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WRITE PLAINLY—USING UNFADING BLA.CK INE—MAKE A PERMANENT RECORD

THE IAVIRON OF

1. PLACE OF DEATH
s QUMY Greene

REALIF W

i JUN 23 1550 STANDARD CERTIFICATE OF DEATH
‘BIRYM MO, = __ _ REG. DiST. RO. R + . .

PRIMARY REG. DIST. MO
2. USUAL RESIDENCE (Whew decessed lived. 1If lnstitation: residsncs befous

51028 File Nooriirescom somnsonsssssssm remssnss 1o

Registrar's Na...éa

8. STATE M4 agouri b COUNTY G rgene d'.,d-‘! i 1‘\

b. CTFI;Y Uf outelde sorpurate limits, write BURAL and give ¢c. LENGTH OF

c. CITY (If outsids corporats Umits, wrise RURAL and give township)

. }|. Enter only cnecetss per

1. DISEASE OR CONDITION

line for (3}, (b), ad (€) DIRECTLY LEADING TO DEATH* (g

townetip) | STAY (in thie place)
L rfield oW Springfield o
d. FULL NAME OF (If sot in bospital or inwtitation, give street address or location) d. STREET (It rural, givs location)
HOSPTAL OR . ADDR
INSTITUTION 721 E. Barrison 721 E. Harrison
3 DNEACME OFI': 8. (First) b. (Middle) ¢ (Last) | y Ds;g (Month)  (Day) (Year)
(Type or Print) rks oeAtH  June 19 1952
5, SEX 6. COLOR OR RACE | 7. #&%Eg gIE\\’IgR HARR!ED.) 8, DATE OF BIRTH 9, 1:\."k’iE Unn;u- ;ﬂx lﬂ F CNCER M KRS
N RCED (Bpecity] M Houre | Min,
Female/ |White - der /7 [FTR I |
10a. USUAL OCCUPATION (Sirbodot woct 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i1y 1ad State or Foraiga Countey) 12, CIVIZEN OF WHAT
omea Migsouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green W, Bay - 1 Unknown B _Deceaged
l:r. WAS D“EEEEASEDE\ER IN'E..S.ARMED TRCES‘; | 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., G, OF nowa) | {If yea, war or servies]
NS s No | Mrs., E.E.Atchley Springfield, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

""“‘z:‘i

“This doer ot mean ANTECEDENT CALJSES

the mode of dytng, ruck

ommgw
Cﬂw,_ . 2,1__}£

Morbld eonditions, {f any, m DUE TO (b)

Ownditions contributing to the decth dud 1ol
related to the disease or condition cxusing death.

rise 10 the above cause (o) 1
bz it | BRI Mot Ol
cast, infurs, or complics- - DUE TO ) —t
tion wohich coused decih. | 11, OTHER SIGNIFICANT CONDITIONS .,/ ‘ 4

|9|. DATE OF 0?%%1‘ 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. y-Xe / v [ k]
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY tag.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) 7
SUICIDE bome, farm, fastory. street, ofles bidy. eee) E : -
HOMICIDE _ : . '
214. TIME (Meath) (Day) (Yeur} (Hour) He. INJURY OCCURRED | 211, HOW DID [INJURY OCCURT
. mm.ln' NOT WHLLE
INJURY - o | _AT WORK

22. I hereby certify that 1 altended the deccased Jrom
gliveon - o IQ*V and thal death occurred ol

, L. .
1960, 100= =0~ 19001 (pat ] last saw the deceased
., from ths eauses and on the dale sfated above.

‘ (Degron or title}

242 D

SIGNED

S?/

Mo |GET

Ub. DATE 24:. NAME OF CEMETERY

REGISTRAR'S SIGNATURE

25 FUNERAL mn:c‘rzl's ssenun -

14

oa!:nsm\mhﬂ 244, Locmou (Otty, wwn,oxmnyi

Abol( $3

JW.Klingner & Co., Springfield, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

@ erees<eree-satreTE RS AeErS aeTRErAFE ee T SeSE YA A e 8 SR8 £0528 668 S0 b e S4448 458 RS R R PR ea st 1ot , Student Embalmer No.
working under my persona! supervision,

Student woeens Signed M””’ MW
uaen Student Embalmer . %0
' L - Licensed Embalmer No

' . ' : P. O. Address . 1%%
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. ailure to cémply with

the above constitutes grounds for revocstion of license.) ) _
If this body is not embaimed, fact should be 50, staed sbove. S - <

. .
+



