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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - _

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. S 3 6 V PRIMARY REG. DIST. mﬁﬁé

FALED JUN 7 1950

BIRTH NO.

16538

State File No... -

Kegistrar's No...... ﬁ ... 3’_'- .........

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased tived. 1f | reeidenes befors
2. COUNTY Harrison e STATE Missouri b COUNTY Harrlsorl"“"""""
b. c‘_-l"'l';r {If outeide corpurate limite, write RURAL and give & L\gr:c;;l;}: OF) c. Clc')rg (If-owwide corporata limiu, write RURAL and tive townehiny ¢ G / (J

town Martinsville e TR OELE voww  MArtinsville /)
d. FULL NAME OF (If not in hospital or institution, give sirest address or location) d. STREET {X rural, give loeation)
HOSPITA ADDRESS
INSTITUTION
3. NAME OF s, (First) b. (Middle) e (Last) 4 DATE Month
DECEASED Clara Jane Gr OF (Month)  (Day} (Yea)
{ T¥pe or Print) & een DEATH Jo- 5D
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n yes z’umﬂ Yo | e
) + o e .
Female/ |White W g2 ) April 22 1se0| “9GYTY °® |y e

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-

t1. BIRTHPLACE (Btats or forelzn couatry) 12, CLTIZEP:’OF WHAT
7

ad_‘f.dm?ﬁ-éd working Life, aven if retired) Housework Warren CO . Ill . / v R
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Edwaréd Findley Mary Fair oL George W. Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMARNT'S SIGNATURE OR NAME * ADDRESS

(Yee.00. 0runknown) | (If oo, sive war or dates of service)

.
16. SOCIAL SECURITY IMT

ary Green Martlnsv1lle, Mo.

no
18. CAUSE OF DEATH MED AL CERTIFICATION INTERVAL BETWEEN °
Enter only onecausoper | 1. DISEASE OR CONDITION ﬁ; 4 ! g 4 IONSEI' AND DETH

line for (a), (b), and {c}

*This does not mean
the mode of dying, such
a4 heart foliure, asthenia,
efc. It means the dis-
eede, infury, or complica-
tign which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if anry, giving DUE TO (b)
rise to the nbove cause (a) l!a.tmc
the underiying cause last. .

DUE To ©

M WM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition caunsing death.

WW -,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- m'AUTO
TION -
. ) YES D NO D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE home, farm, Isatory,street.offes bldy..ma.) .
HOMICIDE IJ- :l.;‘f’v
21d. TIME {Manth) {Day) iY-r) (Houn - | 21e, INJURY OCCURRED { 211. HOW DID INJURY OCCUR? ' f i
L WHILEAT[ ] NOT WHILE
INJURY : - m. | WORK AT WORK : ' z
22 | hereby cert!y tha! I atlended the deceased from Lt 4 1950 1o 5~ 30' , 195 that I last saw the deceased
alive on 19'(0 and that death cecurred at =~ 21 1204, m., from the cauaes and on the dale staled above.
23a. ATURE" (Degree or title) | 23b. AD ) 23c DATE 5]GNED
(,Zi 2. D 4 M. she/5a
24. BUR]ALALCREMA 24b. DATE 24c. I\A‘HE OF CEMETERY OR CREMATORY LWATION {Onty, toomn, or enumy) (Smte)
Toya™ ot 6-1-50 Hamburg, Iowa Hamburg , Iowa

DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE
- REG.
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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.....!.].l.? ...............

............................................. Student Eabelmer Mo, .

working under my persona! supervision,

SEUBERT wensnvenrnosnsannnnns Ceraeaes temean Signed.._.
Student Embalrnar

P. 0. Address_Albany, Mo,

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 e';nbalmcd, fact should be so stated above.



