V.S, Wo.300 E DIVISION OF HEALTH OF MISSOURI 3P?F87
.y 0. ’
Lot ’ ﬁi}.’ﬁ DEC 13 1949 STANDARD CERTIFICATE OF DEATH Stte il W) )
! BIRTH NO. REG. D137, Mo, __ /O b S5 é PRIMARY REG. DIST. 0. =P 00/ Registrer's No..... \5:.-../3..3..“...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il ingtitution: residencs befors
a. COUN a. ST, B b. COU ad.ismion).
1}za.smoi: Missouri . N}asper £E1
“b. CITY (% suteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (Il outaide corporate limits, write RURAL and give towaship) B
OR townabip) SEAE tinfhn plaes)l] OR .,
TOWN Joplin, l TOWN Joplin v
r FHU-P'I!PANI‘.EO%F (If not in honpiul or lnstitution. give streot address oT location) dAsDTDRRE& , " (K rural, give location) r
INSTITUTION 2419 Jaccard Place 2419 Jaccard Place A
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE Month
DECEASED . L (1°i1.) 9(113:?) . 4(5m)
. (Typeor Print) Lorens May Green DEATH &
o 5, SEX 6. COLOR OR RACE { 7. erﬁEg. Nﬁ}’EQCESRR‘ED' 8. DATE OF BIRTH ~ 9. L:':GE (Lo yexrs| s ¢ YEAR | W owoER u Wms,
- . . ED (Specity) L ¥ o 13! Min,
3 Female White Parriod 0 = | 9=5=121 28 CERCE e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelgn country) 12. CITIZEN OF WHAT
- done during moat of working life, sven if retired) DUSTRY - UNTRY?
_ House Wife - Cedarvale, Kansas /’ s Je
3“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
éo James W. Parker BEthyl M, Huffman William J. Green
Py lgr WAS DECEASED EVIE':R INiU s. ARMdED F?RCE? 16. SOCIAL SECUREI'OY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
? -, nﬁ;rukno_ wa) | ( yuﬁaownr or dates of service) 3 w,illiam J. Green 2408 Jaccﬂ.rd Pl
B}/ 18, CAUSE OF DEATH ME L CERTIFICATION JOpLl, MO INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION e M
) line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH®(4) ol e i
Q oThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (B)

_as heart fatlure, asthenia,. Tﬂ io the above cause (o) deting .. .., .. R i W AP-H R ICL- TP M e
w6, It means the di3- -the underlying cause lost.

t
i

case, injury, or complica- DUE TO (c)
tions which coused degth, |- 1. OTHER SIGNIFICANTE; CONDITIONS ()
- | conditions mtnbwmg to the death but not . LV { < f' A ::j
related Lo the disease or condilion cousing death. e x.s
19a. DATE OF QPERA-'|"19b:"MAJOR FINDINGS OF OPERATION T LT e T o * _ 20, AUTOPSY?T"
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE) ..
. SUICIDE - B Eoma, farm, factoty, street, office bidg., s1a.) . E e e . .- . -
HOMICIDE
214. TIME (Month} (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF : WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I eitended the deceased jrbm 4 A9 to __ M- R ) 19"{ ? , that I last saiv the deceased
. aliveon ___ )/ =/ % __ 49 47, and that d ccurred al ., from the causes and on the date stated above.

2. SIGNA_TURW W ;.-( n;e) 232‘6%7 W ., % | = ;n;?;;;

24a. BURIAL, CREMA- | 24b, DATE’C ] / Im NAME OF CEMETERY OR CREMATORY ' | 240. L;i:mou (Olty, town, or county)- - (Btatef -

no”ﬁi%‘“loa\.’f' "1 11-2 Ozark Memorial Park Cem: Joplin, MJ.SSOU.I‘:L

DATE REC'D BY LOCAL 'S SIGNATURE Aag 25. FUNERAL DIRECTOR'S SiGNATURE ?fgf)ﬁ.s{n
- X O ]

yar-y-% V}EG Thornhiil=Dillon Mortuary,
ifnnt on Reverse §|:d¢)

+
s .
LI

WRII‘E»PLAINLY;USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




REREWED Zx-w 5 st o
Jasper County Health Office

County Fils Num!:er _-_49'.’.1_];:9;2..3.__-.. o - o
Date Filed ______ {_‘_(_::-_’:.'.‘E,? ...... - ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L N .. " Student Embalmer L sreenans ‘e
working under my personal supervision.

S:mc¢"-m@£‘_még...g_.n._.m e

Signed..oveuaas Ceeseiienanans .

ne Studc_nt Embalmer , Llceﬂ.‘led Embalmer NOSQ qo

P. 0. Address QA.:_T_MLID'.,...-_..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN NG. (Fulure to comply with

the above consmutu grounds for revocation of license.) )
chubodyunotembalmed.faaslwtddbewmdnbwe. - - -

.

-}

[




