4
No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ybv\@

. 1048

FLED JAN 6

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 ' STANDARD CERTIFICATE OF DEATH

T . \/
" State File No.. LA24'71.
RIMARY REG. DIST. MO. _&_\?_l{_. Registror's Na ._5)7

3 REC. DIST. M. _,9_3_.1_?
1. PLACE OF DEATH _ i 2. USUAL RESIDENGE (Wbere d } lved. 1f & Mente before
a. COUNTY a. STATE b. COUNTY Avlni-lonl
Scott Miasouri _ Soott
b, CI‘II;Y {1 outeide corpurata limits, write RURAL and give gT ALYENiSE; DEF <. CIT&’ (1f outelde corporate limite, write RURAL and give townahip) _‘.:
township) { o)
-~ TOWN Sikeaton, l 2.4 w oM Sikeston, —
Fl!ljéSLPrT&Ah?.EOOF (If oot in kospital or insticution, give strect saddress or dA%rtf'gEEsg (If rural, give locatlon)
INSTITUTION Hompe:. 3/4 N /(Qo@.a, 5’74 4414 N. Dixie Street a
3. gﬁ;ﬁéﬁ 5%7: 8. {(First) b. (Middie) ¢. (Last) 4. DATE Do (Month)  (Day) I
{ Twpe or Print) George Green DEATH .g__gmber 217
5. SEX 2/ .6. COLOR OR RACE | 7. MARF&EB NEVERCIESRRIED 8. DATE OF BIRTH 9.&65&:;:- T oek | YEAR | F GKOER u HEs,
{Sxecify)} t on! Dlvl Hours | Min.
Male Colored arried " “f Jupe. 7 1892 Ak fe.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE (3tate or forslzn countzy) 12, CITIZEN OF WHAT
dons during moet of working lifs, sven If retired) DUSTRY T UNTRY?
Labor Misslssippi
132, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Green -Georgina Green Estellas Green
I15. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unkoown) | (If yes, tivgwar or dates of sorvics) NG u
N Estella Green _ .314 N. Dixie
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH .
. Enter only onecsusaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

QONSET AND DEATH

e ¥z, WY o

line for (s), {b), and (c)

“This does not mean | PNVECEDENT CAUSES

i

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

Oenlls. &

as heart feflure, asthenia, | rise to the abooe cxuse (o) Heting. - -

e, It means the dis- the underiying cause last,
care, injury, or complica- . DUE TQ (‘» = =
tion whMch caused death, | 1. OTHER SIGNIFICANT CONDITIONS ° - :
Cunditions contributing to the death bué not
é_' Q)‘j} related to the divease o1 condition causing death. '\\_ P e
192, DATEOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ E - ' | 20. AUTOPSY?
TION
S . . ) ves [ wo B’
21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorsbogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, tarm, fastory, street, office bldg..e10.) - .- -
HOMICIDE )
214. TIME " (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™} NOT WHILE
INJURY = | “woRk AT WORK
2] hereby certify that I atended the deceased from 1935_ !ogﬁT‘ﬂ_ IQ_K that T last saw the deceased
alive on , 19 % and that death occurred at w m., from the causes and on the date staled above.
-&,F&T:RQ (Degrea or m]e) B AD%S: % 7 TE SIGNED
£)0-3;SE> O uudlfi&z /l
TIO ERMIS\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town; ar counr.s‘ (Smle)
[
ﬁ¢uuﬂﬁtf J 8 Cemetary __|. S8ikeston Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR go 25. FUNERAL DIRECTOR'S SI GNA £
/ | I T L. 8 | Frod "Smitn 122 Meud'BE:
~R~[99 o ‘s £ KEe s o . so
2 ==

(?cmed Embalmer’s Statement on Reverse Side)




RECEIVED
Dlstrlct Hea’th

. Offlos N
Districs FRe Numbo, s 0 2
Ovie Fiteg_ /--- —lZ

;Z:Z?

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 oo,

FO SV , Student Embalimer Wo.

Signed . A—!zg_/

Stgned...iueuss S:t;::l-ar-\ v .Eu;;...|.';;.r ............. Licerd€d Embalmer Ifo—-ﬁfgf-
' P. Q. Addrcssmi ol A A

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,is not embalmed, fact should be so stated above.




