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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 19239

BiRTH WO,

STANDARD CERTIF

REG. DIST. NO, _LL_g___

ICATE OF DEATH st e o RO -

PRIMARY REG. DIST. NO. _21)“’_ Regisirar's No, 1372

1. PLACE OF DEATH 2. USUAL RESIDENC_E {Where decessed lived. If lnatitution: residence before
. COUNTY  “ychanan a. STATE Missouri b county Buchanan -y/ni-h-ﬂ-
b. CITY LENGTH OF cITY

E RS TTAREORITRI QAFICILSL o T e e b oo
TOWN Séph yrs. TOWN t. Joseph -2
. FULL NAME OF (If aot in heapital or institution, give strest sddrass o7 looation) d. STREET Qf rurat, give location) £
HOSPITAL OR ADDRESS
stiruTioN Buch, County Infirmary RR #3 2231 No. 7th, Street /
36‘EACPEESOEFD a. (First) b, (Middle) ¢, {Last) F3 DATE (Month) (Day) (Year)
{Twpe or Print) Charles 1. Green oea Dec. 8, 1949
5. SEX | 6. COLOR OR RACE | 7. mDRORP}EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tio yeurs a:.,;"f ) TR | ¥ womh u
. {Bpacify) : Days | Hours | Min
Male White Never married C/ | Sept. 25, 1881 lg‘é l I

10a. USUAL QCCUPATION (Givekind of work

“Hetired Harber ~

10b. KIND OF BUSINESS OR IN-
self

11. BIRTHPLACE (State or forsign countsy)

12, CITIZEN OF WHAT
Wapelo County, ITowa / Ryt

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

b Charles A, Green

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, loNor unknown) I (If yem, give war or dates of service)
0

16. SOCIAL SECURITY
NO
None

Olive Hannin

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr. Harve E, Green - 5t. Joseph, Mo,

18. CAUSE OF DEATH

. Enter only cnecausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
Cerebral Apoplexy

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c)

«This doct net mean | ANTECEDENT CAUSES

i

Mortld conditions, if any, giring DUE TO (b}
 rist to the above cause (o) dating
the underiying cause last.

the mode of dping, auch
a# heart failure, asthenia,
ete. It means the dia-

#H

334y
A

eare, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10!
related to the disease or condition causing death ArteriOSC].erog is
19a, F OPERA- | 19b. MAJOR FINDINGS OF OPERATIO 2. AUTOPSY?
‘I\?gﬁg TION S #
; ves B2 vo [
21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, Isotory, strest, offios hidg., ate) v
HOMICIDE
21d. TIME (Mosth) {Duy} (Year) (Hour} 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| INJURY - T e WHILEAT NOT WHILE|
= e WORK AT WORK

27 hercby cemfy I attended the dmaaedfromDe ¢ Ist

18 4910 Dec 8th 1&_9_ that I last saw the decensed

19A9apd that death oocurred at 11:308m. , from the causes and on the date stated above.

DATE REC'D BY LoFtCEAGL
ék.lz /7 5{9'

T 2%

Za. sz’ 52 (Degros or t 23b. ADDRESS Jzac DATE SIGNED
/g 0 M, D, King Hill Bldg 2/9 149
BURIALAL cnzm; 24b. DATE 77X 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (5tgle)
urial Dec, 12, l91+9 Menmorial Park Cemetery St, Joseph, Missouri”
2. DIRECJOR'S SIGMATURE. - ,,. ADDRESS

exsfunera

27 (Licensed Embaimer's Statement orlHeverse Side)




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

et e : Student Embalmer No.

R, 270 s nmsn

sigﬂﬁd MAsRasensattesan R sasmamnssascsavsnasr .._ ) Licenscd Embalmer No #—/7

Student Embalmer

working under my personal supervision.

. P. Q. Addres frvives

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]
the above constitutes grounds for revocation of license.)

If this 5ody is not embalmed, fact'should be so stated above.

. (Failure to comply wil




