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

b

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED APR 10 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.._g{.;";!

Registration Disttlet No... S Primary Registration District No._30.5° 2., Registrar's No....G. 7.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; O
o Pettis Miesouri Pettis &
{s) County (a) State i (b} County 2
(&) Cityor town.. -l S.e. 11 % S ed 1 i . z
ouu;do cnyor n imits, write "RURAL" and nams of township) (e} Clty or town . A
(¢} Name ogxoa%ﬁl Aiui "‘ﬁ api t 1 ’ {If oytaido city or town limits, write "TVURAL") ’
ogpltal =, - (@) Street No 31E% East 5th street
(If not in bospital or institwilon, write street numbar annslmTl Ut raral, give location o
ours 5
(d) Lenzth of stay: In hospital or institution .
(Specify whetber |§ (£) Citizen of foreign country? (Yea or No)
In this community,..... .
years, months or doys) I{ yes. name country.
MEDICA ERTIFICATION
Sl RNT ALLEN SCOTT GREEN ‘March 25, .
Social Sem 20. DATE OF DEATH: Month day
. . 3. i it
3 () I vetern none :) ‘none year. 1948 pour. 0215 minute. B
[+)
pame war. 21. T hereby certify that I aitended the deceased from
5, Col - 6. (¢) Single, married, J- — & . ,
Malg) " < Fihite BEBy™y 24 ot o s 0¥
4 Sex race divorced......——. "'-'" """" that I last saw h4cw. alive on 3 - 19.
6. {t} Name %ﬁani‘?r *c:w_ _________________________ 6. () Ageof hum wife if || ard that death occurred on the date and hour stated above. Duration
alive ... years Im?ﬂte cause of death .
7. Birth date of deceased G A LY — 1945 ol AN MW R
{(Mouth) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
0 0 0
l,ﬁ ..... hr. min. b }
ue to..
9, Birthplace Sedal ia’ - MiS‘ souri D /
{City, town, or connty) {State or forsign country) 7
i 5% . . Other conditions ;
10. Usual sccupation N e it e 2 D T (I nenda pregoanoy within 3 months of death) \ﬂ _)/
11. Industry or business il . . ,,/ = PHYSICIAN
B(u o~ Ogcar O, Green ., . | Maorfndings: it Al —
. Name it . itk : S Obe N8 3 < * 1, Underline
a .
é{ 13, Birthplace N{?:10d e 8 ha ’ ‘Kanga 8 .1 k, ; ) N ’:} ﬁlhelc?lﬁ:eg:g
: o8 .. gD coanlry Of autopay should be
5 14, Maiden name Mtyo mlne nérie ~ v B o uhasurgedcansm-
. Carthage, Missouri 1/ y
S | 15. Birthplace 22. Ii death was due to external causes, fill in the following:
= {Ciuy, town, ot g "‘SmEE areign country}
6. (@) Informant Oscar O Green ( ’) (¢} Accident, suicide, or homicide (apecify)
& Address D10 o Bth, Sedalis, Mo. || @ Dt of occurmence
17. (&) Burlal L “'(b) Date' thermf ) 5/2 6/48 (c} Where did Injuty occur? Cir o iy oty PETR)
(Burial, cremation, or removal), 1 1 "'-h) (Day) {Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation L&Q] oria Elr
; " Specity type of ol . i
\18. .(6) Sigmature of funeral director. Wa E..AJ‘:’—-; t wmle‘af wrk?,___ " ! s l(‘é?.m Mw:of IOy oo
(5) Address Secelia, Mo. (;{ Koo
19. (a) 6'«" 5‘ P (ij i a . Date s:gnedz..g:_s._..f(!

{Dats roceived local reristrar)

(Licensed Embalnfer’s Sla.'ement on Reverso Side)




RECEIVED
. District Health Officer No. 8,

District File Number . _______________ p
Date Filed ... f.c7 - ¢& _ o S v

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...

......

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 iz not embalmed, fact should be so stated above. -




