;’6;- N:-‘ g DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI 2 1 9 4 8
— . UREAU OF THE CENSUS T
. 5-17.39 : STANDARD CERTIFICATE OF DEATH State File No .
IR, U228
7 y @t t o.'.. - ? Primary Registration District No....... :30%3 Regisirar's Nﬂ/g.gn
& .
j 1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: é¢
b, .
y (e} g"“m”-"-"""-- (a) state.......... Missouri. . . {b) County Marion 7
(b) City or town 1% -
It ide city or town limits, write “IUJAAL" and name of township} (¢} City ot town.. Ha,nn‘]‘bgl ?
(¢} Name of hospital or institution: a (If outaide j:tyw limits, writs "RURAL")
Levering Hospital ) Street Now......... ey -
(If not in bospital or instituiion, write street number or location) {If ruzral, give location)
(d) Length of stay: In bospital or institution - i
(¢} Citizen of foreign country?

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

{Specify whether

In this community
years, months or days}

225 or No)

If yes, name country.

buld FST  Carol Annetta Green z
3. (b) If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,
4. sex. Female . / nmce. White adivorced.....Single......

6. (& Name of husband or.wife............................ 6. (c) Age of husband m:' wife 1f

20.

21,

MEDICAL CERTIFICATION

April

(T SR

DATE OF DEATH: Month..........

1343

T hereby certify that I attended the deceased fr

year.

that [ last sawdede®#._ alive on.....
and that death occutted o

19,4,

) | Duration
alive. il YEATB ImElate cause of death..CegM %
7. Birth date of deceased... Februar.‘l 25.;19A3 : 7 T
Moath) {Day) {Year) m oA M W
- f
8., AGE: Years Months Days If less than one gji-xy
2 2 Lhre o min,

‘g, Birthnhr:p

Fullerton Callfornla V4

(Siate ar I'urellu country}

< {City, town, or county)

10. Usual occupation “’

11. Industry or business

g 2. Name_...Edwin Eugene Green . . ...

& | 13, Birthplace.... Bannibsl Missouri : J
(('ily. In'mot unt: b- iullanrl'ormgnlxnm.ry)

& [ 14. Maiden name ar ean Tur /

: I

S 15. Birthplace.n.....wBPlata  Missouri 1<

= (City, town, or county) (State or foreign country)

1. (a) Informant Edwin Eugene Green

(5 Address U.S.Navy

_Burial . .. {8) Date thereof... /
{Barisl, mmlinn wrr.mov-l) @& € therea (Mantl:) (?9 &eﬂ)

{¢) Place: burial or cremation........ A%
18. (a) Signature of funeral director..

() Address Hannlbal “"1 souri.

19. (a) {:é—:‘,?l ............ *) 7?%{/’ . ﬂ Y o
{Date receivad local registrar) HRegiat: r-ugnnm) 1

FHYSICIAN
Major ﬁndmgs o { U
f operations =
R - . \ Underline
Lz the cause to
. o’ which death
Of autopsy ... should be
' charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{¥) Date of occurrence
{¢) Where did injury oecur?.
(City or town) (Couoty) (Sate)
{d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(Specily type of place)
While at work?.,. oo g } Means of inJUY. e eenmmerens
23. Signatuges Y (M.D. onether).........
Address Date si '::‘fJ

219 ¢

{Liconsed Embalnier’- Statement on Reverse Side)
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" ..
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' v{; .
Y 'P‘

f - “ 1 i [

- STATEMENT BY LIGENSED EMBALMER ;

. ° it i

1 ! -

1 hereby certlfy that the body whose name is recorded on the reverse sxde of this cert:ﬁcate was embalmed by me, or by

" ....... e ettt ete e er gt easn s George . ]gnd......... ‘ el Reglstered Apprent:ce No... 350 ...... l ...... .
worklng under my personal supervas:on . . } ;/- E

%' . Licensed Emt‘)z‘llr;lcr N | ].20.4,I

' k © P,O, Address ... Hanmhalﬁissgun

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“ER in hlB OWN ]IANDWR]T!NC {Fallure to comply with
lhe above constitutes grounds for revocation of license.) ¥

¢
IT this body is not embalmed, fact should be so stated above, o




