Mo, 300 FILED FEB " 1955 THE DIVISION OF HEALTH OF MISSOURI 2583

10. 48 STANDARD CERTIFICATE OF DEATH State File Nouo v st s
"BIRTH NO. REG. DiST. NO. _3_1_8_ PRIMARY REG. OIST, no.lQ()_a Kegisivar's No @885
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f {zatitotion: resldence before
a. COUNTY a. STATE 3 b. COUNTY Jniaslon).
Migsouri Jeffersop ™
b. CITY (it outelds corpurate limits, writa RURAL and give ¢. LENGTH OF || e. CITY l 4 Is Resldenee within Tofe ot
OR ! H STAY OR L] or incol
TOWN St I 8 A Mo. township) {in this place) TOWN G'I"leV llle l "f{.‘{ d l'W!nl-edDWum
d. FULL NAME OF (I oot in bospéial or institution. give street address or location) STREET {if rural, glve location)
HOSPITAL, OR ADDRESS o SUY
istirorion  BARNES HOSPITALO /
3.5!5%%‘%5%!; a. {First) b. (Middle) ¢, {Last) 4. DS}-E (Month) _(Dey) (Year)
(Typeor Print) — Nellie Belle Green DEATH Jan, 30, 195%
5. SEX / 6. COLOR OR RACE | 7. &‘IAR%E% I‘gEVgEchEiéRRIED. 8. DATE QF BIRTH 9. AGE&:ya;n ;r UNDER §© YEAR | IF LWOER 14 MRS,
- N (Bpacify} t ay) |Months| D Ho Mis,
female/ | white maPrTed =i |Aug 19, 1895 |59 B
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . e :
:umdnnn: f working LEfo. c:en]:! :ﬂ.ix::.l) DUSTRY . (City and State o Foreiga Country) l 2 CiTl%ﬁf‘“r?FWHAT
housewlle at home Grubville, Mo. (U
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ®|FE
Louis Adams Mary Eoff George Green
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yos, no, orznknown) | (Il yes, give war a¢ dates of service) NO. .
no none Geo. Green, Grubville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 I. DISEASE OR CONDITION ONSET AND DEATH
f;":e“}:r"?;;”’(%‘)’”aﬁ‘(’g DIRECTLY.LEADING TO DEATH*(;y ___Carcinoma of left breast with metastases g% yrs.

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | rise Lo the abore cuse (o) stating
de. It means the dis- the undcrluina couse last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- | - DUE TO @
tion which caused death. II OTHER SIGNIFICANT CONDATIONS
Conditione contributing to the dealh but a0t
R s related to Lhe ditease or condition causing death.
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
TION
. . YES ﬁ NO D
2la. ACCIDENT (Spacify} 216, PLACE OF INJURY te.g., jnorabout | 21a. (CITY, TOWN, QR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homa, {arm, factory, street, office bidg., pte.}
HOMICIDE
2id. TCI)I\F'[E tMontt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE : : Co
INJURY WORK AT WORK 1770 X%
2. I hereby certify that I atlended the deceased from ___‘Iin_g_ﬂ_, 19_52, lo M, 19_55, that I last saw the deceased
alive on an 0 /19 , and ihal death cccurred at £358., from the causes and on the date stated above.
23a. 51 ﬁ c (Degree or title) 23b. ADPRESS 23c. DATE SIGNED
P /y <0 M. D, BARNES HOSPITAL 1/31/55
%'AEN RERMIOAL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
10N, (Bpeeify)
rPeTOVE ’ 1_31-55 House Springs, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS ’I
;‘,‘ J ' Br.imme House Springs, Mo
1M 31 M’i noLs HP- Ty b g3, .

(Licensed Embalmer’s Statemen: cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IMIE, OF By .ottt ittt et ee ot ner s e s , Student Embalmer No,...........

working under my personal supervision..

[o3 20T U= 4§ P TET.
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (F:
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 is not embalmed, fact should be so stated above.




