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DEPARTMENT OF COMMERCE

L3

BUREAU OF THE Cnnsus

FILED MAY 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....a.o.

51760
State File No Iﬂ‘{) l 7 !;

T

NN

X

I3

Registration District No...
1. PLACE OF DEATH:
(¢) County Pe t' ti 3
(b) City or town Spdalis
(IT outside city or town Umits, write "RURAL" and nama of township)
(¢} Name of hospital or institution:
....... Bothwell Memorisl Hospitald .
{If nst in houpiul or institution, write street oumber or location)
(d) Length of stay: In hospital or institution...... LoNe._we. e.k
{Specify whether
In this COMMURILY.....cvor.e sﬁJ.r.e.n.t.e.en....ytaar.s..............................

years, months or doys)

Registrar's No. l I_ 7

2. USUAL RESIDENCE OF DECFEASED;
issourl

Sedalie

{If outide city or town limits, write "HURAL")

1414 Fast. 5th

{1f rural, give locetion)

Pettis S
£

X

{Yesz or No)

{a) State (8 County..

(e) Cityortown

{d) Street No

(¢} Citizen of foreign country?,

Al i

I yes, name country

Py

Y

. RINT g
3.5s PRINT NMpg, Grace King Green
3. (B) Ii veteran, 3. (¢) Social Security

name war none. NOwrrerr—- IO EL........

4,

6. (a) Single, widgw
divorced /

5. Coloror

i) B I‘I‘

« /Female hit

race

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

6. (b} Name of husband or wife... ceeeen 8. {¢) Age of husband or wife if
Willism Donald Grpen alive... .20 years
7. Birth date of deceased...... Hugust 16, 1921
(Month) {Day) (Yeur)
8. AGE: Years Months Days If lesas than one day
20 8 9 hr. min

. Birthplace...... I.JO!A.};) City, Nebra ska /

e ci .

MEDICAL CERTIFICATION

year...19.42........m.._._..

T hereby certifythat I attended the deceased / S SO —
/é AN vy 194 . AP el

that I last saw hodety.. alive on......

and that death occurred on the date a

211,

92
(Ch.y. town, or county) {State o (nrr.jgn counu'y) i &
Cth ditiona
10. Usual occupation........H.Oll.S.B.W'ﬁ fa (lnill:éuer;resnancy within 3 montKE of dealh), &/ “
11. Industry or business : Ko PHYSICIAN
= ajor findings:
§ 12, Name Arthur Kl ng bf operations. Underli
" ! rline
= ; Harvey, I1llinols / the canse (o
= \ 13. Birthplace i 2 @ - ; which death
ity, town, or tate or [oreign country,
& { 14. Moiden name., “hona Yohnaon. Of autopsy Should,be
£9 15. Birthptace St. Clair Coun ty! IMissourt : tistically.
-] {City, town, or connty) (State or foralgn eountry) 22, If death was due to external causes, fill in the following:
16. (o) Informast... Ar thur Ki ng ( fa ther ) {a} Accident, suicide, or homicide (specify)
& address 1214 E. 5th, Sedslia, Mo . (&) Date of oceurrence Ao
17. (@) . . (&) Date thereof.. %/ . (¢) Where did injury oecur?. T (s (su“).
{Burial. cremation, or removal) anth) Dﬂ) (YG’"’) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation CI‘ own H 1 11
13. ({a} Signature Df funeral dlrrckor“%_-ﬂ_/ M - While at workie™}... W
(5 Address Sedalis Issour ._ i
23, Signaturc.. Logers
v @ . April 25, 1842 hwﬂqm_. »
{Dsteroceivad local remlru Registrar's sigdh Addresa..on.... ‘ .

/€

“ner o= (Licensed Emhal:n;r s Statement on Revel‘le




.’ y : -~
NECEIVED R NY \s . PN
. - ; - ” |
strict Health Officer No. 8, 217 % L
Listrict File Number_.__ : ’
Date Filed ___--_6.:.:._..__ A2 :
O
arPp 2 ‘ a0
945 , - . o
' )
3
3
STATEMENT BY LICENSED EMBALMER ‘:‘__
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... e
., Registered Apprentice NoO. e
working under my personal supervision. _ ] :

Signed__.de_ew_—m ................. ‘o

Licensed Embalmer No.....| a ... & ... el q

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




., 8. No. 2B
0N —8-21-41

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
A |

*

Registration District No......

