THE DIVISION OF HEALTH OF MISS0URI

. No. 300 ‘
_ STANDARD CERTIFICATE OF DEATH PP 2 %
'BIRTH N,OE :'J I I I; I 9 ig! ig REG. DIST. NO, z : ) PRIMARY REG. DIST. NO. M Rrai:vfr:;r': No.......;;/ ......0 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decigied lived.» I Inatitition: residence befors
a, COUNTY BUTLIER a, STATE M iss 911!‘1 ""fb COUNTYNew Madr‘idﬂmﬂ
b, CO”I;Y {If outside corpurats limite, write RURAL and give €. ALENGTH OF c. Cg?{ {If outside corporats limita, write RURAL .nJ tive tawnahip)
township} {in this place)) . E ;]
Town  POPLAR BLUFF & Days oM  RURAL e
d. F#E)-L EQTJ:\ MLEOOF (If not ia bospital ot institution. give sireat address or location) dlAsDT[?REEESrS (I rural, give locatlon) / N
INSTITUTIoN "Doectors hesplital 2Miles East Malden
3. NAME OF a. (First) b. (Mlddie) < {Last) 4. DATE  (Momth) (Day)_ (Y
DECEASED OF ¥, 9% )
(weor P GRACE EFF IE TEMPLETON o FEBe 9 1954
5. SEx I 6. COLOR OR RACE | 7. \P#IAD%%‘EB E;ggﬁcggﬂsﬂlEg / 8. DATE OF BIRTH I 9. A?Eirg:i:‘)‘" ;; ur IDYEAa IF UNDER 4 Has,
(Bpecify ¥ oni ays | Hours | Min.
FEMALE WHITE | MARRIED . oo'| JAN. 10-1900 | %% | |
IU: UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%ngNY- 1t. BIRTHPLACE (Btate or forelgn oeyntry) / 12, gITI?IN OF WHAT
one mmo! worH s, oven U retired) UNTRY?T
‘Hoisewite Home Mt.Vernen, Illineis USeA.
13a. FATHER'S NAME il 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Green | Mary F. Harlew ¥ilbu mplet.on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | (If yes, xive war or dates of service)

NO.
Nong Wilbur~Templeton Malden, Mo. Rel
18. CAUSE OF DEATH ICAL ERTIFICAT O, IgTEE-\rML gﬁgggu
. Enter only onecaussper | |. DISEASE OR CONDITION 75 DEATH
Jigetor (2, (by. and (s | PIRECTLY LEADING TO DEATH®(5) A QA4
«This does mot mean | ANTECEDENT CAUSES iﬂ g ﬁ Q
the mode of dying, sueh | Norbid conditions, if any, giving DUE TO (b)

s heart foflure, asthenia, a“]f:d‘flﬂiﬁzaﬁiafaﬁiwmﬂ DRI el T IR R
cie. It means the du- | I Vhfvurb al, AMAAL%
caze, infury, or complica- - BUE TO (c) - @)Q/Ud/\/ QMA

¢

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ . 7
Conditions contributing to the death but not
related to the disease or condition causing death. . L. . . . . 17
- 19a, DATE OF'OP_FE)AIG‘ “19b, MAJOR FINDINGS OF OPERATION * ' - "' =~ 7 = = ’ 20, AUTOPSY?
2la, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (a.g.,Inorabout | 216, (CITY, TOWN CR TOWNSHIP) . - (COUNTY) . (STATE)
SUICIDE homs, farm. {aatory, strest, office bldg..eta.) o Tt -
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 2la, INJURY QOCCURRED | 2)f, HOW DID INJURY OCCUR?
o - « - - | WHILEAT[]. NOT WHRLE e e e e e e
INJURY = | “work AT WORK -

2. I hereby certify that I atlended theldeceased from A-Z- '%o O/ 7—'— 1995 "/hat I last saw the deceated
alive on L — ILQIQ and that death occurred at . from the ca s and on the date stated above. -

Za. SIGNATURE :k/ TMQ}ULD! o) m W W

e ) 4 ( -

24a, BUREAL, CREMAZ '24b. DATE | 24c. NAME OF €EMETERY OR CREMATORY | 24d. LOCATION/(Olty, town, or county)” -/ (State) '

TIGH,REMO oarial " | 2=11-54 Memeorial Park Malden, Mo, . . -.-.r

DATE REGIST) URW . runr.an.-onn:cvon 3 S1GNATURE  ADDRESS
/3 fﬂfﬁs [ ;@ /IJ Funeral Home, Malden, Mo:

WRITEI-PLA!NLY—USING TINFADING BI:.ACK INE—MAEKE A PERMANENT RECORD 9

// =T d Embal an Reverse Side}




RECEIVED

. FEB 15 1954
BUTLER CO. HEALTH CENTER

FILE No. | o i

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 bye——..._

........ . Student Embaimer No.
working under my persona! supervision,

StUdOnt vuieanerseciannnan ceebeenaneaan Sngnod J 911 %&A)&MW

Student Embaimar

Licensed Embalmer No Ll- 0o K (a

' vV 7 o Address_%ﬂ.gné_qjaa‘z...m..._...........,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI'I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If_ﬂlﬂbdylsnoteﬂﬂ:ﬂlmdfaﬂshouldbewmdabové.' l . Soe =




