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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAR 5 1943f

Registration District No...

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No......... / 09?

;
Registrar's . No,

e

5209

State File NOwo.oooeeee e

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

57

(a) County. Jackson

gYiggs ;

(b) Cityortown & 883 Lily

(IL outside city or town limits, write “RIJRAL' and name of township)
(¢) Name of hospital or institution: /

1802 Eazf _30fh _Street

(If not in hospital or inslitution, write streat number or facativn}
(d) Length of stay: In hespital or institution

Months,

{Spacily whether

In this community.
yoars, months or days}

JSul¥dvan 7
7

Missourl () County.
Green City,

(It autside city or town limits, write "RURAL")
N

{a) State

(¢) City or town

%dﬂgﬂmgHelen G. GUTHERIE

I w T
'olor Oryy 6. (a), Single, widaw
4. Sex Femal € /rcar-n mltk / ivorced...... ....l{_%‘_fe{_xéa

(b) Name of husband or wife._.....ocirmeeinen

6. (¢) Ageof husbﬂld or wife if
o] Gutherie

alive. ...l en YEATS
7. Birth date of deceased May %5th, 1920
(Month} {Day} (Year)
3. AGE: Years Months Days If lese than one day

22 9 15 hr.

min.

Green Clty, Misgp uri )

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

Sterographer

9., Birthplace.

L

a
10. Usual occupation

11. Industry or business.

Herman Martin

. Birthplace. Gl‘e en. Gl ty Missourdd 0

Maiden name... %:L‘é‘:ﬁa - Q al lﬁu" fo'“tl:j':ﬂ"' -
. Birthplace. L 1ndl ey I{i = M i n

ity, town, or county) (Su-m of foreign country)
‘fire “Bianche Hartin,
Green Cityv,Ho.
2/ 20/43.
(Month) (Day} (Year}
{€) Place: burial or cmmttonGrQe..n_cj-ty.z_.A N

5. (@) Mellody=-McGilley
' XK. C._ Mo,

Informant
Address

Removal

(Burial, crematjon, or removal)

16, (a)
(&)
17. (6}

(5} Date thereof.

Signature of funeral diru:t,or

{d) Street No
{1 roral, give location)
: ; NO .
(2) Citizen of foreign country? . {Yes or No)
(e /
If yes, name country. N
MEDICAL FICATION

20,. DATE OF DEATH: Month... % .~

20
Year. /7 73

g.. ..... day
minute....hA“....H...M
21. I hereby certify that [ attended the d

____/9' . - (1.} 19
that Ilast zaw h. £ b’

19 e
and that death occurredl on the d!lc and bour stated above.

hour.

Duralion
Immediate cause of death

Due to,

Other cenditions.
{Include pregnancy within 3 months of death)

PHYSICIAN

100

ﬁajor findings:

Of operationas.

Underline
the cause to
fwhich death
should be

ed ata-
tistically.

Of autopsy.... /) n j
________ UL Lol

@) Addr '
19. (o) n___;% _1'/' ) /)“J /’)’I W
{Dats trar} (Remtnr 's signsture)

22, If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

(3) Date of occurrence

{¢) Where did injury occur?.

{City or town) {County) {State}
Did injury oceur In or about home, on farm, in industrial place. in public place?

‘While at woghy.......

| 23. Signatute. o -t
aress 28

(Licensed Embalmes’s Statament on Reverse Side)
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No. 2B
—5-43
1 X38030

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No._.__.._..__.]_'..4_9_._.... VPrimafy'Rexistration District No..__ _}992___ Registrar's No.,.___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
Jackson
(3} County Kansas CLL¥ () State Fisasouri o county Sulli van
(d) City or town_ Green Cit
(If outaide city or lown limits, write “RURAL" lmd namg of Lownship) (c) City or town Y .
{¢) Name.of hosmtal or institution: ) (I outaids ity or town Limite, writs “RURAL")
(1T not in hoapital or nstitation, writs strest namber ar location) (@) Street No, Ervonais s iamions
d) Length of stay: In hospital or institution
@ o stayi Tn Roapttal o Spocify whatber || (9) Citizen of foreign country? (Ves or No)

In this community.

yoars, months or daye)

If yes, name country.

3. {s) PRINT
FULL NAME

Felen G. Gutherie

MEDICAL CERTIFICATLO?

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

20.
3. (b) If veteran, 3. (¢} Social Security
name wat. -z No.
21.
. 3. Color or 6. (a) Single, widowed, ied,
F w ﬁ
4. Sex race divorced . ___.
6. (b) Name of hushand or wife.........oeccecemeees 6. {c) Age of husband or wifeif he date and hour stated above. Durati
Cause of death uraion
7. Birth date of deceased....... MY N9 iu 1. .
(Moath) (Duy) ‘\\j\sYﬂrJ\\ t) Pdnding further investigation,
8. AGE: Years Months Da ess than Due to
22 9 )
...y g, . 8 D ( zw( , @f
ue toleld Al A A Y I
9. Birthplace ..., : & e , v,
tate or foreign country,
10. Usual rrrn@ v Olher candllionq. T e i
11. Industry or h:-m;nﬁ N4 PHYSICIAN
M Majol_r findings:
tio
g 12. Name Of operations Underline
- ) the cause to
& { 13. Birthplace. o & - ; wh.ichlddeabth
ity, town, or county} tate or foreign country}. Of aut . T F T ) e
& [ 14. Maiden name autopsy see-aboves charged sta-
Sj tistieally.
S | 15. Birthol - 22. Ii death was due to external canses, il in the following:
= {City, town, or county) (State or foveign country) .
16. (a) Informant (3) Accident, suicide, or homicide {specify)
{¥) Addresa (%) Date of occurrence.
2
17, (m (b) Date thereof. (<) Where did injury occur {City or town) (County} Bate)
(Borial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fn:m in industrial place, in public place?
() Place: burial or cremation
18. (s} Signature of funeral director
(b) Address
19. (a) )]

{Data reccived local rexintrer)

(Rogistrar’s signature)
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I have your letter of October the 19th, 1943 relative to
the death of Mrs. Beulsh Ethel Coke.

TV A

The immediate cause of her death was tetanus complicated

by bileteral lobar pneumonia. However, inaamuch as sghe

waes delivered three weoks previously, there is a remote
possibility that the tetanua could have been contracted in
that manner. There was no history of a wound or penetration
of the skin by a pin or splinter, but it is possible that

-oJ !:.?:. C":i“—(u.:"‘z -—

the patient mey have had minor abresions which went unnot- \
iced. - |
.d . - r
JLs L
('I
e
-
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