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Q__ PRIMARY REG. DIST. NO, _Mm,m”m -“:'Z 2
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REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare .1:......1 fived. It iostlttion: resideoss before
a. COURTY STATE R COUNTY L edmisston),
Butler > Missouri . Texas o
b. C!TY (! cutside corpurats Umite, write RURAL and give c. LENGTH OF ¢. CITY (If octeide corporsta limits, write RURAL and glve townghip)” '
townshipi| STAY ila this place) OR
TOMN Poplar Bluff day TOWN  Success q fs&g &
d. FULL NAME OF (If ot la hoapitai of Instication. glve strest address or locstion) d. STREET - ¢1f rural, give loation)
HOSPITAL OR ADDRESS ¥}
INSTITUTION VA Hospital ‘
3. NAME OF 8. (First) " b. (Middle) ¢ (Lost) e DATE (Mouth) (D.,, (Your)
( Type or Print) ORIN BENJAMIN GREEN DEATH April 10, 1955
5. SEX 6. COLOR OR RACE | 7. munmen NEVER MARRIED, 27| 6. DATE OF BIRTH 9. AGE Un ysars| 7 OWNR 1 YRR | ¥ Weam & ms,
DOWED, DIVORCED (& - bast '] Mnnh-l‘ Pary | Hours | Mla.
Male White " Divorced Oct, 23, 1894 ~ |
lD:.m USUAL 25“:‘;',"::.",22' (e kind of work 10b. KIND OF BUSINESS OR I, 1. BIRTHPLACE  ((iry uad State or Foreiga Cowstry) / 12, CEI'IEI;’OF WHAT
Agriculture Hitzville, Jowa wehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORIN J. GREEN - 4 MAGGIE M, D . NONE
15, WAS DEEkE"SE? E\(fER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, B0, OF DHOWE, yeu. give war or dates of norvics
Ye_§ WW I UNKNCWN VA HOSPITAL RBECORDS -
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter only onecouss per 1. DISEASE OR CONDITION .
T o v | DIRECTLY LEADING TO DEATH+() Generalized peritonitis and seps:ls
ANTECEDENT CAUSES ‘
*This does nol mean
the mode of dping. such | Adorsiz conditions, i any, giving DUE TO (B) Strangulated left splgelian hernia
1 a8 eartfaiture, axthenta, | rise to the abooe cause (o) stating with perforated bowel. J
de. It meons the ¢l | B¢ undelying cauae loit. S t d ulm boli '
case, infury, or 1 DUE TO (¢) DuSpected p ONnary embdoLlsm
tign which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS " . ;
Condittona comiributing bo the death b e b Obstruction vascular supply t.o left )
192, DAYE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION - Lower extremily. 20, AUTOPSY?

Spigelian hernia, strangulated- perforated bowel perztoni iaw (1. w0

April. 9,
21a. ACCIDENT (Bowelty) 215, PLACEOF INJURY {e.q., laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, offtos bldz., e10.) , . : . .
HOMICIDE ) - . S /5 S
9. TIME (Mwwth) (Day) (Yan (Hwen | 2le.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT{—] MOTWHILE
INJURY YA - = | wosk AT WORK

nd that death occurred al

2. I-herely cawy ma:l attended the dectared from Ap_r_il_9_ 1855 , 10 & ril 10 mii W
0 O XN an., from the causes and on the dc!e stated above,

Chief Su

24b, DATE

(Degree ortiﬂﬁ B, ADDRESS YA Hospital
“3ep,

~ Poplar Bluff, Mo.

.4

23c. DATE SIGNED

h=11=55

24d. LOCATION (City, town, ot ggunty)
p P
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24s. BURIAL_ CREMA-
4 ON, REMQV y__/y J-J/-‘
DATE REC'D BY
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. RECEIVED
APR 25 1955
BUTLER CO. HEALTH CENTER

FILE No.

STATEMEN'I'- BY LICENSED EMBALMER

[ hereby cert:fy that the body whose name is recorded on the reverse side of tl:us certificate was embalmed by me, or—b:,.... .

e v seeseeenn e ‘ : ‘. Studont Embalmer Ho.

working under my persona! supervision,
%
STUENE oevuonasscirorsnrsnsasnssannansass . Signed_.\ A~ oo,

Studont Elnbalnar

Note: ~ The sbove MUST ¢BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.




