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THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

HLEB JUN 27 1955

18281

State File No.mniioman

REG. DIST. NO. ﬂ PRIMARY REG. DIST, NO.MReamrarsNo ..... J’/?-A

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decessed Jived. If institution: residence befors
= COUNTY GREENE > STATE MTSSOURI o COUNTY GREENE ™"
b. CITY (1 outide eorpurate limiw, write RURAL and elve | <. ALENGTH OF | . ClTY . 4 Is Resldence within Limits ; —
o in thi 1] a
rown  SPRINGFIELD romeebio)| TR pereea  TOWN SPRINGFIELD Y
d. FHé.IS.P?AME OF (1f not in hospital or institution, xive street addree or locatiff} F, ADDRES {1t rural, give location) 0 5 i /
instirution 9T, JOHNS HOSPITAL RURAL 2nd. CAMPBELL
3. NAME SF a. (First) b. (Middle) c. (Last) 4DATE | (Moath) (Da)  (Yeaw |
(Typeor primy  ROY H., GREEN oeaniJUNE 16,1955 |
5. SEX O 6. COLOR CR RACE | 7. \I:’JMRR.[fED NEVESCREISRRIED B. DATE OF BIRTH ' 9, AGEQLI;:’C;N LEIF unu;lfn I YEAR | o uMDER u HES, '
{Bpacif, Laat ) 4 on! Days | Hours | Min.
MALE WHITE D MARCH 19,1903 [ 52 | l
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ' 12, CITIZEN OF WHAT
A ) life, RY (City and State or Furn'n Country) TRY7
SEEVICE STATOWKER| SERVICE STAY" | MISSOURI o
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
' NOLL GREEN UNKOWN | OPAL GREEN
5. WAS DECEASED EVER tN U.S. ARMED FORCE-[:S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or ynknown}) (If yoa, glva war or dstea of service} . L
ff I 491-03-088%| OPAL GREEN SPRINGFIELD,MISSOURI

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

<
“This does mot mean ANTECEDENT CAUSES

-MEDJCHL CERTIF, CATIﬂI}l

INTERVAL BETWEEN

ONSET AND fE;H

Morlid conditions, if any, geing DUE TO (B)
rise to the pbove couse (o) sating
the underiying cause last.

the mode of dying, auch
as keart failure, asthenia,
ete. It meana the dis-

case, injury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

amdmtma contributing to the death but not
related to the direase or condition cousing death.

tion which coused qcut.h.

,19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION '
YES D NO E
21a. A.CCIDENT, (Bpecity) 21b, PLACE OF INJURY (e.c..inarabout | 21c. {CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . . home, farm. factory, street, offios bldr., eta.}
HOMICIDE, *. ~-. * .
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
OF . WHILEAT NOT WHILE
INJURY = | Work AT WORK
52 , that I last saw the deceased

2. I hereby certify that I aitended the deceased from _dmue.J_ 191!0 ;lln!_ﬁ-_ll_ 19
sJere 1/ 3:30Dn

alive on . 1955, and that death occurred at

., Jrom the cayses and on the dale stated above.

(Degree or Litle)o

23b. ADDRESS J,If f/r’aée“/;ﬂd/ Z3. DATE SIGNED

Zﬂ?ﬁyns

- &

gd?,t/m( S

24b, DATE

6=19-55

24s. BUR |AL, CREMA-
AL (Spedlty}

GREENLAWN

/M- A Seory
24:. NAME OF CEMETERY OR CHEMATOR 24d. LOCATION (Olty. :own, or county)

(s‘iate)

CEMESERY | SPRINGFIELD,MISSOURI

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

DATE REC'D BY LOCAL

o-L2 5,

RECTOR'S SIGNATURE ADDRESS

‘mer 4% SPRINGFPIELD,MISSOURI

gR-FG REGISTRAR'S SJGNATURE - . w“u
; ; : icensed Emba!m%

tatement on Reverae Side} ”



ﬁé‘m 22 gj{}“

~

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o iiarr e sare e s s ts s e P . Studeﬂt Embalmer No

working under my personal supervision..

Student......ccoieciisniiaraeniriaenemricasaraasiaann-
Signature of Student Embalmer

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER-in

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwntmg

T4 this body is not embalimed, fact should be so stated above.

-




