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PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI »
STANDARD CERTIFICATE OF DEATH -+

ggz 2 ; .,
REG. DIST. NO. PRIMARY REG. DIST, w,'.mt‘&gisfxqr’z No 77

241954

© State M

BIRTH NO
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased livad. ' If iostitation: residobcs befofe
a. COUNTY a. STATE . - . b, COUNTY . adunimsion}.
Marion Mi ssourd - i MEriom Y.
b. CITY (It outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. ClTY d. Is Residence within limiis of
townahip)| STAY (in this place) 1§ily nr_i.nccrpﬁrakd {own?
L] c3
TOWN Hannibel /11/54 O Hannibal O g .
d. FULL NAME OF (If bot in howpltal of inssivution, ive sirect addrou or location) e SEREET {If rural, give location) ({ T/
HOSPITAL OR ADDRESS !
INSTITUTION 1 spitel 912 South Sixth
3!'.!;QEACN|;ES%F6 a. (First) b. (Mlddle) ¢, (Last) 4. DATE {Month) ¥ (Day} (Year)
(Type o Print) Roselie Green DEATH . June 13,1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | IF UNDER 0 Hns.
WIDOWED, DIVORCED_(8peciiy) A last birthday) |Months| Dayw | Hours | Min.
Femele Yhite ever Marrie October 14,3872 |___ 8% 2
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS CR [N- | 1. BIRTHPLACE . ; 12, CITIZEN
done during moat of working lilo.n:nn!;.!:atrr:l) ) DUSTRY (City and Stare or Foreign Counzryb COUNTRY?OF WHAT
Tescher Retired Hennibal* Migsouri 0 S A
13a. FATHER'S NAME 13b. MDTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Frank Green Rose / HNever married
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknowo) | (Il yeu. ive war or dates of service) NO.
Ko None Frank Grp,en_ﬂannj_hal_uj qqnm-i
8. CAUSE OF DEATH - -+ -MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
at hearl faflure, asthenia,
eie. It menns the dis-
eqse, infury, or complica-
tion which caueed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige to the above cause (a) stating

the underlying cause last.

DUE TO (c)

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Condilions confributing to the death but 1ot
relaled to the disease or condition cnusing deafh.

..

k-{gmé;sf

R . oo - | 200 AUTOPSYY

1%a. DATE OF OP_F%QN- 15b. MAJOR leDlNGS_ OF OPERATION
o ~FFIX ves [ wo [
‘21a. ACCIDENT (Bpecifyy - 1 ZIQ.PLACEOFINJURY ts.z..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
. SUICIDE i .* 4+ | bome,fsrm, fagtory, sirest, office bldz.,et0.) .. . . . ) *
HOMICIDE . . Lo ‘
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
- WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2 1 hercby certify phat I ltendcd ihe deceased from

alive on

77 Y

L,L% 19J to #L#, 1942)‘, that I last saw the deceased
yand that death oceurred at 11i SBPm. from the cduses and on the dale stated above.

. smnmru@ I //\ f

(Demorm‘bfvéz oy ?,M

| 23%..DATE SIGNED

¢/137 %87

24a, BURTAL. CREMA-

24bD

E OF CEMETERY OR CREMATCRY

243, LOCATION. (City, town, or connty) *. "(5tate)

TION KEMOYAL ests 7/54 t Olivet Hannihsel Missouri
DATE REC'D BY LOC!(\;L REGISTRAR'S SIGNATURE -?;" W 5,/ UIBRAL DIRECTOR' 5 SYENATURE ADDRESS
5/5/@9 Ly & W r e SRV 27 v~ A Hennibal M3 ssouri

icedsed Emm Side




H .

RECEIVED 20 221858,
el
MARION CO, HEALTH DEPT,

JUN 2 2 185
DATE FILED 1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... cocuciipinnncernacccsaaasasaasesanenons
Sjgnature of Studeat Embalmer

Licensed Embalmer No...7814...
P. O. Address. Hannibal Migss

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- this body ias not embalmed, fact should be s0 stated above.

-



