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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

ST ANDARD CERTIFICATE OF DEATH

11279

State File No
FILED APR 23 48453
Registration District NO....vo oo Primary Regmtm_taon District No. ..1_@9_3 Registrar's No. Sﬂgg
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

e

(a) County. ST - i (o) State__ i gsouri. () County. TAS N
(¥ City or town «LO1LS - Q.o St L ~A
(If outsida city or town limlts, write "RURAL" and name of township) (¢} City or town... 2" +LOULS n
{c) Name of hospital or institution: / {If owtside city or town limite, writs * RUR.\L") V M
1943 N. 11lth_St. : () Street No 1943N. 11th St
(If not in hospital or institution, write street number or location)! (It rural, give location)
(d) Length of stay: JIn hospital or institation /)
{Specity whethee {¢) Citizen of foreign country? (Yes or No)
In this community. L
years, months or days) If yes, name country. ees
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL NAME._Sarah H. Green - A 5
- 3 Social Seeut 20. DATE OF DEATH: Month . APT day

3. 01 t: N . (e ai urity -

@ veteran ' 1945 hour. 1015 A'}ii\hmrn M

name war. No. N
21. I by certify that I attended the d from ) ¢l
6. {a) Single, widow rri 3 Lyt I(
5. Color or (2} Single, owed, married, ' 19 to 19
. e e 0
4. Sex.._Eemﬂl.e_..,m race.. White. | i divorced_HMarried.. that Ilast saw h Er alive on 19’;! :
6. (») Name of husband or wife.. oo, G2 (€) Age of husband or wife if || @nd that dagth occurred on the date and hour stated above. Durati
ratson

.Rowland Green__ ative_.. .80
7. Birth date of deceased....J"@nUE,r{ J.G R 21—

(Month) (Day)

- Years

(Y;.\QS"""

uge of death

Mm [/f/ma.

VM?J'

8. ACE: Years Months Days If less than one day Due to MI‘/ .é dd&f- M P
. i
79 2 19 __hr. min
9. Birthplace - —
© (City,town, of couaty) =~ =~ ~{State or foreign codntry)
N ] Other conditions
10. Usual ocenpation. Holsew] ﬁ? —pner e o || (feeluda pregasney within 3 months of death)
11. Industry or business
Major findings: ﬁ
E Name o ?. Seruges P L Of OPEIALONG e Sl o N
g E ey > U, k_n - = "s./f . pa-gvern o N - Q’I LI hUnderlme
2 | 13. Bisthplace ngknown # YAzl e cause o
. (City, town, or county) ,; ° (Slat.a.or fureign country) Of antopsy should be
. Maiden name Uﬂ knowym Fi i charged gta-

” .l -
15. Dirthplace %M__ ({__
~ (City, town, or connty) N Glatoor forelgn conntey)

MOTHER

16 (@) Infoimant___ NOTMAN Greenm. .. . .

. ) Address___ 1943 N...1lth St.
1. @) “Burial .. (3 Date thereof_4/7 /A5

{Burial, cremalion, of removal} unthT {Day)} (Year)

RS (¢} Place: burial or crem:l.tiou;uﬂ ..Y.ﬁlha.lla G.,metary_.. N

4254 b anche o i [
. ) ﬁdp ]Qd& o - 23. Signature. ... ?'13d. D. oreetE_____
19- () (Dauteoe:ved local tepistrar) T “(Bemttuln;;ru':e) T Address.f..#.‘:& . J

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

(8} Date of occurrence.

{c) Where did injary occur?

{City or t.n-'n) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plm:e?

: J wufv
/A / mnsofl'mury _é}

».  While at work?_-__

v .

/

{Licensed Embalmer’s Statemment on Rcvcnc Side)}
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STATEMENT BY LICENSED EMBALMER'

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

Apprentice No ,

é(—" . [
Signed Me
= . e Al
4 ’ ’ . ., T ‘ Licensed %«er No.a /Z f /
. P.O. Address.«% Q;an %

> L S SO

‘working under my personal supervision.

. Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




