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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ State File No.....

8’?33

mtentrem
v

REG. DIST. NO. /556 PRIMARY REG. DIST. m.a&_d_ﬁ Registrar's Na.:

<"1, PLACE OF DEATH 2 USUAL RESIDENCE (Where duceased lived. 1 | befare
a. COUNTY a. STATE : b, COUNTY L . -adiiesion),
Jg,gnp_r 8 SR
b. CITY (I outeide corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (if outads corporata lmits, write RURAL and ghve tawnahin) \ w
TOR township)| STAY (in this place) OR. ~
L P o ot B NV 25D
d. FULL NAM (I ‘mot 1o haspital or Instivution. give street add foeation) d. STREET f rurl, give location)
HOSPITAL OR oo™ . gire st o ADDRESS b o ﬁ
INSTITUTION ) =
o RaLTe o8 3 24
3. I:'IQEI::‘:P&E S?EF": o bap P b. (Middle) c. (Last) 3. Dg;g (Month)  (Day) (Year)
(Twpeor Print) ¢ - DEATH -
5. SEX ) .%ox.oi For R%E ; ﬁ%érﬂt D, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (Io yea¥] & unoem 1 mh’ @ﬁ%
WiDOWED, DIVORCED (Bpecify) : tast. birthday) Moml Days n.,.,,. Min.
M W ! / 1898 55 l
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
dote during most of working 1ile, even if retired) DUSTRY i QJ_UNT_RY?
Merchant TavEIN %X Danville MNeo.. U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
iver GPeen Girty GReen N/ina Green
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y .T]‘b“ unknown} lwb wive war or dates of sarvice)
None .~ Nina Green Galena Kans.
18. CAUSE OF DEATH - MEDRICAL, RTIFICATION lgzggﬁgm
| Enter only onecauseper | |. DISEASE OR CONDITION /7 zé
line for (a), (1), and (o | P'RECTLY LEADING TO DEATH? ¢y / 2
*This does nol metn ANTECEDENT CALISES . 7
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b, Wﬁ—/xﬁé@/ 4‘;’
a8 heart failure, asthenic, |- rise to the above cause (o) stating v
de. It means the dip. | bt underlying coure fant. 7‘_ 2
ease, infury, or complica- i DUE TO (¢) m-ﬂw M—c«-’ !
tion which coused decth. | 8. OTHER SIGNIFICANT CONDITIONS * - * - d
Conditions contribuling to the death bul not
related to the diseqse or condition causing death.
19a. DATE OF OP_F[FB?‘ 190, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
OOAX ves [ wo [J
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY ta.x..In eraboms | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, street, offics bldg.. ewe.) . T
HOMICIDE
21d. TIME (Moanth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hercby cerufy that I altended the deceased from 225ttt DFtteat. 1921 lo PHutch . L | 1952, that I last saw the deceased

199‘-%- and thal death occurred at Lff__ m., from the causes and on the dale stated above

”‘%@/’éau

(/} (Degree o1 title)

7. AL

== ;7

. DATE SIGNED

3*7-5":..

égN RE,MTML

4]

, BURIAL, CREMA-
(Bpedity)

24b. DATE

3/ F-5

24c. NAME OF CEMETERY OR CREMATORY

Carterville ¢ _— . Carterville

244, I.MATION (City, town, or county)

(Giate)

Mo,

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

::; BAR 5 SIGRATLEL

3¢ DIRECTOR'S ),-“ ATURE
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REBE’VED 3—-/?_:

;asper County Heapp, O?ﬁce = Q
County File Numbrgr -52/ 3/ . :::
——— END

Ii

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 e

________________ N Student Embalmer No. .
working under my personal supervision. ' . ‘
—
Student ....cvvennnnannn seenassasanns emane Signed A >
Student Embalmer
Licensed Embalmer No. 20 é 7

P. O Addressi;%é——@ / ﬁ

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.)

H this body is not embalmed, fact should be so0 stated above.




