¥ THE DIVRIUN OF FEALIN Ur MUK

AILED Jun 26 {353 STANDARD CERTIFICATE OF BEATH
am‘m wo.___ @™ REG. DIST. NO. '_’liLZrmmv REG. DISTIINO.

State File No 23293
Registrar's Noj%—__/

[ﬁ PLACE on'm-:A'rH 1 USUAL “R"i-:‘§ =n=z"=u”cs (Whert detossed Lred. If §
a%COUNTY . : : a. STATE b. courmiS/
- M Rour 1 Lnzs s o
CITY (1 ootride corpurate llmits, unml-unddn c. CITY (1t te limlts, BURAL aod sive towmship!
OR OR
*TOWN C/A ot~ TOWN .
d. FHé.SLPNTAMEOOF Y ...,),{.‘L pital or fzstivation, ive sirest address or | e :'d. Asorgggs . (11 rursl. give lotation) %d 7 /
NSTITUTION ‘ t : e
T b.o(aiddle) . 5 6 (Lesh 4DATE (Matt) (Dap) (Ye)
gt Tu
Y (oreen DA ne & /353

9 AGEdnn-n F ORI TEA | P ooy n e

8. DATE OF BIRTH
birthduy) ml Dure n.-:.l Min.

April 2h-1888|
13, BIRTHPLACE (City end State sz l'-nin Couatry) C/ Iz'cgﬁﬂ%',}?l: WHAT

; : 2 Dorisbottom, Missouri CUlSh:
{'3'7\:./ N oo d __[13%¢ MOTHER' $ mum:n NAME 14. NAME OF HUSBAND OR WIFE .t
"Fred Green & - - Marths Hill

| IS WA?SKCEASED EVER IN U.S. ARMED FORCES? | 16, AL SECURITY. | I7. INFORMANT S SIGNATURE OR NAME ADDRESS

unkpows) | (If res, xive war or dates of sorvies} | £Q\NQ-_ R
J7) F RN Vivian Smj‘l"b 1020 Scmﬂlﬂﬂ;ﬁ -
18 C’AUSE OF DEATH " . MEDI . CERTIFICATION ) AL BETWEEN

ONSET AND DEATH

. . o
.|| Enter only onecause per I. DISEASE OR, CONDITION a4 ) . .
Hne for (8), (b), and (¢} D! RECTLY LEADING TO DEATI‘:I'(” “a g
: ANTECEDENT CAUSES 1\\\ . .

*This dors not mean
the maode of dying, tuch | Morbid conditiona, lfm', !g&&m TO {B)

s heart failtire, asthenio, | rise to the above canre (a)
ete. It weans ths dis. | fhe underiying cozse laxt.

case, injurp, or compliea- “ DUE TO (cM W
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ~—
related (o the diacase or condition cavsing death. L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - "

. TION : v L\‘,LO \" =

€| 2tal ACCIDENT Boweity) 21b. PLACEOF INJURY (a4 inarabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
. SUICIDE boms, farm, {actory. strest. ofios bidg., ete) =
HOMICIDE _ _ : S|
21d. TIME  (Mowth) (Day) (Tea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURYJOCCUR? ]
l INJURY " I‘H‘I‘LIAT Nﬁrf,WHM . o ‘-
22 I hereby certify that I allended the deceazed from _Llil___ 1983, 10 __é é’ , 19 23 that T last saw the deceased
alive on - b , 1933, and that death occurred af m'm., from the cauaes and on the date stated above.
(D title3)| Z3b. ADDRESS i ?,‘ I 2. DATE SIGNED
) . A GOISBrg_q_ﬂggovd,Qtlg ron s C~6-53
24c. NAME OF CEMETERY OfF CREMATORY | 244, LOCATION (O3, towis; or county) (tate)

. %

- CTOR®S SIGNATURE ioﬁuss .




vy s —

S %y _ : STATEMENT BY LICENSED EMBALMER

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

...... ., Studont Embalmer Mo e, F

Student ...... Signed P&)JJQ«\( %AQ-QAMM

Student Embalasr - . _ Licented Embalm LQ % L

P. 0. AddrusJ 129 (s

: "Nate: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,) *

chubodyunotemb:lmcd.fan:hou!dbewmdnbcn. !

.,; . e
2 . T .Fﬁ -

working under my persona! supervision.




