THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1 g s 7058 .

ALEDAPR 2 1951

Registrar's No, 3 b

BIRTH NO.

- Rec. o1sT. wo. _/ 77  eRiuy REG. DIST. No:
”b 1. PLACE OF DEATH g ' 2. USUAL RESIDENCE (Whers decessed lved. If fmst) idemoe before
% O  Dunklin “STATE yyggours > SOWIY Dunk]n oo
b. CITY (If outelde corpurate limlta, write RURAL and :iv.n.m , g_r LErﬂSTH DEF] c. Cg’Y (If cutside sorporate Limtts, write RURAL anJd give townahlp)
tow 1 Ll . r
TOWN  Kennett Mo ?TEO¢rel o™ Kennett, Mo. a3 8¢
d. FULL NAME OF (1f not in hoapital or Insthution, give street address or location) d. STREET (It reral, ghve loestion)
HOSPITAL OR ADDRESS
INSTTUTION _ Bradl ey Street Route 3, Kennett, Mo.

3, 5‘5%%55%% a. (First} b, (Middle} ¢. (Last) 4, DATE (Month) (Day) (Year)
{Tepeor Privey  Charlie Jarvis Gresn peaw March 20 195§
5. SEX 6. COLOR OR RACE { 7. MARRIEB rs'li\\;ﬁg &Baﬂng’, ) 6. DATE OF BIRTH 188 w7 Goen 3 TR | ¢ poo 6 e

a H Mg,
Male White HaTrieq /" | Seftembers R | |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen opuntry) 12 cmzsﬂorwum
done d towt of working Lfe, sven if retired) USTRY
"~ Farmer " Farming Tennessee / 1t ALY WA
l3a._FATHER'S NAME 13b. MDOTHER'S HAIDE_,N NAME 14. NAME OF HUSBAND OR IIFE_
B:tW. Green Gertrude ~ Wilson | Beatrice Green,Kennett
IS, WAS DECEASED EVER IN U.S.ARMED FORCEST? | 15. SOCIAL secum'rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oo, of guknown) | (If yeu, xive war or dates of servien)
o one None Haynes Grogan, R-1 Kennett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEY AND DEATH

1. DISEASE OR CONDITION

- hoter enly enecumper |1, LEry PEABING TO DEATH® )

Iine for (s}, (b}, and (c)

Cofo.u.p”-.,\ Geo. locio ")
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} ?a‘rh&l(,\ﬁ'lﬁl p\'b*"nmp.
‘ritetotﬂeabwecauae(a)mM . . .. h —

*This doest nol mean
the mode of dying, such
_at heart felluse, osthenia,

_ st'l'.

de. It meana the diy- | the underlying couse laat.
ease, injury, or complica- DUE TQ () _
tion 10hich coused dexth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deash but not , 2] X
related to the discase or condition causing death, . T
19a. DATE OF op_ll;:l%ﬂﬁ' 19b. MAJOR FINDINGS OF OPERATION ' ’ ’ 0. AUTOPSY?
. | ves [ o
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg..ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
- SUICIDE home, larm, factory. sireet, offics bldg., e10) '
HOMICIDE
214. TIME (Month) (Day) (Year) (Houy 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
# N . - | WHILEAT NOT WHILE
INJURY = | “work AT WORK

ll.‘]). 1951 1o YPrelh 2.8 (56 7 1hat T last s0io the deceased

2. I hereby certify that I atténded the deceased from M Rrcly

WRITE P;LAINLY—-—US]NG UNFADING BLACK INE—MARE A PERMANENT RECORD

alive on VM Arch 2 0 ° 19.3[._ and that death occurred al =% & m, from the causes and on thc date staled above,
N7 (Degron or title} | 23b. ADDRESS ‘ | Zx. DATE SIGNED
. f“ s, - S e LE. Mo B[24/5 )/
BURIAL CREMA- 24b. DATE I 24, NAME OF czlamzav OR CREMATORY." 1| 24d. {ocmou (Olty, town, or county) = (State)
: . Kennett, Mo.
| DATE REC'D BY L%CE%L RAR'S SIGNATURE ?o %, FUNERAL DIRECTON' S 31 CNATURE “ADDRESS
| -2 7- > 5\ 7 { ERAL Hoat & Ado,

{Licensed Einbalmer's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 3-29-5/

! v
t L "
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 .
working under my personal supervision.  StUOEnt EMBAIMEE NOuuesnsnunennsssnnraeeannsns
Signed....) _%,_Awmuﬁ_l

Slgned.uansses. ;;;;;;‘;. T TOCCTIIIIIIEE o Licensed Embalmer No. 498
P, 0. Address__Maldens Ao, .. ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the sbove constitutes grounds for revocation of license.) '

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




