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DEPARTMENT OF COMMERCE

ALEDSER T 77448

Reglstration District No._.._..g...z_,___._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District Noszd'fa

S:a:cl File N o._.___gmz
3

Registrar's No.

I. PLACE Ol‘i' DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
LT AP S . . -
1{a) County.:_! BateSRutlér @ State Missouri ) County Batss
b - C t 2
( »-C y gor town (If outxids &ty or town limits, write “RURAL" and name of tawnship) (&) City or town Butker Rl,lral A
o I‘I‘_lime of hosl’“%l OTﬁlmt““"n 11 £1 {17 outaide city or town Limits, write “INURAL )
2 20Me O usse Green, Bu e, @) Street o SE_0of Butler _Route & 7
- - {If not in Koapitul or institution, write street numhar or jocatjon) {If rural, give location) 0
{d) Length of stay: In hospital or institution - N
N (Spocily whether {¢) Citizen of foreign country?. Q {Yes or No)
In this communicy_. @St Oof 1life
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
bl SaNT Eliza_Jane Green
o . PRER R 20. DATE OF DEATH: Month_ S€Phe oy 4

3. veteran, . (e ) curity ¢

— e’-ll'.....l.g.A:B ......... —h ‘3 minute__ 9. A M.

name War. No. T ——— our. in
21. AF hereby certify that [ attenged the d
/ 5. Color ar 6. {a) Single, widowed, maﬂ!é‘ &
[ A
4. Sex ) race W d’v"m’-ﬁ{ld ow ed that I'last saw the o =
6. (5) Name of husband ot wife.......o.. 6. () Age of husband or wife if || and that death occurred on the date an
Jacob__ Green alive. 8,008 3 @, [[ Jmmediate cause of death

7. Birth date of deceased........ . ME. 6. 1853
{Month} {Day) (Yenr)
8. AGE: Yeara Months Days If less than one day
9 5 2 28 RN || RN :11s 1
Due to
5. mhpiace MUTDhySburo _ Rennessee_ ./ )
{Civy, town, or county) juu or foreign cpuntry) i

10. Usual ommunhm_ﬁ_*ll%q~ - __1_.7_?_.& LRV 2::’;;:: dmolmw within 5 months of desth) :

AL, Tndustry or business._AF O U8 €. HiLe i AN PHYSICIAN
g 2. name 3€0OTEE K RoOberts . “Of operations . X  Undertine
S N — Kentucky / ARE tresmine G

" Forei i s
5 { 16, Malden ame CRELEPhoadeg T e | Of sutopsy. e sta
—— Kent U.c.k tiatically.

§{ 15. Birthplace iy T o e Sirte o foreian ‘3;“{) 22. I death was due to external causes, fill In the following:

16, () Informant Russell Green (a) Accident, suicide, or homicide (specily)

(b) Address Butler N Mis souri (4) Date of occurrence.

17, (a) Bur ial {#) Date thereof. 9-5=-48 {¢) Where did injury oceur? ity o towm) PR re

. . _ (Burisl cremation, or removal) N (Banth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plm:e?
a (c) Place: burial’or cremation Oakhill Cemetery

18. () Signature of funeral dlrector..gul:[.,a r_—Und.erw_OOdw__ While &t work?o oo ‘"?mﬁ:f IOV oo ceemeeern

® T SSQu i V. VP 23. %vnntuﬂ%@ﬁ_f—f (M. D. orog;%yms
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RECEIVED

District Health Officer No. 7
District File Number___& 48106
Date Filed __... 1-13-¢¥.

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 ceeevcere oo eeee.

, Registered Apprentice No.

0o O

P.O. Address. Bubtler, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.
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