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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6304
1996

State File No.

. .{c} Name of hospital or institution:

i # 41 Portland Place..

" Registratlon District No... .__q‘lg . Primary Registration District Nowrerrrrcne o Y Y € Registrar’s No.
1. PLACE OF DEATH: - - 2 USUAL RESIDENCE-OF DECFASED: rs
(6) County g5 @ sae. Migsouri . .. {#) County ~8-5
{b) City or town ouLls ¢
(1f outaide city or town limits, write * RURAL' and names of townahip) (¢} City or town S t LOU. i S 7 7

(If outside city or town limits, write “RURAL™)

# 41 Portland Place.

e

. () Name of husband or wife.. .V

a\.,,p...g]-@-(c)Gmmband or wife if

({If not in hoepita) or icstitntion, writs street nomber or Iocunn) (&) Seeet No (11 rural, give location)
.(d) Length of stay: In hospital or Institution no -
' {Specily whether {¢} Citizen of foreign cotntry? {Yea or No)
«In this community.. X il
years, montks or days) If yes, name courtry. s
3 G Prxr MEDICAL CERTIFICATION
Sl . KENNETH. LEMOINE GREEN.. ____. Feb 06 -
20. DATE OF DEATH: -Month hd day.
3. (b) If veteran, 3. {¢) Sacial Security 9 | 12: 30 . A. -
: ear. b t .
name war...... . NON@a o NohB9=10=2767. Y o 5 ;" y
21. I hereby certify that I attended the deceased from .
5. Color or 6. (a) Single, widowed, :iaraed /F A & 1942 to m .- 194, ?
e S
4. Sex Male * Q | race. White * divorced...- Marr that I last saw h.de¥¥ alive on fw {( 19.&1 7.

6 and that death occtirred on the date and hour atated above. D
. toe - a.! 6
- ey ond le H Immediate catise of death...! . “r y
SO 1 L b g &y < % 1= 9, = i = - LT — alive....... -...years
7. Birth date of deceased.. Decenmber 6 1876
(Month) {Day) {Yoar) ‘o
8. AGE: Yeara Months Days If less than one day Due to W/
- —
- 70 * 2 20 [ | min, f ]
. Due to £ ]
9. .Birthplace.......Sbia... iOULN . Missourd....f - | A7
{City, town, or connty) {State or foreign conntry) / /
. Lry . . Oth diti
10. Us pmn._mY.ica,.Erna,M&..ucm...,w ________________ i S Ao T S prAt e
i1. In or business GT'een _Eoundry. Company. A — PHYSICIAN
. or findings:
; ....HQy:t!.;.HQM-'.GIQ_QH._.M.W....{..............'......!.‘......_7‘... -+ Of operations........ Underline
& kiptace Cold Rain, Mass,, JMess,, 1 i et
2 B, argpunly) ’ (Smuarmisn country} OF aut hould b
kidcn name.... ?ﬁ{ lm:’or.- autopsy A . zh:rEEﬁ sta‘f
,,,,,,,,, _— ! tistically.
g Bigghplace Pty "ifﬂ"” g&%ﬁ:ﬁgm 22. 1f death was due to external causes, fill in the following:
164 (B mant. Kgnneth Grﬁen; Jr. ’ {z) Accident, suicide, or hemicide (specify)
B AW = #4Y PORET-PTHYR, Wy dont TeTwa o of scumenc.....
O3 P
R Lﬂr_mﬁntz.- . () Date thereof... 2[.2.7 / 4T {e) Where did fnjury ocour? (City or lawa) (County) (State)

{c) Place: burial ot cremauun_B_elleQn_t'giDQ_C_cmet‘e_ry_q
18. (a) Signature of funeral director... Q R.l L‘Llp tOn .. son&.-_.

(b) Address__

19. {(a) (mmd_la:igmw) "// o (Rexiluar'ldzmluﬂ)

(Bunn]. cremsation, or ramoval) {Manth) {Day) (Yeur)

- 7233 Delmar Blvd., .

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifr lwe of vlme) L
{¢) Meang of i 1n1ury ............................

£ '
Whilé at work? e

23. E:‘ngna ........... (M. D.

Address {f 4—{ M, 76&;{!\

Date signed. Z_,ZJ; A’?

(Licensed Embalmer’s Statcment ou Reverse Side)
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working under my personal supervision,

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

STATEMENT BY LICENSED EMBALMER

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DANDWRI

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,

1

... Registered Apf)rentiqe No

P. 0. Address

Licensed Embalmer No 6(5 C3 0

T{}‘G. (Failure to comply “1':1::,

<o




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State ¥File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No/77‘(

, before me appears

_______________ oath, states that the original record Ofde;-uh

19.9= /in the State of

should be corrected as follows:

Missouri, and which was filed at

Item No....._..5 é .............. should read.......cooveenneen.
Instead of......
Item No..ooiuees 7 ......... should read
Tnstead Of ool
[tem No.......... /é ..... ~should read
Instead of -
Item No........... é?’ ...... should read
Tnstead of owvrimmee s
Item No......... f ........... should read

Instead of...

<.
Item No / b 7 ...should read

Instead of
{70 R\ - M — should read

Instead Of ... et e S
Ttem Noo .o should read..... S——

Relatiq@'&:

Instead of. eremmeeeeeseenteeatasenantamrenen

The above is true to the best of my knowledge, information and belief. %é\
(SEAL) ) . Affiant. M /6

Subscribed and sworn to befaré me this....._.. \5 ............... v

My Commission exp:res?"‘(“"(?. .....







