s

L)
/. §. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH | 4 g \

IM—9-4-41 . BUREAU oF THE CENSUS
ev. 5.17.39 fII.EIl MAY 2 STANDARD CERTIFICATE OF DEATH State File Ne
Registration Disttict NOIW Primary Registration District No_ao'q, Registrer's No. q L_/

}g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson _— /}3’
‘f {a) County 4= @ saeMiggourl . ® comy._JdBck30nN V

I Xz2gpaz4

1
® Cityertown.. Independance Cad 4
(&) Name of hoslgztr:l“:r’dien‘;tg:é:::m limitn, writsa “RURAL" a#name of towaship) (d) City or town Ind Aane nd anCce

-
=
=]
2
{If outside city or town Limits, write “RURAL")
- Independence Sanitarium /) A06 @ a ),5
T = " {If not in hospital or institution, write strset pumbor or location} (d) Street No 100 S . bn]:l}r::lafr‘gi“ i
ﬁ (d) Length of stay: In hospital or institution mao. \ d
Pﬁ In thi it 12 vegnrs (Specily whether {] (¢) Citizen of foreign country?...... No (Yes or No)
n 13 COmmumty.
E yeurs, months or daya} If yes, name country.
I MEDICAL CERTI h
8 || 3, FRINT Ayousta A. Green EDICA FICATION %
- 3. ®) 1t veteran 3. () Sodal Secarity 20. DATE OF DEATH: Moanth...... 0> s
é name war No QIO y&ir...........l...?..._.%...z\ﬁhour...........,oz.;................ minute.. ./ ... A M,
= 21. I hereby certlfy that I attended the dec
= 5. Color or 6. (2) Single, widowed, married, m
| j N e, widowed, marmec || - 224 194%, Lo
x : . ite i narried
E‘ 4. Se Fe i race. WH1i d;vorced that Tlast saw h. L afly
é 6. (b Name of husband or wife. ... vcirvisnee 6. (6} Age of husband or wife if || and that death occurred on the date and hdur stated above b ’
- . !
5 Millard E. Green alive.... To% o yoars | Duraion
- 7. Birth date of deceased Aug, 12 1866
é {Month) (Dax} (Year)
4] 8. AGE: Years Months Days if less than one day A bt g oA Q LA
Z -
E ‘75 8 21 hr. min
Z 1 o - Birthotace..... . 1k _Heart co. Ind ’Lana/
5 * - (Cuy tawn, of county) (State or foreign countey) o - - - e
. i Other conditions [ V4
f} 10. Usual occupation......... HQuS_eWiﬁu K . {Include pregoancy withio 3 months of death) @ —
=|> ;1. Industry or busi S — \ PHYSICIAN
v |Bf o name TenL . OEE 2 At Cndige: \‘ Iy —
=] R ' . . - . oo -t - nderline
E g 13. Birthplace Pﬂ Nn. p : \ N the catise to
City, towa, or county} {State or foreign country) of ) \ :v!l:khlgeal:é‘
5' B { 14. Maiden name... M8 rearet MNi r'lrle roy b;” autopsy : should be
Be = T o AR | L. tistically.
E § 15. Birthplace........ 1}&};&9}.{ E;m,) T "(Btate or forsign mu.{“,) 22, If death was due to external caunses, fill in the fulluwinz‘
E 16. {g)_ Informant Vi -E areen . {a) Accident, suicide, or homicide (specify).... —
B (5 Address f"405 S..Soring . () Date of oocurrence._m W.___‘)‘ .I.......... ..... ..'2-—: l/\.. [ i
. 17. (a) - bul"j.al (¥ Date thereof. 4/b/42 {¢) Where did injury occur?.
- (Buviat, cremation, or removal} (Month) (Day) (Year) i (City wn) )
* T, Monnd Grove (Gem (d) Didjnjury occur in or about home. o (e, in ind nal place, in public pl (}
5 . - © (¢} Placerburial or cr-matlnn .. ‘? tah [y
~ ags T S £ pla
I , || 1# (@ Signature of funeral director... Catof ._SDe }i While at work?. ... 44 r“( o of place) nfury.
| [t0] R .
. 23. Signa
19. W .‘1"/_? ‘7.2-
! J'(Dul.e received local registrar} Address.




T : ' . . B - -
po N
- A - .
.ﬂ‘; . ' ' R . N
1‘?._. he _ »\. In ik !
- b i - '
w. dea* "
' f ]
R . -\s i
L. . .
. .. , . . .
1 * s I L
.o b
Lt "
Py . ¢ ;o 4 ' .
- i .‘ "-'l":. .
— hd ] [
w2 STATEMENT BY LICENSED EMBALMER
] o - -
+ .ur“ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... ’
: .‘-id . , ) . .
: A e S S : R : ey Registered Apprentlce No. e '
| oL ., - - )
| - warking under my personal supervision. "’ , .

o, . o Licensed Embal No

e o e . " P.O. Addr sl b

Note: ‘The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]:IANDWRI%G. (Failure to comp‘l’y/ wi}Z

the' above consntutes grounds for revocatmn of license.) .
“If this body'is not embalmed, fact should be so stated above. o ) o ) - . A\




