S, No.2
OM—2-43
5-17-39
1 xassey

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

DEPARTM ENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37V2R f;‘

FLED OV T L I,
Registration District No._..[_ JO— Primary Registradon Disttict No...__ .. 4_0_0.2'* Registrar's No. - -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y/
(& Comnty.dACKSON @ sme__ MI880UTT 4 comy.dackson 2
(& Cityertown___ Konsas. Clty i
. (_ﬂonuldl city or town limita, wkite “RURAL' and name of township) {c) City or town Kan ang G j tv ~
(c) Name of hoapital or institntion: {If patside elty or town limits, writs “RURAL") g

1317 Michican
(If zot in hospital or inatitution, Write street number or location)

(d) Length of stay: In hospital or institution
DR Vearsg

(Specify whather

In this community.
yenrs, manths or days)

1317 Miphican -
(if rural, give bocatlon)

N

{d) Street No

(¢} Citizen of foreign country?, (YVes or No)

If yes, name country.

}ul@ FRINT  CWARLES_G.. GREEN
3. (b) I veteran, 3. (¢} Social Security
name war.._. NONE No... None
5. Color or 6. (a) Single, widowed, married,
<. Sex Male.,z,c‘-,, Negrg /dmrmrﬁarrled

6. (1) Name of husband or wife...cceccrrvreeee. 6. {€) Age of hushand or wife if
Rarah Green ative.___ 19 _years
Aveonuat 9th, 186Y7

7. Birth date of deceased

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month._QCL 23, day Saturday

year.... 1943 o 10:00 .. Pe m
21, ItEreby cemify thay I att m from,
P e ........‘......._._. 19
that Ilast saw b alive on 19.......;
and that death oecurjed on the ﬁgte and heur stfted above
Duration

!mmm

,Mé—_é—e“ / }‘;/.-SM;L

(City, towa, or county) - - - {Stats ar foreign country)

(Month) TDay) (Year)
8. AGE: Years Meonthe Days If less than one day Due to |
76 2 14 ... L S
: m} Due to. e rd —d'
9. Birthplace Arkansasd /] S £ rt

—— -

Other r-nndltmnq
10. Usual occupation A t T-T()m e . (lnr.ludo pre'nlncy within 3 mouthy of death)
11, Industry or busi PHYSICIAN
& Maior findings: 'd —
B { 12. Name T lmawn - opern!inn-
= Unl . 7 Ak - . llll.llnder!ine
% | 13, Binhplace 1 OV hich death
;. (Citf,.h%w coonty) ) (State or foreign country) of auto&:ﬂ —_— :houldube
g; { 14. Malden name m oW 9 Mum.
£ Thkn ovn / stically
5 | 15. Birthplace 7 - "
= (City: tomm. or bousts) (Statmar Pt 22. If death wau.d.ue tH external causes, fill in the following: .
16. (a) Informanfin g . . Sarsh Green (a) Accident, suicide, or homicide (spacify) .
(5) Address 1317 Miahican - (5 Date of occurrence -
N
1. (2} Bunial (®) Date thereot_10/27 /42 __ || () Where did Injury ity o town) . (Cowais) - )
(Burial, cremation, or remaval) (Month) {Day) (Year) (d} Did injury occur in or about home, on farm, in [ndusu-lal place, In publjc place?
{6} Place: burial or cremation HAfrnlkand Cemeteory -

Tl o Zd

18. . (a)
() Address___ ..

19. (a) /035«

I"k raceived looal rarhdn

Signature of funeral directo

1720 Ly

=23 - Cog

ia Pve.

pecily typa of placs)

eans of BTy oo

D, or nther)_...

J(ﬁ

" (Hmlru-sn:;:nltme) ~y . o
= {Licensed Emhalmer's Statement on Rderu ida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-% a -

Registered Apfr;:nt' e No -t

working under my personal supervision.

Signed..==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
R the ahove tonstitutes grounds.for revocation of license.)
.. P If this body is not embalmed, fact should be so stated above.



