.5, Mo, 300
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WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOUR]

*This doez nd mean
¢ modepf difing, such

y b
.FILED APR 20 1949  STANDARD CERTIFICATE OF DEATH wr 2071
BIATH NO. REG. DIST. NO. _[ 2 Z PRIMARY REG. DIST. Ii‘mi:ln::r':'Na.....3...-.5'-.......--.-..-...-...5
" 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers dacessed lived, 1If lostitation: residence before
. COUNTY . STATE . . oa).
* 1afovette * STAE ssouri b. COUNTY] o f° ayett‘é“j;_'} i
b, CITY (I ootride corpurats Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide ootporate limits, write RURAL and give towsabip) -4
f township) STAY {in this place) OR 5
oM Texington 5H vr TOWNLe}«:lng‘ton, =
A F ar -
d. FHéSLPrTAME OF (If aot in bospital or institgticn, &ive streat address or lotation) d. ASJ;%TSS ¢ mrat, ghve koeation) ()
INSTITUTION 204 couth,2458t, 204 South 24,5t.
3. NAME OF 8. (Fint) b. (Middie) <. (Last) 4. DA‘!"E (Manth) (Day) (Year)
{ Twpe or Print) Harry Green,Sr. oA ADP1L, 13,1949
5. SEX 5. (,ox_oa OR RACE | 7. wl%pg%g g:[-:\\’fggc agsamm 8. DATE OF BIRTH 9, AGE o yexa) ¥ B0 | Youa | Goen 8w
{Bpacity) .- ) Hoeurs | Mio
NaleL Yegro Maried April5 ,1894| “UEEY PO BT
p wk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12_CITIZEN OF WHAT
ot w DUSTRY L . o co@n-ﬁ;
et I\To rtuay Lexington,lio UeSela
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moges Green . May Jane Moore Mrs.Ethel Green
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yas, 0o, or unkoown) | (If yes, wive war or datas of servics) .. NO, - . .-
pate) - : 487-05=05851 Mre.,Ethél Green,lLexington,ia,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggnwil.um
 Enter anly onscauseper | I, DISEASE OR CONDITION ‘_f Ql
tins for (8), (b, ead (¢ | DVRECTLY LEADING TO DEATH (,,Qc.vcl.. cSorew fau / IS aESs

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the abose coure (o} stating -
the underl last.

the dia- ving conae
or complica- DUE TO {¢)
caused decth, | 11, OTHER SIGNIFICANT CONDITIONS . -
Conditions condributing to the death but nof d %
related to the disese or condition cousing death.
OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION - " | 0. AUTOPSY?
TION
B s (1 3o [X
Bacify) 215, PLACEOF INJURY (e incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)

bome, farm. {actory. strest. offios bids..a30)

TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT ROT WHILE
=, WORK AT WORK

22. I hereby umfy that' 1 atiended the deceased from ___=——=—__, 10—, lo 14?4_-'1 19K 7 that I last saio the deceased
1.9_£2 and that death occurred at 79 ., Jrom th€ causes and on the dale stated above.

alive on

2. SI TURE® (Degres or title) | 23b. ADDR ’ 23c. DATE SIGNED
ey // &) el g irn |55 s

Zhe BRI AL, CREMA- [ 24 /; /49 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county)  ~ (Stata)— -
) 3 .
urio.l L 1174 Forest Greeu Lexington, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5| 7. FUNERAL DiRECTOR"S siGNATURL - ADDRESS
. REG, 4 T, . tomMo
6, Green & Sons LeXinguoziio.

im Embelmer's Statement on Reverse Side)
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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
Student Embaimer NWo.

working urnder my personal supervision.

STgned
Student Embaimer

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.




te above it.
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«h error and

Affidavits containing erasures will not be accepted; draw one line throu

‘orm V. S. 135
S0M—4-43

I X3ses?

i

s . THE STATE BOARD OF HEALTH OF MISSOURI : 57 .
Missouri BUREAU OF VITAL STATISTICS State File No/}/?x ...... 7 e

State of . L
SS.
County ofz@f2yette } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....oooovoecovececee.

On this.....z...g .................. day ofsep tember A , ldal, before me appears.......
Mrs. Ethel Gree D . , who, upon ....... hEI‘ ....... oath, states that the original record of dt:;:
for... Harry R. Green. ... ... ey dlEdADrll 13 , 19.4'.9.__, in the State of

Lexington, M1s SO'U.I’,,}',___ 1‘5 Aprl?‘w%k?.., should be corrected as follows:
should read.... 2081 miner
Funeral director

Instead of.......

Ttem NOw e should read. . rrecarerase e
Tnstead of. - . . et reeene e en e

Item NoO.orocrr e should read. eeerumarareenneene e e eeeeeeeeeet et et eereieo aneneeeen e
Instead of . R eeverietaera s annrin

Item Now......ocoeccee oeeShould read.
Instead of o) . . reeterenean e s

Ttem Nowo e should read.... Al . -

Instead of

Item No...ooooereeeieeveeennece.Should read.. S . e evemeoeeasememeasesenesies s rne e st sene
Instead of.......... eeeetee et etaanean

Ttem NOw o ghould read . et e siemenm e emeen sems s ete e mecs e
Instead of... e emee et ttaa bemebenn e e e b et e et e

Item No...ooooeueeecee......should read tereneneeeaneas
InStead * Of oo eeana. e eemeneeneenteeaaas amenens -

The above is true to the best of my knowledge, infarmation and belief.

(StaL) . Affiant mfl\/ ........................................

Present Address.

Suhbscribed and sworn to before me this....... 22 .................. day of.... September : 1945.1-.

My Commission expires_....a...s.ep.tﬁmb91‘.....-1_9.5.‘;. ..... o f L







