THE DIVISION OF HEALTH OF MISSOURI ot 6l '}
ST 45652
0. 8 FILED JAN 18 1954 Ag%;RD CERTIFICATE OF DEATH GGt Fie o -
! BIRTH NO. REG, DIST. NO. _‘Mrmumv REG. DIST. NO.=ad=3=G _ Registrar's No......
1. PLACE OF DEATH /c]'j (,‘ 2. USUAL RESIDENCE (Where dacossed dived. If lnstitution: residence befars
a. COUNTY s ‘toddard / . a. STATE M 185 our i b. COUNTYS toddardmmh.imx.
b. COHF-lY (1! outcide corpurats timite, write RURAL snd yive " gerl:';‘Eh:GlH pl?F c. CITI;' (If outaide corporate limite, write RURAL acd give township)
tqwrship) iln this place)| .
a town  Rural ,Duck Creek TowN  Rural, Duck Creek ST D
g d. FHC%%P'I!FAB;‘.EO%F {1f not in hoepital or institution, give sireat address or location) dlA%TSREEE-SrS (If rura), give location) d’
o INstituTion . 5 Mlles No.E. Dudley 5 Miles Ne E. Dudley
=) 3 gEﬁéhéESOEIE 8. (First) b. (Middle} ¢. (Last) 4. DSEE (Month)  (Dsy)  (Yean)
- { Type or Print} VIDA AGNES GREEN oeati Dece 12, 1953
é 5, SEX / 6. COLOR OR RACE | 7. MAROF\I':EID) N%\\:’ERCESRRIED | 8. DATE OF BIRTH 9, AGE&K.).:- L:; un::u 1 YEAR | IF UNDER M s,
b (Hpecily, ¥, ont! Days | Houm } Min.
%4 | Female/ | White SR ReY < */ July 24, 1902 ‘ 2 | |
E 1. UEUAL OCCUPATION (Givekindat work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forolgn cousiey) 0 12, cngqorwmr
lone during most, or! », even if re }
2 Houdewife ™ Home Stoddard County, Missouri G5
P 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I Tom Houchin Clara Skelton Dewey Green
= I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yee. 0o, of unknown} | (If y-.ﬁn war or dates of service} NO.
= No None Dewey Greenl Dudley, M0Os R=2
18. CAUSE OF DEATH MEDI lFICATION INTERVAL BETWEEN
I-L | Enter only onecausoper { 1. DISEASE OR CONDITION cﬁ o M ONSET AND DEATH
Z ine for (a), (b}, and (¢) | DCIRECTLY LEADING TO DEATH*(5)
i *This docs not mean | ANTECEDENT CAUSES ,& ( fl M
g the mode of dying, such ,\fmg:d m&,’,f,m if any, lﬂdﬂ-ﬂ DUE TO (b) L= &/ d/ @ _
TE W ostheria ] eaTile: M
=i A nm the dis. | the underlyiniy cause last.” ,
. caze, injury, or i sore ey 1y PYE 19_ SOI)JM_ T Lt rﬂ/éjd i £ g L
g tion which caused deah. | 1. OTHER SIGNIFICANT CONBITIONS / ,
= Conditions contributing o the death but aof 5 —L "{QU.A)
9 I rdatgd to the dlsease or. conduum cpung dcnﬂ'l & L .{j AL it s o tisot 1
g -'-:sa:-nli‘ré'ds’dp_%iﬁ‘ 196" MATOR- FINDINGS OF OPERATION = —v 0 01 D5 sT busisss Sh wimsrmmmy ~ 0. AUTOPSY?
...... E i 06 Tpaladed Pncbut? U - 41~ 1 7 / wyes L= -wo [2]
21a. ACCIDENT 21b. PLACEOFINJURY ., i o7 about Zl CITY, TOWN, OR TOWNSH]E')., - UNTY) « wnbi SI'ATE) 3
S ’ algﬁ;CDlEDE (Bpactin bome, farm, I'ncwrr streat, i.m'mhl:;.mJ ¢ ( “““ AEEELE GQUNE < obis fa.
g 21d. T(IJLF‘!E {Montk} (Duy) (Yesr) (Hour) Zia INJURY OCCU%-R;‘ED 211. HOW DID [NJURY OCCUR? 4 bus?
.............. - AR SAEr W Sy e s e o e d o b T-WH. P T LR LR R L N B R I I A R LR 7Tt
J' INJURY m. w:%::TB NA‘I‘\:TORK D 'wml sdm3y Frshburd
g 2. ] . hereby.certify thaf. Iatiended e  dacidsed from _M_h, 19092.5, to LA 42—, mij_,/!hat I last sarw the deceased
j aliveon /.2 —( 2~ 195 37 and that death occurred at L& 20P , from the causes and on the dale slaled above.
----- "'ﬁi"" Zia: SIGNATURE,- e FEOIOHE. 0 1L (Degree o1 title) | Z3b, mgn . mm; su
fir Ylaclls o endich) T s AR o M‘a(ji a5, Eb*f/é’ﬂ’*
> %stgmgthnsm- 24b. DATE 24c. NAME OF CEMETERY OR cnsmmoawu 1244 M LOGATIO (cny%wn‘or c&mty)“‘” "" (sma)
. (Boeciiy)
g Burisl i 19_14.5-5 Memorial Parkom: c o siliRldethy Mo ¢ whad ddt ¥
DA R'S SIGNATURE ‘fqa 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
.J_uk | Day Funeral Home, Malden, Mo.

(Licensed Embalmer's Statemesmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

v v s sm e o et ]

Student Embalmer No.

working under my personal supervision,

~
’ roN g
Student s.eesescncas veeees ssescsans eenns ’ Signe 9_'-) '/5’('/4« B AAAAmdAn 7

Student Embalmer
Licensed Embalmer No L!“ o g Cﬂ

e

P. O. Address_____

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not .embalmed, fact should be so sated above, - -




