S. Mo.300

v, 10.48

. ’ _ FILED JAN 20 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, M0, D 3 pRimaRY REG. DIST. no..a_oLQ. Registror's Nowosn= oo

'BIRTH KNO.

S0ate File Wo..oimrscsisinscnscssssnsnsn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lostitution: remidence befors
a. COUNTY . a. STATE b. coum' dininalgn).
Cape Girardeau Missouri Y Gaperr (G @

814
-

b. C(I)TY {If cutside corpurate Umita, write RURAL lndl::v:-u " §T AI?EI:EE{. DEI:) c. CITY (H cutside ,o,w,_m Uimits, write RURAL 253 give tomnabip) 0
TOWN  Coane Giraprdeau 15 vrg. TOWN -Cnne Givrardesu .
. FULL NAME OF (If not in houpital or institation, cive strest address or loeation} d. STREET (U Faral, give location)
HOSPITAL OR n ADDRESS o P
wsTituTion St. Francis Hogpital 204 'N. Main Street
3. NAME OF s (Fimal) b. (Middle} c. (Last) - 4 DATE (Montt) (Day) (Y
(Typeor Pinty  AlTred 3. Green DEATH 1- 8- 1850
5, SEX 6. COLOR OR RACE | 7. mrznu&g IB:E‘\‘{EECMSRRIED 8. DATE OF BIRTH 9. AGE (o yeun| & o | YiAR | F ONDER & WS,
. (Bpacify} o Days | Hours | Min.
wale )] white Tarried. T Nov. 18,1875 | 4™ l |

102. usum. OCCUPATION (e kind o work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stae or forelen countey) . 12, CITIZEN OF WHAT
st of working life, sven if retired . DUSTRY . /O NTRY?
Totired Toxt PDervér Taxie Driver Jackson, Missouri e
lISn. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I pAlfred Green .. ... .J... Marv-Regp-. .- — - -Marv e -Green=- — - - -

5. WAS DECEASED EVER IN U.S5. ARMED FORCEST
Y. .r\looormkw-n) {If yeu, xive war or dates of service)

16, SOCIAL SECURITY
None

> SIGNATUR

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA"I'H‘(a)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (0)

*This does noi mean
fAe mode of dying, such

MEDICAL €ERTIFICATION

e e

rite to the above cause (a) statmg

a2 heart fallure, asth
fellure enia, -“the underlying cquae logt,

ce. It ‘mecni the dis-
DUE TO (c)

cane, injury, or il
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related Lo the disense or condition causing death.

20, AUTOPSY?

19a. DATE OF:-OPERA- | 13b; MAJOR FINDINGS OF OPERATION *
TION
ves [} NOE
2ta. ACCIDENT (Bpeacity) _ 21b. PLACEOF INJURY to.g..tn orabeos | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
Q1 . SUICIDE - ? bothe, fsrm, fastory, straet, offios bldg., sve.) [N . : . . -
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; WHILE AT [ HOT WHILE
INJURY - ' WORX AT woRK
22. I hereby certify that I allended the deceased from Yga_L 1958, to %4_5'_, 19.@ that I last saw the deceased
' , 19520, and that deathdceurred at _me., frén the causes and on the date staled above.

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

alive on
22, SIGNA Eo:{mm 23b. ADDRESS ¥ /. 23%. DATE SIGNED
. A
1D ety P oA e Tt ‘ Sy
URIAL. CRE 2Ab. -DATE “z4. NAME OF CEMETERY OR CBEMATORY . T i ) N -
u.wam PR y.A b. 4e. N CEM 25! o} 24d. LOCATION (Ci t;,uwn. or coanty) } (Btats)
Burial l ' 1o 'Iﬂ..'!or-,r‘. Jaclkann Oitv Cameterlk. Jacksan, Missourd.. ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g?u!L 2%, FUNE DIRECTOR' S 81 GNAYORE nooREds -
—, REG. ﬂP\%’ é
h/ /0 —/ 560 S Al

(B«md&ﬁmf-ﬁ:r‘bmmﬂmﬁdﬂ

7




TZGEIWVED /-/6-50

2 wn-ict Health OfPicer KOs ofrmwamme
L3t e 06 File Namber. /. 50.:7. 6 ...
Pate Filed S

STATEMENT BY LICENSED EMBALMER

I _hereby.gertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

. .. t ' Student EMbalmer Nouu.vuissuoseanssnssooncansss
working under my persona! supervision. ;
- Signed.... y e -_ﬂ%@'s/
S1gNede e erarsssssorccanaoensaaenss [P . Licensed Embalmer No 4//??
Student Embalmer )
O P. 0. Addrcss%/ Gteec LA 4
Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND TING. (Fadure to comply with

the above constitutes grounds for revocation-of bceme.)

If this body is not embalmed, fact should be 20 stated above,




