No. 300
10.48

FILED MAY 23 1950

BIRTH NO.

THE

UDIVBION Or

FEALIA OF Miao0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N03l§_; PRIMARY REG: DIST.

State File N?"B.“z'ig
4292

Reqistrar's No v snismsmstssiasetorms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd livad. If instltation: rexidence befors
a. COUNTY — .. STATE  Missouri b. COUNTY Pike sdmnimton).
b. %"I;Y {1 cutelds corpurate limits, write RURAL and give c. AE(EBLGLI: BSF €. CITY (If ouwlde corporate limita. writs RURAL und give towaship)
. tpwmabip) { eol|{
Tows  St., Louis, Missowri™ | L0 min, Town  Boikling Green LA2E
d. FULL NAME OF (If not in howpltal or 4 lon, give stract address or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION BARNES HOSPITAL
SDNE%"EJE\S%FD 8. (First} b. {Mliddle) c. (Last) . | 4, DsTE (Month) (Day) (Year) .°
{ Twpe o7 Print) Clement W. G reen DEATH _ May 9, 1950
5, SEX o 6. COLOR OR RACE | 7. \w.n%ﬂ%g réll-:‘\;gsc EBRRIED 8, DATE OF BIRTH 9, AGE (lnrnn o e ¢ TR | 7 om0 ke
8 ) : Hours | Min.
u w Married Sept. 21, 1893 e el
10a, USUAL OCCUPATION (Ghe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn «mem 12, CITIZEN OF WHAT
done during most of working ks, even If retired) DUSTRY - 0 COLNTRY?
Farmer Farming Olney, Missouri ) “Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Landy Green . - Emma Rhineman Annie Green
i5. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECUR%B' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(o me ey | My iy e or daten of ¢ : Bill Green Bowling Green, Mo,~
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI'.‘gEDer‘ET?
. Enter only cneceusoper | |. DISEASE OR CONDITION
lne for (=), (1), and (¢) | DIRECTLY LEADING O DI;‘:A'IH‘(,) _ Myocardial infarct Se
ANTECEDENT CAUSES .-
*This does not mean 5
(he mode of dving, such | Aoria eonditions, if eny, gising DUE TO (b) Coronary arteriosclerosis 6 years.
a2 heart fallure, asthenta, | Tise o the above cause (o) stating . -
ce. Jt means the dis- | Fhe underlying couse last.
care, infury, or Ui DUE TO (¢)
tion whith cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS o
Conditns contsin o et i k. Myocardial infarct, old, 5 years ago.
related Lo the diseare or condition carusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o wo []
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e4.,tnorabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) FIATE)
SUICID home, tarm, fastory, strest, office bldy ,ee.)
HOWICIDE _ (74
21d. TIME (Month) (Day) (Year} (Hoon) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
oF WHILEAT—} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased Jrom May @ 19 5(32
5.80., and that death occurred at 12:05P

, 18_80, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOi!DQ,”'

alive on , 18 the causes and on the dale stated above.
“Ba. SIGNATU - " (Degres of titls) | 23b. ADDRESS Zic. DATE SIGNED
e M M» A AX.] BARNES HOSPITAL 5/9/50

24s. BURIAL. CREMA- | 24b, DATE{ Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpestfr)

Burial 7/l 8/12/50 Bowling Green Cemetery B
DATE REC'D BY LOCAL | REGISTRAR® f-‘; }D‘ Y5e FURERAL DIRECTOR'S SIGNATURE ADDRE

R Sl BN s A | @ ud % scuat bpcat Lhnsallly Rrane |

( » Séhferment oo Réverse' Bde) /




~
’
STATEMENT BY LICENSED EMBALMER
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by — ...
—— N .
s ‘. Student Embalmer No.....-.-.-.-.-.-.'TT..... ........
working under my persona! supervision.
. Sign ~--é~ ------ } —
St
Signed.svacase e beausrenaanatsrnennsan veen

. $tudent Embalmer Licensed Embalmer No....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to cgmply wit
the above constitutes grounds for revocation of license.)

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




