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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

m{%

. BIRTH NO.

SNED JUN 3 1950
/24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -;i[.é_"lmv REG. DIST. mé_ﬂ_& Registrar's No

5 F'uw’\T 2i668

/944

barhrrrrere:

1. PLACE OF DEATH
. COUNTY .
* St. Francois

2. USUAL RESIDENCE (Where decessed lved. If institation: residence before

. STA s . . ad N
o STATE M4 ssouri b- COUNTY  pyink1in™==

b. CIE\' (If outside corpurate imite, write RURAL and give Ilc LENGTH OF c. CITY (I oatside corporste limits, write RURAL anJd give townabip)
townabip) {] place)
TOWNRURAL St. Francois T{y Q‘bﬂos. TOWN Kennett A3 5-2-’
FULL NAME or-' rom or loaation d. STREET rural, give bocatl
d. HOSPIT AL (If pot in hospdtal or lnstitation, give street addrem or loeation) ADDRESS o v on) /
INSTTUTION Missouri State Hospital No. b
3. gs%ﬁs%% . (First) b. (Middle) ¢ (Last) 4, DSF (Month) (Day) (Year)
{ Type or Print} HENRY ~—TRICKETT GREEN DEATH  June 15, 1952
5. SEX d 6. COLOR OR RACE | 7. #IAD%RIED. glz‘ygg ESRRIED. 8. DATE OF BIRTH AGE (Is yeana| ¥ v » Dﬁ 7 uoo u .
: (Bpecify), - on oure | Min.
Male White Wiadwe y Unknown b B | |
10a. USUAL OCCUPATION (Ctvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsize coustry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY / COUNTRY?
Farming Tennessee U. S5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. W. Green {Unknown Unknown
'r?r WAS DECEASE;) E\{ER m-stln's' ARMdED FORCES: 16. SOCIAL sEcuanar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, v tes of servios! 3 .
URfeT™ | o Unknown ~ [Records State Hospital No. L, Farmington,Mo.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dfs-
eate, infury, or complico-

the underlying couse last,

Morbid conditions, if any, giving
rise to the aboee canse (a) etating -

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsexuseper | |. DISEASE OR CONDITION ) ONSET AND DEATH
\ine toc a), (b), and () | DIRECTLY LEADING TO DEATH(s) Acute coronary occlusion — = = = = - Instant.,
ANTECEDENT CAUSES
*This does not mean Sev. years

DUE TO (c)

oue To iy _Arteriosclerotic heart disease - - -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Deme

ntia praecox, Mixed types.

i9a., DATE OF OPERA- | 19bh, MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
° TION s n0 0
Y ves L—J wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), _ (COUNTY)
SUICIDE boma, farm. {actory, strest, offioe bids., ete.)
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. v . | weneaT—y mOTWHRE
INJURY =" | “work AT WORK
2. 1 hereby certify that I altended fhe deceased from _April 8 18 L6 ¢, June 1k 195__ that T last saw the deceased
alive on _dune , 19_2%, and that death occurred al m., from the couses and on the date stated above.

6-21-1952 l

: ¢}  (Degee ortitle)
24b. D;; ; 24c, NA;&E E

F CEMETERY OR CREMATORY

2. ADDRESS  State Hospital No, i | 2 DATESIGNED

Brady Cemet

24d. LOCATION (Olty, town, or county) (Btate)
ery Franklin County, Jllinois

ETRAR’ S SIGNATUR

ATE REC'D BY LOCAL
REG.

Aol 1454
2 -

25. FUNERAL DIRECTOR'S S5} GNATURE ADDRESS

Prake Funeral Home, Benton, Illinois

s Staternent on Reverse Side)

-~

Sev, yesrs




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 ...

.................................. ,  Student Embalmer No. T

vvorking under my persona! supervision.

——

Student wuveceaionns Ceetretssresensaananans Signed...
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICEi‘\ISED EMBALMER in his OWN HANDWRITING. (Fdfllure to comply with
the above constitutes grounds for revocation of license.) ~

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

.




