgq on the reverse side of this certificate was embalmed by me, or BY..ooeoooooeeeremeeeeeee ]

&

......... . Registered Apprentice No .

Licensed Embalmer No 3296 .

P. 0. Address Hannibal Mjissouri

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



