v.s. .0 \FIED JAN 4 T N i AE OF DEATH 4211
Y-S bt ! 4" 1334 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO..__ REG. DIST. NO. 42 PRIMARY REG. DIST. MO, ID_QO____. Regisirar's No . ..1.3_5_4..-“.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If losttation: residencs bef
D a. COUNTY Buchanan ) n. STATE MiSSOUFi b. COUNTY Gentry ldlﬂuﬂ.
b. CITY \ . LENGTH OF . CITY . ;
aR (It ontaide m@nu lUmlts, write RURAL -nd‘:ln » ..g;'l'ﬁY (Rthiu el [ R . ;..dmvm within W
TOWN St. Joseph rSe TOWN McFall _EETEET
g d. FH(I}.SLPN#;I_EO%F {If aot in hoapital or lmluu:ou xive street eddrom or loestion) ASDnggs (1f rura), ghvs location) o 3 J;d
E iNsTituTion.  St. Joseph's Hospital
3. NAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Mastb)  (Day)
DECEASED OF (Dey)  (Year)
E (Typeor Printy  JESSIE . ORESTES GREEN | oeasmiDecember 19, 1953
E $. SEX ()| & COLOR OR RACE | 7. ‘:'IAR%EB. tle‘\;EECQSRRIED, _8. DATE OF BIRTH S, AGE Uo rean| ¥ o't Vi VO | o oo B rm
» 8 (Bpeci; L Hours | Min,
E Male - White WS Jowed June 7, 1878 g | > |
E 10a. USUAL occg:::mon u&(::::nﬁ;ld:w: 10b. KIND OF BUSlNEssD(EET ’R"f L BIRTHPLACE (00 i Stata or Porsiga &“m, c} 12, crrlzn;or-'wmr
| “Biadksmith" McFall, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Willis Green. . . Mary Redmond ) Frankie Green .
® IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. no, ot unknowa) | (If yes, whve war or dates of servios) NO. H
3 no - None Sallee Hall, Osborn, Mo,
| 18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION - ' INTERVAL
B | Enteronlyonecsuwmper | I. DISEASE OR CONDITION C carveTh bosi ONSET AND DEATH
Z [ twe for ts3, (b, end (@ | DIRECTLY LEADING TO DEATH* 4) oronary:lhrombosis i day ‘
i This docs mot mean | ANTECEDENT CAUSES . .
© || the mode of dsing, such | Afortia conditions, #f ang, gioing DUE TO (6} Arterio-Sclerosis l yr
3 o# heart fafluse, cxthenia, rise Lo the above couse (o) Hating
85 || ete. 7t meons the gia- | the naderlying couse lost.
eane, infury, or plica- DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Oonditions contriduling lo the death bul
g related €0 the disease or conditlon causing o death.
= 19a. DATE OF op‘Fngﬁ 19b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
E . L G / s (] w
o [/21a AcCiDENT (Boedity) 21b. PLACE OF INJURY {e.g..lnorabomi | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sress, offcs bldg., e20.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE|
J“ . INJURY WORK AT WORK
E 2. T hereby celey thTtgl attend, é}g deceased from Dec_19 , 18 _53_ to _Dec 19 , 18 53 , that I last saio the deceased
= alive on and that death occurred af G:ﬂ. m., from the causer and on the date stated above.
. ﬁ' 1:5 23b. ADDRESS Z3¢.» DATE SIGNED
/ 0 ford ;,, St. Joseph, Mo, 12-19-53
g %. CREMA- | 24b, DATE / 24z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
(Bpeeiy)
§ Dec 21, 1953 Madkins Cemetery Gentry County, Mo.
DAZE RECD BY LOCAL ISTRAR'S SIGMTURE&‘? Mﬁ& ml RECI9R' S lIGlATU/ oomess
REG
3/ /58 %5‘ 70,
'V Statement on Reverse Side)



STATEMENT ‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student...oooiiii i e, Signed.../
Signecure of Student Enbalmer

Licensed Embalmer Nojfyd .

P. o. Address: 7‘@//%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
to comply with the above constitutes grounds.for revocation of license). :
If embalmed by a STUDENT. he also shall sign in.his OWN handwntmg
1€ this body is not embalmed fact should be so stated above.




