S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 02 4\8

P Busmay o 138 °‘“5§13 STANDARD CERTIFICATE OF DEATH State Fite No
3,—*

1 xazam NU'.B JAN 13 L jda d LéK
Registration District No.......... Qf Primary Registration Disttiet No.... L. 2. 0 ....... Registrar's No/Qu- - S—
// 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
::; g:’““ty"" E'%Q J oseph @ swme. Miggouri . w Coumymcmm'-\/_/
t town
yortow {If outside city or town limits. write "RURAL™ und nams of towuchip) (¢} City or town 5t, Jo Benh /
(¢) Name of hospital or institution: {If outsida city or town limiu, write “RURAL™) s
108 North 20 Steet...f |l o s o 108 Noo 2nd. Street. ~
{1f not in boaplial or institution, write street number or location) (I rural, give location) F
{d) Length of stay: In hospital or Institution Not . N
{Specily whether (&) Citizen of foreign country? Q {Yes or No}
In this community.. U'nlrnnwn ”
years, months or days) Il yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME........Charles Green
— Y 20. DATE OF DEATH: Momh.Pecember. day._  1Bth.. .. .
. (3) If veteran, u o 3. ;) a H;Dt; yurmgg hour. KH minutesd.. A M
mamewan e M — Grom = i | T hereby certify that I attended the deceased from..... }Zdz—:‘.’3i
5, Color or 6. (2) Single, widowed, married, 1942 . 1o %_}2 ey 1%
4, SatMa:LeO race. 01 tE dworoedumoqu that Tlast saw h 2 _ alive on.........Q:M . 12 19. ﬂg

6. (b) Name of husband or wife................ 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

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

Unitnown alive,,.... ... years || Tmmediate cause of death
7. Bitth date of deceased..... WREROTD
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
— -
60 ? | hr. min,
9. Birthplace Unknown Unknown q R
{City, lown, ur county) {Stote or foreign country) [} 7 “ \
10, Usua! 00cupation —..omw.— BRQEBL .. oo ey C?'he‘r conditions.....__. o afdanth) V frmr
11. Industry or business . N PHYSICIAN
o Major findings: l—/ 1 —_—
2 { 12, Name Uﬂk“nﬂwn Of operations..... . .
5 : i : ,7 TR . = \ v hUnderIme
2\ 13. Birthplace..o... Unknown .. Unkenown =/ \ L e to
(Clty. towp, nty} . (Suu or forefgu euunuy) Of autopsy.. ’/_.— should be
g 14. Maiden pame. ... ﬁnlmﬂ :t:lh?rzeﬁ sta-
stically.
S 15. Bi“h”’““"‘"'uﬁ;]ffgg?;;;;;j“ e (Stgm;%- 22. If death was due to external causes, fill in the following:
16. (a) Info )i ,Egcord {a) Accident, suicide, or hbmicide (specify)
. e I .1+ o o
@) Address. 208 No. 2nd. St. lien's Bureaw () Date of occurrence <
17, (@) Burial () Date thereof. ho=21=1342 || (7 Wheredid injury ool oy s ooy i B
(Barial, eremetion, ar removal) f"‘”“-“) (Bay) (Yeur) (&) Didinjury occurin pra home, on farm, in industriel place, in publ!c place?

«. (€) Place: hurlal or crematio .
Specily t [ place}
18. (s) Signature of funeral direc While at work?"K..-......;....( :c_i y (’;‘)‘ Means of imun'-K-;-m-- S

o R Pt S | Lhayelid Kttt o,

1%. A
@ {Date reccived local registrar) N (Registrar's signafefe) & Addrem. SEVLY Lot s

T ‘1_3 (Licensod Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

"'working under my personal supervision.

- - Licensed Embalmer No.33QQ ¥issonuri .

" P. 0. Address._ 9t . Joseph, Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘[ER in hlB OW’N IIANDWRIT]NG (Failure to comply with
the above constitutes grounds for revncutmn of license. ) *

If this body ismot-embalmed, fact should be so stated above.




