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

DEPARTMENT OF COMMERCE

FILED™OCT'S ™ 1y,

REAU Of THE CExSUS

0CT 6 {

Primary Recistration Dist

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30919
Registrar't No 7 ?: -

rict Nn,....l,_m

1.

(a) County
(b} City or town........

PLACE OF DEAT,
Greene
Springfield

(T1 outside city or tawn limits, write “INUIRAL" and name of tuwnsbip}

2, USUAL RESIDENCE OF DECEASED: '? Py
(@ Swte.. Missouri ®) County.._dreene - /
(5} City or town Glidewell [~

{c) WName of hospital or inmitution: . 3 (If sutside city o town limits, write “RURAL")
Greene County Jail House & StetNo.. R Fo Do £ 5 (RORALJ o
(If not in hospitnl of jmatitution, wtite strest nimber, uémk?ang]rs ’ (1f rural, giva locatlon)
LI ¢ | Institutio:
(d) Length of stay: In hocpdia or lostitution vz ||« Citizen of forelan country? No (Vea ot Moy
In this community 35 years
yunta, monthe or deys) If yes, name country,
MEDICAL CERTIFICATION
3. Y PRINT P
FULT, NAME FRANK GREEN Sontemb 5
. 20, DATE OF DEATH: Month 28D LEMD2ST 4, .
3 @ L veseran, None BN vearom 24T nowr._......B minate 35 A u
Ni = — - ’
Tame T > 21, J hereby certify that I attended the deceased fra 't 3 OPM,. ...
5. Coloror 6. (a) Single, widowed. married. J| __ S " 19_7(_7. to._ ¥ \ 19}!_7;
4. Sex Male o~ rece ¥hi te avumlﬂéx_'!}_?_@__z that ¥ last saw h.gasm_. alive on___é—eq,_)‘ 1957
6. (5) Nameof husbandorwife_________ 6. {¢) Age of husband or wife if and that death eccurred on the date aﬁ hour atated above. Durati
: %
Mrs. Zelda Green alive OTIKDIOWD u@m cause of death........m, A — ¢
7. Birth date of deceased....... L. 2 DEUETY T 1904 |[i Nl el gt
T (i anth) (Dey) (Year) A
8. AGE: Years Months Days If le=s than one day D
37| 2 - -
Due to. YN
9. Birthplace Unknawn Iova R4
{City, tawn, nrhmn!y) (Btate or foreign country) el -
. if Oth, diti Aty M VA W
10. Usuat eccupation Watchman (ln:!:d‘::':c :n;mm‘wm)
11. Industry or business.. L EE8C0 Railroad R N\ PHYSICIAN
2 Major findings: ~ -
& { 12, Name Jackson (Green. . Of operations........ ("if\ Undertine
£ 15, Bithpince,__UnETIOVT Irdiens 7 : LA - hecaets
" {Citppuwn, ot ty) (Btata or foreign conntry) oi . honld b
&( 14. Malden name RITH O e o » antopey -4 phonld be
E . Unknown Iowa 4 S Atlsthcally.
3 15. Birthplace TP —— Brats o Evetan costes) 22. If death was due to external causes, fill In the following: . '
16. (a) Informant. -Mrs. Zelda Gree (Hifﬂ) (@) Accident, sulclde, o homicide (specify)
® Address. .o R E.D.#5, Glidewsll, Missour]| Date of occurrence
17. (;) Burial_ . {b) Date thﬂeofmgje.g.tm_l.;_tm..l.aé:m (e) Where did injury eccur? (City or tawn) {Caunty) (Seate) -
’ (Burial, cramation, or removal) (Mon.lh) .(D-!) (Year) || (d) Did injwry occur in or about botne, on farm, in industrial place, in public piace?
(¢} Phace: burtal or cremation...BODDergon. Prairie Cemelgry /
15, (@ sigmae of sAlER@LONMEYEr Fupneral Home b 7 o
) Ad . ‘Sﬁriﬁ?fi@iﬂi}‘y) Missouri . D A
0. 0 P B0 T TLrL, I B RN T
{Date roceived lucal resistrar) (Rectstenesaiomstaryy  J 7 f Addr 2.+ .. Date eigned 22777 }:{?

(Licensed E‘Jbaﬁﬁu{'a Siatemébnt




STATEMENT BY LICENSED EMBALMER \)\'\

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

-;;ﬁm Registered Apprentice No.... 4

working under my personal supervision.

Licensed Embal Oumrmeen ‘2 57 2 /

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED E BALMER in his O
the above constitutes grounds for revocation of license.)

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




