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

DEPARTMENT OF COMMERCE
BugrEAU OF THE CENSUS

il JAT JlﬂmyJ ______

Registration District No.. .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoHO!l:

40496

Siate File No,

Registrar's No......./m.;......am......

1. PLACE OF DEATHC
lay
Excelsior Sorings, Mo.

(I!’uuuidn cily or town limits, writa "HURAL" sod name of w-m!up)
{¢) Name of hospital or institution: f

_YVeterans Administration Facility
6 days

(s} County...
(&) City or town..

(If nut in bospital ur iustitution, write street nutn ot I:muan)

(d) Length of stay: In hospital or institution moS.

2. USUAL HESIDENCE OF DECEASED:

. . /
T1linois. @) County /
Jacksonville ) L

(1 outxida cily or town limits, write “RURAL") //

333 Broadway

{Lf rurol, give location)}
" No

-3

{a} State

{¢) City or town

{d) Street No......

Specify wheth, (¢} Citizen of foreign country? {Yes or No)
In this community 7 IS, 6 days {Specify whether 6’ ot No
years, months or days) If yes, name country. 3 #
MEDICAL CERTIFICATION
3. (a) PRINT John Green
PULL NAME - - 20. DATE OF DEATH: Month.. DECEMDEL 4. 15
3. (¥} If veteran, 'ﬂorld War T 3. () SomahSeconugty vear 1942 bour 12513 minute A. M
N
ki . 21. I hereby certify that I attended the deceased from
h | & Colorer &o. {¢) Single, widowed., ma_rriea. May 9 122, 0. December 15 1042,
. 7 Yy 3
b Sex Male - L= Colore } divorced.}l_l_‘ié.tr_;:g... that I last saw bodB  alive on Decemb__e_x-_mli_.'.‘_ 10d8:
6. (4) Name of husband or wife. 6. {¢) Age of husband or wife if and that death occurred on the date and hour atated above. Durati
" T Tmmmmmmmmmnamaees uralion
Deniful Green alive... ...years || Immediate cause of death -
7. Birth date of deceased Ostober 12, 1890 - ~Tuberculosis, pulmonary, chronic, |unknown
{(Month) {Day) (Yeor) _far advanced, with multiple cavi-
8. AGE: Years Months Days If less than one day Due o wabkions r)
52 2 3 hr. min y
Due to. ,’/ j
9. Birthplace - Towa j AL
(City, town, or connty) {S1ate or foreign country) J
QOth ditd
10, Usual occupation N?'ne (ln:lll;;::;u:wn::y wilhin § mooths of death)}
11. Industry or business PHYSIGIAN
o Major findinga: —_
E { . Name. Georsfe Green i Of operations — Underins
T Al ab ' iy the cause to
& { 13. Birthpl ama
: HrHpace town, ﬁmTl (Suu or foreign countey) Of autopey.... AS shown above :’mlddﬁbtz
i 4. Maiden name. Aal e l[l,‘_?,th, /_ ﬂﬁgﬂ ;la—
A : .
§ 5. Birthplace T eonnlr) (};E‘“ng:izt‘iuﬂ 22. Ii death was due to external causes, fill in the following:
16. (@) Informant HQSEIAL Records 2. Veterans Adming (@ Accident, suiclde. or homicide (specify) —-
® Address_kStration, Excelsior Springs, Mo, Date of cccurrence =
1. @ . Removal () Date thereof k2= 13~42 {) Where did Injury occur? e T {Btate)
(Burinl, cremation, or ’mm[back SOHV M‘”‘ﬂﬂﬂ) S-‘_'“’) (d) Did injury occur in or about home, on fa.rm in industrial n!aee in public place?
(¢) Place: burial or ereation. —
(Specily type of place)
18. Signat f funeral director.. — ! e o (81 Means of injury. .. S b OO
(a) gnature of fune T TRUGE Hke YWhile a@ . =3

Address._Bxoelsior- D;I‘mg

o ofdad e g I

3 . . yilegistrar’ssignaiore)

...... (M. D.orother}...........

-f:a%mn__ _ Date signea £2=15—
2

77,

{Llcensed Embaliner’s Statement on Roverse Sldgme.l.s 10 Sprlngs ’ Ko.



STATEMENT BY LICENSED EMBALMER ' . '

' I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalr_l'}ed by me, or by...

........ + Registered Apprentice No - . S

.working under my personal supervision, o -
Signed..... (.. & A PAT s
) Licensed Embalmér No..._ 24 et
o P.O. Address f} W&
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) . i e

~ T . H this body in not embalmed, fact should be so stated above.




