THE DIVISION OF HEALTH OF MISSOURI

e

S, Nn 300, E
" oo BUED UG o STANDARD CERTIFICATE OF DEATH et s e T
-BIRTH MO. 5 1952 REG. DIST. NO. ‘ PRIMARY REG. DIST. wNO. :3_0___.00 Registrar’s No.....g.ﬂ....?.?...........-..
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. If instituvion: residecce before
O ’ “{ a. COUNTY Ada.ir a. STATE MiS SOU.I'i b. COUNTY Adair ailwisionl.
D R b, CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeide corporste Hmits, write RURAL and give township) d /_j
R townsbip)] STAY (ln this place) - . (/
TowN  Kirksville TOWN Kirksville 7)
d. FULL NAME OF (If not in boapital or institution, give strect addras or locstion) d. STREET (K mral, give location)
HOSPITAL OR . . ADDRESS
NstiTuTioN Commmunity Nursing Home 4
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
( Twpe or Print) John W. Green o Aug, 18, 1952
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB. PE-;IE“IIEchESR‘Eﬂ” 8. DATE OF BIRTH 9.¢?E (In n;m 1:0:.1::. 1 TEAR | & ter u oams,
. Duys | Hours | Min.
Male D | Wnite dowe e | Aug, 29, 1861 | 90 l |

10a. USUAL CCCUPATION (Qive kind of work
dobe during most of working life, even if retired)

Btd. Farmer

10b. KIND OF BUSINESS OR iN-
DUSTRY

Rtd, Farmer

15, BIRTHPLACE (State or forolgn country) 12 CLT’E" OF WHAT
RY,

Caldwell County, Tenn/ | F.5%.4.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A1fred Green {Imcinda Hazelwood louisa Keller
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | (If ym, xive war or du!-n!urﬂu NO.
. No None Warper Green, Kirksville, Mo,

18. CAUSE OF DEATH MED@L CERTIFICATIO lgTéER'}riLugEggﬁm
DISEASE OR CONDITION * H

- Enter only anecaumper | 1, Ea8% OF, FINC TO%EATH-“,

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE 7O (6)

rise to the above cauee (a) .rtutina
- the underlging cause last:

*This does nol mean
the mode of dying, such
o8 heart foiltire, axthenia,
de. It means the dia-
case, injury, or complica-
tion which caused death,

DU.E 70 [c) / A/
/7y

Il. OTHER SIGNIFICANT CONDITIONS ="

Conditions contribuling to the death but nol
related to the disease or condition causing dcuﬁl

19a. DATE-OF O?_'E_E)Ahi ‘19b. MAJOR ‘FINDINGS OF OPERATION . T e T . ® TR et Ll .20, AUTOPSY?
- £ == ] st ; 3 ‘Z >< YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teo.x.. fnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fuctory, surset, offior bldg., wte.) LR N c
HOMICIDE . )
21d. TIME (Moath) (Duy) {(Year) (I;WJ\ 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
=OF . - LA ~ | WHILEAT NOT WHILE . o
INJURY WORK qwoax Tt v e . :
22. I hereby cert 19N L+hat I last saw the deceased

ﬂy lhﬁ I. auendcd

alive on

il

T title)
47,,.,,, 5201

decmsed from , 18 lo N It
S, gnd that death ¢gecurred at/ N ., from phe causes and on the dale siated above,

23c. DATE SIGNED

BURIAL, CREMA-
TION REMOVAL (Spweity)

Burial

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

8/20/52 Cox Cemetery

24d. LOCATION (Oity, town, or connty) *

- (Btate) |

Putnam Co, Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY Lod'AL

§-20-5%

ADDRESS

REGISTRAR'S NATURE éRAL— DIRECTOR 3 SIGNATURE 7
oummﬁnﬂ /O ok R tav Kirksville, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




TN

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 — o

,,,,,, , Student Embalmer No.

working under my personal supervision.

STUGONT iiirrarerornantasenanrnearanaians @mﬁ,&% /%%‘—

Student Embaimer Licensed Emba/n 3( ‘?2 ,
P. 0. Addres; e A1 P oa

Note: The sbove MUST BE SIGNED BY'I'I-IEL[CENSEDEMBALMER:::I:::OWN WRIT!NG (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




