THE DIVISION OF HEALTH OF MISSOURI

“q
5.300 || - Y Sl
o0 TILEDJAN 57 1854 STANDARD CERTIFICATE OF DEATH cwrriene. 33864
L atRTH NO. REG. DIST. NO. __c#aZs5 _ PRIMARY REG. DIST. NO. L_M Registrar's No......ﬁa..ﬁ.s:..g_.......u.
= “1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. U iostitution: residence befors
o i @, COUNTY . STATE . N , Cou . adunbmion).
o I 8 Phe 1ps * Missouri b COUNTY phelps ’
: - 1 b. CITY (U outnide eorpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate iimits, write RURAL sod cive township)
= N rownship| STAY (in this place R
T [+ TOWN Rolla TOWN Rolla - )
E' : d. FHCI)-SLP?'PANI‘.EOORF (If net in bospltal or Inatitation. xive street address or loestlon) d.A%TDREET (Kl rural, give iceation) i i
o |l iNsTITUTION Phelps County Hospital RES  gth and Elm Sts o
.k
ﬁf 3. NAME OF a. (First) b. (Middle) c. (Last) | 1. DATE (Monts)  (Dsy)  (Yemr)
B fli (Typeor Printy  PRESTON P. GREEN DEATH Dec, 18, 1853
Z i85, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &§| 8. PATE OF BIRTH 9. AGE (Io yemrs| o treum | YIAR | & UNDER 3 GES.
g1 ) WIDOWED) DIVORCED petr] - et b} | Motn| D | o |
P leMale White widowad danunary 7 __1BRA 67 I
: 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B torsign
% done during most of working life, wven If nd::'d) - . _QUSTRY o st} / lz-cgﬂla'ﬁ'\"?l‘- WHAT
e Accountant Auditor Service Strong City, Kansas U, S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" McQueller Green ] Sarah Bradern E G {z
™ 5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0, or unknown) | (I yws, xive war or dates of sarvios) NO. . .
= no none 97-09-9215 IMrs. Zleanor Ross, Ciai, California
] 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
[ Enteronlycnecsuseper | 1. DISEASE OR CONDITION *
Z [ liastor (o3, (b, nd () | OIRECTLY LEADING TCDEATH () __ DNy 2pandel, ‘
g *This does nol mean ANTECEDENT CAUSES
the mode of diing, tuch | Morbid conditions, if any, ,,‘ﬂ,""’ DUE TO (b}
X 3 a2 heart failure, asthenin, | Tise to the above caute (a) dating
= de. It wmeans the dir- | A€ underlying couse last,
o || cosestngurs, or omplica- DUETO () .. PR =
> || tion which cauaet death. | 11. OTHER SIGNIFICANT CONDITIONS W g AT — .
= . " Cunditions contributing to the death bul not p . % M
a related to the diseaae or condition causing death. A J—qM[
&= il Toa. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  ZHA 20, AUTOPSY?
2 TION
7 ves B o 1
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
h SUICIDE homa, iarm, fsstory, sireet, office bldg., #10.) .
ﬁ HOMICIDE !
g 21d. TIME (Month) (Day) (Yemt) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY w. . | "wark L] AT woRrk
E 22. ] hereby certify that I attended the deceased from Zz 2 W‘ﬁ‘)d ¢ , 16, that I lasi eaw the deceased
= alive on , 18 and that death occurred at&:QE_A-m., from the causes and on the date stated above.
Ei Ba. SIGNATURE itie) 4 Z3b. AD Z3;. DATE SIGNED
: ,;, IZ ! 7 -2 3473
E 74s. BURIAL, CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Etats)
TION, REMOVAL (Bpadty) . ) .
§ Burial ac, 20, 1953 Rolln, Missouri
DATE REC'D BY I..OCE?;L EGISTRAR'S SIGNATURE BECTOR' S S1GNATURE ADDRESS
REG. . .
1 Josd l7)::.4:4.,».4. L & 1100 Elm St,, Rolla, Mo,
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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 byemmcomeenee.

........ , 5tudent Embalmer Mo.

working under my persona! supervision.

Student ..... . Signew.ﬁ e At X

Student Embalmer . /
Licensed Embalmer No..., S ?

P. 0. Address_Halla..

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




