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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
(@ County. Sbe Louls @ sme_ Missouri ® County Sbe LOuis
® City or town_._4.2ARINES : ? [}
- (Il cutside city or town limits, writo "RURAL" aod name of township) {) Clty or town J en"llngs
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937 Wilborn _ @ Steet No.... 2037 _Wilborn ,
(L not in hospital or institution, Writs street Aumber ar location) Qi rurat, give Tovatinn) q
h of stay: In h jtal institution
(d) Length of stay: In hospital ori (Specify whather || (¢} Citizen of foreign country? (Yesor No)
In this comtmunity. 9 Je ars d
yours, months or days) If yes, name country.
{ MEDICAY, CERTIFICATION
3 ENNT  ELIZABETH GREEN :
20. DATE OF DEATH: Month__12 day.. L4
3. (&) Ui veteran, 3. (&) Social Security No. .
year. 1948 hour minute. M
name war.
21. T hereby certify that I attended the dcceased from
5, Cot (o5, 5t
P e S RERE ~DIED-WETHOUT M TCAL~APTENDANCE—— 19t
e L B - || that I 1ast saw b alive on 19
6. () Nameof husbandorwife.________ .. 6. (c} Age of husband dr wife if || 20d that death occurred on the date and hour stated above. Duration
Emmett Green alive__ yeary || Immediate cause of death
7. Birth date of deceased... De.c ;,.. .2_8__.. oo
Moanth) " (Day (Year) Cauge unknown
8. AGE: Yeara Months Days If less than one day Due to 4 -
59 |11 | 26] e ewi- g—-g-@bﬂ .,
ue to. -
o. Birthplace..Dba LOuls . . sourl / L - e e
{City, town, or county) {Stats or forsign conntry)
10. Usualoccupation___HOUSewife - . .- - |} Qther conditiona._—..—— -
11. Industry or business. ; PHYSICIAN
R - .- . . findings: . .. —_
g 12, Name John' Lut Z . . . P Ll.ajﬂofro;mnrf:nc § é\;/',;j) PR "[:T dertt
. F nderline
2\ 13. Birthptace__HOTIne, Mlssouri </ 7 f;','./ ot the cause to
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[ 1 tistically.
E{ 15. Birthplaccu..._._.ia%lfnnffui) pr—— wm,) 22. If death was due to external causes, fill in the following:
16. (o) Informant Mr, Emmett Green (6} Accident, suicide, or homiclde (specify)
 Adbes__ 5537 Wilborn 77|l @ Date of cccurrence
17. (e} B'lJ.I' ial (5) Date thereof. 12/2 7/48 (¢) Where did injury occur? iy e (Con.n
(Burial, cremation, or removal) (Meath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industna.'.‘phce. in pnhhc place?
(¢} Place: burial or éremation__. ) M ﬁﬂ.lja_r_l.(_____
18. (a) Signature of funeral dir E While ot work S R ot oy
dress___¢ . Natyral T A o
@ )/A; 27 f}fﬂ 23, signacre (Aptt et |/ 04D EXEE,
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(Licensed Embalmer’s Statement on Reverse Sid=})



JAN 19 ol

68 LYYW

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by mer-erby /'Z <.

working under my personal supervision,

the above constitutes grounds for revocation of license.)

, Registered Apprentice No

Signed.._ TTIEE MO ol oo s L VA AL AAAAD

Licensed Embalmer No V ‘21 g 3

P.O. Address__-ﬂ.:_..gfw, e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
If this body is not embalmed, fact should be so stated above.




