THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O

. Enter only onecause per

| careinjury, or

Iine for (a), (b}, and (c)

*This does not mean
the mode of dyfing, such
s keart fallure, asthenia,
dc. It meony the dis-

24

. No.300 ’ ! np
sy ALEJSEP 151949 STANDARD CERTIFICATE OF DEATH St e o *7228
| BIRTH NO, REG. DIST. M0. U85 PRIMARY REG. DIsT. NO-;_;._;_;_.}_EJ?\’ggl':lrar':Nn 152
1. PLACE OF DEATH Z2. USUAL, RESIDE_NCE (Whaere decoased lived. If ingtitution: resddence before
. COUNTY . STATE . . adaniseton).
a Jasper » Missouri >V rgagper. et
b, CITY (If outsida corpurate Limits, write RURAL and xive ¢. LENGTH OF €. CITY (1t outalds corporate limits, write RURAL and glve towhahit)’ (1
! townghip) | STAY (io this place} OR :
(o Alba 2/ yry ||'_TomN Alba S
d. FH'G%P#AT_EO%F (If eot in bospital n-r lon, give strest address or location} d.ASDI'EI’?gEE_;rS (Uf roral, give locstion} ' y O
INSTITUTION RURAR=MINZRAL TWP V. = RURAL=MIRZRAL TP )
33&%&&%5%% a. (First) b. [(Mlddie} 1 . (Last) 4 DA}'E (Month)  (Day) (Year)
( Type or Print) ELVA MIRIAM GREEN oEa™H Sept 9, 1949
5. SEX ! 6. COLOR OR RACE | 7. MIAD%I?IFIJED EIE\YSE MSRSRIED 8 .DATE OF BIRTH + 9. AGE (ia yma| o wocn | YR | F WWDER U WS
{Bpasify) on: Days | B Min,
female white widowed “w—-{March 27,1870 | W& l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bm- of forelas country) /’ 12. CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY / COUNTRY?
retired housswlf at home Fulton Countv, ohio
13a. FATHER' S NAME 13b. MOTHER® S MAIDEN~NAME et 14, NAME OF HUSBAND OR WIFE
Calvin Coss Weltha M. Fleld willis J. Green
lws. WAS fome? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, v, OF nownD! (Il you, give war or dates of service)
no * none Mrs. Ruth Dale, Alba, Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

A’:“?ﬂc&/ﬁéé/é /&r‘p F/frf -
ANTECEDENT CAUSES

Morbld conditions, if any, gising OUE TO (5) ///;/&/z - .g-c foraSs s

rise to the abooe couse (a) wiua
the underiying cause lost.

?L/ s
/

DUE TO (¢}

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bt not } .. {
related to the discase or conditlon eousing death. Ldes s f
19a. DATE OF CP%%’;J 19b. MAJOR FINDINGS OF OPERATION gl' AUTOPSY?
_ ves ] wofXI
21a. ACCIDENT {Speciiy) 210 PLACEOF INJURY te.q..inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozme, farm, Inetory, nireat. office bldg., s10.} '
HOMICIDE
21d. TIME (Month) (Day) (Yesr) <{Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certtfy that I attendcd the deceased from 9\" {
alive on 9"3 3

Iﬁ Iﬁ that I last saw the deceased

and that death occurred al 23 15am from the causes and on the date stated above,

URIAL, CREMA-
N. REMOVAL (Bpecity)

burig

T

% M . 23%. DATE SIGNED
&Z Q-2tr

OR CREMATORY ” LOCATION {(Clty, tcwn, or county (Staté)

,Cemetery Jasper County, Mo.

24c. BMF CEMETER
Nashville

24b. DATE

Sept

fhos

DATE REC'D BY LOCAL
SEPT«93 1949

£ Do

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Knell Mortuary Carthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 9-12-49
Jasper County Health Office

County File Number __4_9.-.8.:@_9.2 ..... -
Date Filed__9=13-49 _______________

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 Embsimer No.

working under my persona! supervision.
Sig‘ned é Lt C ; ;

5'| gnad ......................................... LiCCﬂSCd Embalmer Nﬂ 5 7,’/

S5tudent Embalmer

P. Q. Address

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

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




