PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

WRITE

- THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 2 1954 <1 NDARD CERTIFICATE OF DEATH s 16492

'BIRTH MO, REG. oi1sT. No. _/ 2O __ PRIMARY REG. DIST. w.ZS b b RegisirersNowr oo —

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deconsed lived, If inntltution: realdence befors
8. COUNTY  Laclede s. STATE M1 saouri b COUNTY L,gclede’ ="

¢. LENGTH OF c. CITY {11 outside corporate lirits, write RURAL and give townshin)

BYeerpd  [SWRURAL Eldridge T.S. o IO

b. CITY df outside corpurste Limits, write RURAL and give

tomn RURAL Eldridge ToB%”

d. FSIGES.PFI.PAI-;_EO%F (If not in hospital or lnstitution, give streat nddress or loestlon) d'A%rl?FEEESI;‘- (U rarsl, ¢lve location) (]
mermunion  mldridge, Mlesourdl Eldridge, Mo,

3. NAME OF 8. (First) b. (Middle) c. {Last) ; 4. DATE Month (Day] )
DECEASED o g
DECEASED  Elbert Ray Green SO May ag' 1958

o G.. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DPATE OF BIRTH 9, AGE (Io years| ¥ vNpER 3 YEAR | r tpEm u4 His,

Hab £ nlfe :v'| MEPMPINARED s/ \Tan, 13, 1890 | Gipmbien) tomie) Dun |G b

102, USUAL OCCUPATION (Givekladafwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dﬂ‘ o8t 0] worlr.lu lite, w.ni! retired) DUSTRY / EPUgR\K

Chan Automotive Sterling, Ill, «Seh,
138. FATHER'S MAME o 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

William.Greenw,, . | Mellssa Ingeline Millie A. Green

I5. WAS DECEASED EVER IN U.5. _ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥oe.no. fpghpoms) | Ut ivemai o detm cirevion) | 2O_2 40482 Harold Green Kansas City, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per |. DISEASE OR CONDITION . /f ONSET '.INB DEATH .
line for {a), {b), and (2) DIRECTLY LEADING TO DEATH! (&) |
T — |
*This does mot mean ANTECEDENT CAUSES t . ~ s,
the mode of dying, such | Aorbic conditions, if any, giring DUE TO (b) - En, N
s heart faflure, asthenta, | . r,i‘ze'tn "“1 ‘1"""! WW‘! I’tﬂJ Hating L L o B T g oy
cte. It means the d“ the underlying cause loy; - <. = - e =T . S R
ease, infurt, or tizg. | ; DUE TO (c)
tion which cuu.ud dmth I1. OTHER SIGNIFICANT CONDITIONS
= | Cenditions contribuiing to the death but not
related to the disense of:a condition causing death, —y‘* .
19a. DATE OF OPERA- - 19b MAJOR FINDINGS OF OPERATION .- zo AUTOPSYT
CTIQN: .. H lj
P '.a.—, e VEsEl O
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (o.¢.. narabowt | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M hom.fuw.m.) DRI T A T T
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : i
oF WHILEAT[—] NOT WHILE ' e -
INURY AN\ a2, = ok peiisl PR

22. I hereby certify 'that; I, attended the deceased from 01 SP_ ., 18 & tﬁai 1 last saw the deceased
alive on 19 , and that death occurred al 3 , Jrom the cauases and on the date stated above,

23a. NATUR x\ A/ or tigio) 4| 23v. ADD, 23:. DATE SIGNED
P e BBEIA T s v | B2

24a. BURIAL, CREMA- | 24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY Zld ION (Oil'-y. t-qwn. o county) ., |, (5tate)

m%?f?‘ivﬁwﬂ 5-21-54 Ira Cemetery Ira, Missourl D eal

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘*- CTOR SIGNATURE AQDRESS
50465 AZ%J @L@bﬂ;\x—. 3{:'2»»-/-».

(Licersed s Statement on Reverse Side)
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STATEMENT BY LICENSEDAEMBALMERC W ©Y

RPN L

o g i ———
P omemm- -

|
I hereby certify that the body whose name is recorded on the reverse Eael & this certificate was embalmed by me grbcbe e

‘-..‘--o—-"'
e ,.11%‘..4...: Embalmer No,

working under my personal supervision. A%HM /
Signed = - 6 é

Student ............----E-.;.l............... 0
Student almor
Licensed Embalmer i
P. O. Address S <oz

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 stated above.




