. 48

-

- BIRTH NO,

FILED APR 18 1g5%
REG. DIST. No._g__i

THE DIVISION OF HEALTH OF MISSOURI Yo
STANDARD CERTIFICATE OF DEATH 1123¢

State File No..owricsiininnsmimanssiiinm

primary aee. 01sT. 0. D DL O wugistrars No k. A8,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed livad. If institotion: residence before

8. COUNTY . . STATE b. Ci TY Junisaion).
Cape Girardeau * STAE Missourl Yhbe CGirardean
b, CITY (1f outslde corpurate limits, write RURAL -ndwgi:;u o csr ALyEl;i‘fll;t. ££ X c. Cg"{ a » 3;,2:,,, witin Lot of
TOW  Cape Girardeau M yrs. TOWN Cape Girardeau Gl =
o RS or 1 e o s s | TSGR, e 24P
INSTITUTION I 324 Themis Street b
3.DINIEACBEES%IE a. (First) . b. (Mlddle) ¢. (Last) 4 DS-I!-'-E (Month)  (Day) (Year
(Typeor Print)  GEORGE H. GREENE OEATH  Aprdl 11,1955
5. SEX . COLCR CR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9, AGE {In mn o UNDER | TEAR | [P oam b was,
WIDOWED, DIVORCED chh-l Days | Hours | Min.
“ete Vumite | Nomigac g9 88 |
10a. USUAL OCCUPATION (G w 10b. KIND CF BUSINESS OR IN- | 11. BIRTHPLACE . Co
dona duri mmo!lnfuul.l(.l(::::nl?dlws = DUSTRY (City and State cr Foreign Guauvlo lztgarr}rzﬁt‘r?Fw"AT

Shop

Cape Girarfdeau,Missouri U, S.

Own
13a. FATHER'S NAME
George H, Greene |

13b. MOTHER"S MAIDEN

Ruth Templ
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY
(Y, 0o, ot yaknown) | (If yew, kive war or dates of servics) NO.,

No _ No

14. NAME OF HUSBAND OR WiFE
None
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

S. W, &._hlic.edemna_gaLuGirM_o-

NAME

18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
 Enter cnly oneceusmper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {0) DIRECTLY I._EADING TO DEATH! (@) Ldhn e
*This docs not mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any m DUE TO (b) ——
os heart failure, asthenta, | Tite o the above amu fa)
de. It means the diy. | M Underiying cause lagt
case, infury, or complica- DUE TO (c) —
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions eomtrituting ¢o the death but 7
related Lo the direase or condition cuudna dcaﬂ
19a. DATE OF OP‘II::%A’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2a. gﬁ%?gg‘r (Bpwcify) ZIb.P}.ACEOFINJURY ("":ﬁ:':ﬂ 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
bome, farm, instory, rireet, v - -
HOMICIDE ~ O " ety Sireeh.ofiee —_ - . -‘:"__
21d. TIME (Momth) (Duy} (Yewd) (Howr) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ——e— m. | “work AT WORK

10.0& to Z_, 1988 that 1 last saw the deceased
m., from the causes and on the dale stated above.

2. I hereby certify that I atlended the deceased from %,
|| aliveon _&2_ /f_, 105 and that death obourred ot _F 4.

7ia. SIGNATURE (Degres or titlp ] B, @B 2. DATE SIGNED
MdD MM.«JM L)1/
24a. BURTAL, CREMA. | 24b. DATE 24c. NAMH OF CEMETERY OR CREMATORY 3. LOCATION (Clty, town, of conty) 7 (Biate)
TION, REMO! ALT;-&M
Bur Anril 12 y 1

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

~ -3

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Fmbalmer

Licensed Embalmer No...z‘;‘ A

P. O. Address %

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

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

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



