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

DEPARTMENT OF COMMERCE
Bupiavu oF tHE CENSUS

FILED

Registration District No..... . f ..

THE STATE BOARD OF HEALTH OF MISSOURI]

13 154%TANDARD CERTIFICATE OF DEATH

Primary Registration District No.. é /G

8850
70

Staie File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Kb

@ Countr_.COLE ssour P 8 g
® Cityorwwn, 801 Lerson “ity, Missouri —||@ sae MISSOUD Ly (6) County. help <%
([! outaida city or town Imlu. write "HURAL® and name of township) (c%ty of town y /4
{c) Name of hospital or institution: f outgide d{y or town mmu, write *RURAL"} ! -
Missourl State Penitentiaty Hosp |l . sietno... / d‘
{If not in hoepital or inatitation, write stfeet huzmber or location) 2 R i i At raral, give Tocation
{d) Length of stay: In hospital or institution N
(Specify whether {¢) Citizen of foreign country? Q (Yes or No)
In this community___@.. monthg 23 _tiaya S P
years, months or dan) If yes, name country.
L. MEDICAL CERTIFICATION
) PRINT .
namk.... Green, Lee .. #B90BS .. .
TSR La e e 20. DATE OF DEATH: Montn. MaTch_ _ay... . 7th o’
. N . (e Tait:} Uri )
veteran, r year. 1946 hour 1.0 : 2 O minute P: M

name war. Unknown No“_Unanwn_

6. (g) Single,- wIdowed martied,
Single

6. (-:) Age of husband or wife if

0

. sh Male
6. (b) Name of husband or wife... None

5, Color W e‘

Tace.

divorced

21. I hereby certify that I attended the deceased from_y . peoeoenoiee el

that I last saw h. alive on.... -
and that death oceurred on the date and hour stated abave. !

' Duration
Immediate cause gf death

. alive e — e years
7. Birth date of dmd,NQYGmbﬁl" l.z 19 25
{Month) (Dny) (Yea.t)
8. AGE: Years Months Days If less than one day
20 3 25 he. min

9. Birthplace _ JNKNOWN

{City, towa, o county) (State or l'urensn country)

4 t vt Other conditions. .2 2.
10. Ustal occpation Lab orér Bl 2 ! (Include pregnancy within 3 montha of death) /)
11. Industry or business P s 1 P PHYSICIAN
Ny AP . . Major findings: .
E 12. Name.. . S-Rleaeisit W_ _ 4wl 7+ Of operations:T \ .4 Y- -
= \ W 4\(‘ Underline
sl i linlz . : - the cause to
& 13, Birthplace . MNUKNOWYL. ... o - a X el s to
s Of autopsy. : should be
E 14. Maiden name =7%F . R o T - T T chargeﬁ sl
T ' ' tistically,
= , U ) .
% 15. Birthplace (Citr}}i‘llomvg‘}m” Gtats or Toreign counteyy 22, If death was due to external causes, fill in the

Informant. .._P.,I:i,s.Qn__.__H.o_a_p__,._.__.Ea_ag'ncl_a.__.___._j-_-.__::_-_i.
Srte

Addreﬁs..w g "f~""‘f*--------~--5—----------~-v——-.rr7.7r....,.,.I.,,,,,,,,,,,,_,,,"___mm“__‘_____
. () Date thereaf. 3 o Lo %é
. (Muulh) {Day} (Year)
(& Place:lﬂma[o crematigp Pm - 7’}1,0 s
funeral Hom e .

Signature‘of funempdl;ec

{Buriel, cremation, or removal}

by

19. (a)
{ Date recetved local repisirar) .

Accident, suicide, or homicide {specify)...

(a) L ot Neerrtie i

® Date of ccurmence.. MBYCH_ 7, 1946 a)

(¢} Where did injury occur?. In ce 11 ff"‘
{City or ann} {County)

(d)

(St
Did injury occur in or about home, on farm, in industrial place. in pubhc plaoe?

ity type of place) -y

{¢) Means of i'n'!ury.;._....._l..._'_..'._.._,._..__._
L other)_.____ ..

-46

- (M, Dg-v

Date signed...




RECEIVED
District Health Officer No. 9,

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.

working ul}der my Personal Supervision. .
1] % %{ﬂ’e
Signed &, / ———

""" >o50

Licensed Embaimer No.
P. O. AddressT el A @ .............
. (Failure to cbmply with

The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN

Note:

| the above constitutes grounds for revocation of license.)
f If this body is not embalmed, fact should be so stated above.



