- THAE DIVIMON OF HEALTA Ur mMIQUJURI
No. 300 F"-ED M
o0 ‘ AR 14 1955  STANDARD CERTIFICATE OF DEATH e ricre.... 3314
' BIRTH NO. REE. DIST. NO. _ﬁ'_ PRIMARY REG. DIST. NO. -?_d/_7. Kegistrar's No...-..g_s‘.’...:__.........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. If Institution: residence befors
7 a. COUNTY Coom T a. STATE I‘.‘Iissouri b. COUNTY Cooper adiniseion},
L B} —
b. CITY (It outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. ClTY d. Is Resldence within Limlits of
Q whahi ¥ L] or_incorpora win?
7own  Boonville tomnhie) 53”%"3?%‘“‘ 1548 Blackwater /M‘bﬁ A O
d. FIEIHC;IS-PIN'FAL:.EO%F (If not in hoapital or institution. give strget addross or loeation) ADDRESS 11} mnl. give lpeation)} Ot SO
INSTITUTION 5'/‘)404”111. /bf R.F. Lamine Twsp, ) g
3. NAME OF o (Figfy F b. Middle) ¢, (Last) 4. DATE (Mogth) (¢
DECEASED - ‘ (Eeen)
DECEASED  Elmer William Green ' oS Malc ¥8 199
8, SEX_" 6. COLOR OR RACE | 7. MARRIJED N':&'EECP\EQSRE ED. s 8. DATE QF BIRTH 9, AGEirg:i:e;" l\:IF UNDER | YEAR | IF UNDER 4 Was.
¢ ¥ anths | Da: Haol h .
Male & | White MRPEA YR YA oy 18th, 1885 % A
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE y | 12, CITIZEN OF WHAT
] . DUSTRY . (City and State cr Foreign Countrv} O
eelggEEtaREfr ettt | Cemetery Szline County , Missouri [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fTE OF 0 OR WIFE
. Scquire Lindley Green| Marietta Busch, ayLor Green,
:?[ WAS DECkEASE;D E\(I‘ER lN‘iU.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO nowao, yea. give war or dstes of service} .
N s rirs yar o do 00-10-909% | Junior L. Gre en, Nepton, Missouri,
18. CAUSE OF DEATH- MEDICAL CERTIFICATION , INTERVAL BETWEEN

- L . SET ANDDEATH
 Entér only onecauseper | |- DISEASE OR CONDITION gl
line for (23, (b, and (&) | DVRECTLY LEADINGTO DEATH" (g 7 ey

«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as heart fathire, asthenia, | rise to the above cause {o) stating
ete. It means the diy- the underlying cause last.

cate, infury, or complica- DUE TO ()

tion whith coused death. | 1. OQTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul a0t Wﬁé 4
related to the disease or condition causing death. / O Fewri.

19a. DATE OF OP_'E_I%‘N 156, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?/
. 4/ ?‘/ x ves [ w0 ]

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (a.g..inorabout | 21c, (CITY, TOWN,. OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, streat, office bldg.,et0.) . . -

HOMICIDE .
214, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 2it. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I kereby certify that I altended the deceased from S-2- S\ \r'ép to 43_‘_&&)519 , that I last saw the deceased
aliveon _ 8- % - sI , 19 , and that death occurred at m., from the causes and on the dale staled above.
23s. SIGNATU (Degree or title) | 23b, DRESS 23%. DATE SIGNED

. - ) . fﬁ
7/ MMMZ%IL_— Z- T /253
24a. BURIAL, CREMA- | 24b. DATE - | 24c. NAME OF CEMETERY'QR CREMATORY ‘24d. L 1ON (Oity, town, or county) (Btate)

TION. R gt Mapch 12 1955 0l1ld Lanmine Cemeterly Cooper County, Mo,

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE '.3 g‘} 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J//'Z/J'J"R ¢ 0| Goodman & Boller, Boonville, Vo,

rd /S (Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—~USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD BY

i
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {:
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, '



