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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD v&

rlkD el 4

6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{BIRTH NO. éé? i REC. DisT. wo. L3/ é PRIMARY REG. DIST. WO. éﬁ_’l.?: Registrar's No
 BIRTH

Y

State File No........

l. PLACE OF DEATH

a. COU NT'Yst .'Fr

ancoeis

2. USUAL RESIDENCE (Where decesssd lived. If lnatiiatien: rmidenes Before
ATE admimion).
s STATEM ssouri. b COUNT#dison ’

b. CITY ‘"g‘“’fﬂﬂﬁt'ﬁ , wita RUBAL and ‘::.u c. LENGTH OF c. Clc;l'g {1f outside corporate limits, write RURAL and give lmnuhla:
TOWN St.Francdis" f "m To2lasTown Maywood ' S @ e, <¢P’9
d. FULL NAME OF (If not in bospétal or institation, give streot address or | d. STREET (1 rurul, xdve location)
KNeroTion Misscuri State Hospital No. h ADDRESS C _ l
3. gE%ME OE}B 8. {First) ‘ b. (Mlddie) c._(Last) 4. DATE.  (Manth) (Day) (Yean
(Type or Pring) WILLIS HARIEY GREEN peaw Dec. 3 1951
5. SEX é 6, COLOR OR RACE | 7. #IARRiED NEVER MARRlED:) 8. DATE OF BIRTH 9. AGE (Inrc’u-n ¥ poca ¢ TR | & moox 4 s
. B My
Male § White Hever Harrigd May 15, 1905 ' 3 6 ’ 18 ml

10a, USUAL OCCUPATION (Give kind of work
done during most of working iife, even i rwtired)

Farmming

105, KIND OF BUSINESD%R IN-

11. BIRTHPLACE. (Btte or foralyn eountry) —.

12 CITIZENOFWH.AT
Marquand, Missouri D

R

“'.3.._

FATHER™ S NAME

We T. Green

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, ive war or dates of servies)

(Yos, B0, 07 unkoown)

Unknown

16. SOCIAL SECURITY
Nolte

Ida Aslinger

14. NAME OF HUSBAND OR WiFE
None
Ln. INFORMANT' S SIGNATURE OR NAME — ADDRESS
ecords State Hospital No.lL,Farmington sMo.

:

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzs;rr“hm
E 1. DISEASE OR CONDITION . T .
e tee o, oy e v | DIRECTLY LEADING TO DEATH~(py _ Pulmonary tuberculosis, bilateral-detectdd 7-0- 50+
*This does not megn | ANTECEDENT CAUSES
{Ae mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenta, | Tise fo the aboor cause (aJ #ating
ae. It wmemns the dis- the underiying cause lost
ease, infury, or complica- DUE TO {0) : ,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Mental defici ency with psyechosis.
R Conditlons contributing to the death but not .
related to the dizense or condition cnmiua death.
19a. DATE OF OP‘FE)?G 191, MAIOR FINDINGS OF OPERATION o 20. AUTOPSY?
N 002X | mO uH
21a. ACCIDENT (Boectty) 216, PLACEOF INJURY (u.g.,lnoraboyt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm..!lnn fastory, strest, offics bldy..et0.)
HOMICIDE A
2ia. TIME (Menth)_eiDariRy, Yoy, (HownAa{i21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRURY =33 T2 “ "WHILEAT [~} NOTWHILE .
. \ ~ . < WORK™ AT WORK
V] hereby cemJy lhat I auend deccaudjrom Jil,y_éa_ 195_.._ IIIJ_E_.Q..&._.A.L_.__ 1951_ that I last sgw the deceased
—\ualwe on _DEC. X3 ,-and-that death oceurred af .‘.’*__O.% m., from the causes and on the date slated above.
S MENATURES ™20t U ortitle) | 23b. ADDRESS Z%. DATE SIGNED
% g tate Hospital No.l,Farmington,to.12-4-51
. | 24¢. NAME OF Cl ERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)
Ao tf /757 Zx-ju, (’/&4{ R
TE REC'D BY LOCAL | R -t ABDRES

Mo

(Licensed Bitbelmer’s Statement on Reverse Side)
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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, oF by ceercrren.

Student Embalmer No.

working under tny persona! supervision.

S5tudOnt ci.iierararscrananssssesrersrsaonny
Student Embalmer

Licensed

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Egflure to comply witk
the above constitutes grounds for revocation of license.)

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




