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

. - 4
DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FIL APR 281/%

THE STATE BOARD OF HEAL‘T‘H OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/ﬁ._ﬂ,..?,——’

..13468
1245

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(@) County J acksoré i @ sue. Missouri () County._dackson
®) City or town..... BRBNSZS ¥ K C 3
(§f outside city or town limits, write RURAL and name of tawnahip) (¢} Clty or town anasas i ty

{c) Name of hospital or institution: ¢ {Il outside city or town limits, write "RURAL™)

1745 Lydia Avenue / || steeet va 1743 Lydia_Avenue £

(If not in hospital or instlitulion, write strest pumber ar location) {1f rural, give location)
{7} Length of stay: In hospital or institution i (&) Citlzen of forei trv? NO d

peci [y what ] n of foreign country {Yes or No)
In this community____ 2 6 Y ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
39 FRINT Bennie Eobbile Green ’
PR —— 20. DATE OF DEATH: MonthAPY'11 day 10th
A , . t
3 () Hvewermn NO @ . o year. 1 94 7 hour. 9
name war. No... a2 NAR e ..
21. I hereby certify t ttended the deceased from._ £/
ﬂ’f Color or 6. (a) Single, widowed, married, ||/ o) 19‘1__? o

s s Female /" n.Negro. divoroed MBLTL €A 1] ot 1 1ast saw b L2 aliveon__ L&

6. (8} Name of husband or wife oo 6. {¢} Age of husband or wife if

and that death occtrred on the datg and h 7 a
Immediate cause of death._._..-mz._....

Le Von. Green alive_ 28 e ¥OATS
7. Birth date of deceased.. J.ENUATY 28_,___3.9_0 S | p—
{Month) {Year)
2. AGE: Years Montha Days If less than one day Due to
45 | 2 |12 . e
/ Due to
o: Birthplace.....2@IrTe11l, Texas s , |
{City, town, or county} {Stato or foreign country) 3
10. Usual occupation Maid %:‘:If‘z";i’::l’; TibinS mdde ot death) - :
11, Industry or busiress. . B i i s PHYSICIAN
. * * . AloT NNdInga: e ——— . - .
E 12, Name Be n LIVIe lSOI’l : / Of operations.. e . ﬁ "jL dg,/ Underti
=) " R nderline
2\ 13 Bintpuce._-Tyler, -Texas y the cause to
A T Gy, v o » (Stats or foreign country) of —_— i ) Wﬁ“c}lﬂfagh
- autopay. shou e
5 14, Maiden namo_._,Isanb.éainla,WlISQn..__..__ " P : oo i . chargc;il sta-
& . Y / tistically.
S 15. Birthplace S:it]; Rﬁlir;m“;prings (Sul?fffninsmmuy) 22. If death was due to external causes, fill in the following:
) N »
16. (a) Info £ Wil 116 be l :L_e Kin g (8) Accident, suicide, or homicide (specify)
' rmant..... A 1.L versssenarosnen
(5 Address 1005 East 14 th St. () Date of occurrence
17. (a) _Removal ‘ (b) Date them.f 4/ lg/ 47 {¢) Where did injury occur? e T peTve
({Burial, cromatics, or ramaval) (Monty) (Day) (Year) (&) Did injury occur in or about horte, on farm, in industrial ptece, In public place?
(e} Place: bunal or cremation....s T .
18. (o) Slg;nature of fl.meml director na of injury......... .._,Q .....
y ; =
Address e? _____
(&) Address.. 2. . (M. Dosather).

AT

19- (a)ﬂé/ .Z::T-ég) €
18 Tecelv! TATr,

) (Hesuu-rluxmt )

{Licensed Embalmer’s Statement on Reverso Sido)



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

, Registered Apprentice No R

working under my personal supervision,

Licensed Embalmer No ? ? %
P. O. Address ﬁ 593_. / <A

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

If this body is not embalmed, fact should be so stated abave. -




