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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

PL‘ED JUL 21 1853

: BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURL-
STANDARD CERTIFICATE OF DEATH State File No.. 2‘-’845

REG. DIST. NOEZM PRIMARY REG. DIST. NO. kZMRm:ﬂmr:No.. P?_&g

2. USUAL RESIDENCE (Where deceased lived. I fastisution: residonce befors™

. Enter only onecanse per

Line for {8}, (b}, and (¢)

*This doer nol meen
the mode of dying, such
as heart fallure, asthenia,
ele. It menns the dis-

I
DIRECTLY LEADING TO DEATH® (5y

DISEASE OR CONDITION

ANTECEDBIT CAUSES

Morbid mditlom if any, glol
rise to the above cause (a) Hating”
the underlying cause last,

DUE TO (¢)

. COUNTY + STATE b. COUNTY, iy . sdwimlon).
: 76%/ S " /SSourys “Pelhs
b, CCI)'IF;Y (1t ohtatde corpurate limits, -rdu RURAL and d.':.m €. AL\FNSE OF c. Cg?{ (f outatde oo te Umits, write BURAL snd dv{w'mhip) .
o D)
TOWN Se ‘ 7 TOWN 53 g/,g AQDC;C
d. FULL NAME OF m ot in Imoui.ul or Instivation, Zive strest addrems or louﬂmi) (1 rural, give location} e ’
HOSPITAL OR ADDR
INSTITUTION. 5" 2 A/ WJ; 178 Fer), S 54 o2 Y. QZ Jy o
3. NAME OF a. (First) 1ddle) ¢. (Last) 3 DA'I‘E (’dnnth) (Day)  (Yem)
DECEASED
(I¥oc o Prin) Jadmes _ﬁamas Green v July /3 /%53
}I‘S COLOR OR RACE | 7. #PD'!OR[EB:NIE\}'SECNE‘B‘RRIED' l.8. DATE OF BIRTH 9, AGE {in v-n Ma:t! 1 TEAR ; UNDER & HEs,
/‘75/6 Negro owed an.3, /Woz 7/m- [ '
|| 10a. USUAL OCCUPATION u(‘GHk!ni;iofIwi: 10b. KIND OF BUSINESS OR N | 71 BIRTHPLACE (Staty or farelgn oountey) 7 / Izbg{RTZEN?FWHAT
wor) e, Va0 ¢
Cy BitvberShop | Dalt/as . 7Texds s
|!13a./n‘mta's NAME f3b. MOTHER'S uAibEN NAME 4. NAME OF HUSHAND OR WIFE '
UNAKnown UnKnown____ | MNinnie (Sreen
i5. WAS DECEASED EVER IN 4].S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea. no, o) nown) I (T yeu, eive war or dates of ssrvioe} NO. 2 /
NE s Arompase G y2y-Sedsl s
19. CAUSE OF DEATH 3 } Icm%ﬂgw

case, infury, or plica-
tiom which coused death, | |

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the di; or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .,_. 0. AUTOPSY?
. . _45920/- mD uolj/

218, ACCIDENT (Bpecity) 215, FLACEOF INJURY {e.g.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE : homa, farm, fastory, street, offios bldg., ete.) -ee -

HOMICIDE e —ne ,
21d. TIME  (Month) (Dwy} (Yo} (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

.| WHILEAT NOT WHAE L.
HJURY = | “woRrK wpargi

22, I hereby cerw‘y that I attended the deceased fro

- alive on

19@?011(1 ihat deathbeeurred al

228

ZAa BU IAL CR EMA-

ﬁem or title)

1 9&!0 I@ that [ last saw the deceased
from the cauges ami on the date stated above.

za/ / ;Z—w I 23, DATESIGNED

MV;

ATE REC'D 5% LYCAL
VA7 2.

24b. DA 246, NAME OF CEMETERY OR CREMATORY. l.? ION (City, town; or coumﬁ ((sme)
B?J/v’ /6,/753\Crew /1/ nd’a’fm’férv SeAdI/rd ‘_-'MO-
Esxsha 5_95*/ 4 AL miec RS S)GNATURE ADDRESS
WU 57 \J
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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....

eteeae e naeamatt e anenraae o asne nennrnen , Studant Embaimer Mo,
working under my persona! supervision.

Student

............ 4t bddurasasunsaussanas

Student Embalmer

Note:

P. Q. Address.. ”,
The above MUST BE SIGNED .BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fallure to co:.nply
the above constitutes grounds for revocation of license.)

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