(11—

Primary Registration Distrct No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.__.lam.....................

Regisirar's No.

1. PLACE OF DEATH:
(a) County........ Pettis B}
{8} Cityor town...............Sﬁd.alia

(If outside city or town limits, write “RURAL" und nama of township)
{¢) Name of hospital or institution:

-.Bothwell Memorial Heapital
) {If not in hospital or institution, write street Tm.WégKuhon)
d) Length of stay:

In hospital or institution
seventieen years

{Spocify whether
'

In this community.
yeors, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State (») County

(¢) Cityor town
{If outside city ar town limits, write "RURAL")

5

(d) Street No

{If rural, give location)

(&) Citizen of foreign country? ers or No)

If yes, name country.

3 (W PRINT = Mrs. Grace King Green MEDICAL CE“T'”C“‘T,-‘ N(\k
3. (&) If veternn, 3. (¢): Social Security 20- DATE OF]_DgE}igH' MOBER. gt AN
name war. none No. none FERL i - 'ute___.é_-.l‘iL_M
Female 5. Colqmpyy £g | 6 (o) Single, wMiWed L1942
4. Sex race. divorced.... arsrnna— 19.....;
6. (b) Name of husband or wife,.......coooeeeeeeee. 6. (¢) Age of husband or wife if
alive. i r . Duration
7. Birth date of d d....Auguat Y6, 1921 . h :
rth date of deceasc &&E oo é k /
8. AGE: Years Months | Days ! less i\ EruDuc to...Bic Chloride poisoning=- wmith. . . /
20 8 @ A min. || —8upprassion. of urine--swalloming..
\"( V — Due{ _______ aor. inserting Bi. Chloride. tﬁblﬂtbm .
9. Birthplace %0 a /

\
t_bedly.seliveted... ..

Olﬁer condmonu..Pa.t

{State or foreign co
10. Usual oce ] 6 \};g (Include pregnancy within 3 months nfduth) 7
11. Industry o \\_)) r A 1 PHYSICIAN
& [ 12 Name..onD) o Majer hodings: _VE&zindl membrunes —
E\ 15, Birthotace “> 8nd tissue bedlv sloughed,  flUcdeine
B + Birp (City, town, or county) -(gl:nle or forelgn country) of B\uﬁqpsy np wy t orsy I rgléc:ll%ﬂbtg
& { 14. Maiden name charged sta-
=] tistically.
S 15. Birthplace )
= {City, town, or county) {Stere or forsign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident,.saicide, or hamicide (specify)
(&) Address (d) Date of cecurrence
Wh did 7
17. (a) () Date thereof @ ere did injury oceur {City or town) (County) - {State)

(Barial, cremation, or removal) (Month) (Dey) (Year)

(c) Place: burial or cremation

18. (o) Signature of funeral director.
(%) Address
19. {a}

&

{d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

While at vy By, R )
23] Signature vy A
r/,

(\IDm-uﬂTé'T—'

{Date received local rogistrar) {Hegistrar's eignatnre)

.. Date sxgne‘.j'vgiq

—
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Additioncl informfticn regarding the decth of this pttient
is unknown. oShe denied elther taklng or inserting Bi-
Cbkloride teblets, No inform&tidn of g aissed menstrual
p&IlOd wes obtained,but 25 putient evidently died of Bi-
Ghiorids of .ercury poisoning, and there was evidence of
Bi-Uhleoride of wesrcury in abundence in the vaginel truet,
it is suspected the Bi-Chloride of lisrcury wes inssrted
through leck of knowladze of the danger,instesd of & 2i-
thlortde douche being t2ken &s probably prescrihed by

some girl friend, none of which, howaver, wis S8dmitted

by the pétient, 1t is my opinion,the Bi-Vhloride wés not
vsed for suicidel &ttenpt but w.s used in ignorince of

its poisoncus effect and wesg the direct ceuse of hexr decth,
severwl Jd&ys lstaer.

Petient was hadly stlivuted. Patients veging mucose =nd
undsrlying tissues badly sloughed frowm the corrsive.

DlUC ¥Gl

C/f
AUy Ji

P,5. Tbhis patient was goegn by three or four other physicians
during ber illness, &alf 7
of desth.

-
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. . ey +
] - . .




