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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20950

State File No....

REG. BIST. MO. JI: PRIMARY REG. DIST. m.z_a_/L_ Registrar's Na.__.ﬁ‘&_...._.

3

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ) institutlon: residence befors
. COUNTY . STATE ., dickmion),
. carroll *STATEMissouri *CHiTo11 eision
b. ClTY {If outside corpurate Dmits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ouuwide corporsta limits, write RURAL and give township) ¢ /
townghip} | STAY (ig this place) OR 0 /
TOWN Carrollton 3 NES TOWN Carrollton o
d. FIEIJ!.-SLP'I!PAT.EO%F {1 not in hoapital or institution, glve strect address or losation) d.A%T[?REEF (Lf rursl, ghva losatton)
INSTITUTION 212 So, Jefferson B2 So. Jefferson
3 NAME oF a. (First) b. (Middle) c. (Last) 4OME  (Mat) (Da) (Yo
{ Type or Print) Mary Loulse Green DEATH 6~ 235~ b3
5. SEX ’ l 6. COLOR OR RACE | 7. MARRIED, NEVEECBEIBRR[ED 8. BATE OF BIRTH l S, AGE {In .naal:‘ DOER | ThAR ; ENDER i1 MES.
- ours Min,
F W iTdowed - Y| jg. 23,1873 T8 ™|
10a. USUAL OCCUPATION (Qiwekindofwerk | 10b. KIND OF BUSINESS OR IN- | tt. BIRTHPLACE (Stata or forelgn eountry) 12 CITIZENQFWHAT
dope duricg most of working life, sven if retired) DUSTRY [o'vi1]
Hougewife 3t Louls, Mo. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Reld Josephine Johndreau Albert Green
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,go. or unknown) | (If yew, xive war or dates of sorvics) - -
- Vet D [ None Melba G, Muiligan Denver Col.

18. CAUSE OF DEATH
. Enter only onemuse per
line for (s}, (b}, and {c)

*This does not mean
(ke mode of dying, such
as heart failure, asthenda,

L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi2 conditions, {f any, gising DUE TO (b) 4
rire to the above cause (e} :mlug

INTERVAL BETWEEN
ONSET AMD DEATH

‘PLAINLY—UBING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

A

: 2| ~the underlying cause last. [ Rl T = Lo
de. It the dis-
uu,fnju?;,a:: i . DUETO {) . 7 L _//j—
tion wwhich coused desth. | 1I. OTHER SIGNIFICANT CONDITIONS 1™ 20 - I 7
Conditions cnntributilw to tLe deqth but ot
related to the d g death, ; A G / .
19a. DATE OF OP_'EI%IN ‘I5b. MAJOR.FINDINGS OF OPERATION ~ O AT N AR A o s VL aoAuTOPSY!
| 33/X% | w0 X
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.g.. bnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strvet, offos bldg . ate.) [P IS SIS S SR R S L B
HOMICIDE _
21a. TIME (Mooth) (Day) - (Year)- {Hout) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOTWHILE .
INJURY - T worK "Ll AT WORK - . . .
2. T herghy cartify that I attended thg deceased fram that I last raw the deceased
i had [ Oy - and t t g cU ed at ths causes cmd ¢ date slated above.

WRITE

TS '«7‘1 czres fr titley |.23b 2. DATE SIGNED
P SNper !

4 ”W:(“/_z L /,’Jl /// } -"' J_J_ .3 //l

'/_"-_%17"-1 A TGoBATE { 2. RAME OF CEMETERY OR-EREMRTORY ., 1.240 LOCATION' (GRY, town, or count)
“birval " |6 /26 /53 .| St Mary's ..Carrollton,. Mof

DATE D BY LOCAL | REGISTRAR'S §JGNATURE . (’(5"' [llzs_ FUNERAL DIRECTOR' 3 3fGNATURK ADDRESS

-3 Z@ @é (Z{MO arshall Funeral Home Carrollton
(Licensed Embalmer's Statement on Reverse Side)




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.

....... . Studeat Eabalmer No.

working under my persona! supervision,

UbonE weveerosessenenserereeeereensen : Signed ﬁ%ﬂ/@é«@;

Studmt Embalmer
Lmeused Embalmer No. 4{ Z .

_P. O. Address.......

Note: The above MUS’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply 1
the above constitutes grounds for revocation of license.)

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




