o.300

THE DIVISION OF HEALTH OF MISSOURI r
FILED SEP 161955  STANDARD CERTIFICATE OF DEATH St Fie Vo

10.48 ’ e cresggenromgfrraren
TBIRTH NO. REG. DIST. NO, H ‘ | PRIMARY REG. DIST. NOM,. R;m'.ffrar'.r [Ty SO S S
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deconsed lived. 1f losthation: residence before
O a. COUNTY Butler o |mrersTATE . Migsouri b. COUNTY Buutler sdmbston.
b, CITY (f outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Es Rexi within Devdls of
[e] - . OR * 'y neorpora wih?
o Poplar Bluff |20yl - ow Poplar Bluff S
d. FULL NAME OF (If not in hospltal or instftution, give sireot addres or location) s STREET )- 7
HOSPITAL OR . ADDRESS )
istirution Doctors Hospital 1215 KaiTmount /7
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Montt) (Day) (Year)
DECEASED . OF
(Tepe or Frint) Lewiis Everett Green oA B-24-55
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NIEVERC%SRRIED% 8. DATE OF BIRTH 9.:'65 (Ir:hr-:r- L:; ux? | YEAR | IF UNDER M Hms,
- - - 8, ™ D )
Mele | White MBI PREE St | July 27, 1879 | MBS e e e | e
10a. USUAL OCCUPATION (Ghekizdofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.. . s Forainn Cosntrrl £} 2 CImizEN oF wHaT
‘n lite, svon if retired} pUSTRY . ¥ tate ot Foreign Country . COUN
b9 53 dedo =N sy mimtie Grocery Bloomfield, Mo. ARy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
N - |
‘ Daniel Green | . Efta lLaw »~+rirb Mayme Ragsdale Green
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,go. or unknown) | (i yes, give war or dates of service) NO.
i - - vnn Green, Poplar Bluff Mo.

DICAL CERTIFICATION

18, CALISE OF DEATH
_Enter cnly onecouseper § 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TC DEA'I'H'(,)
ANTECEDENT CALISES

- J"
the mode of dying, such | Afosti¢ conditions, if any, giving DUE TO (b2 JCANAA X

*T'his does not smean
as hear! fatlure, asthente, 'z‘! to MCI above cause {a) atailng
ele. It means the dis. the undeslying cause laat.
case, injury, or complica- DUE TOQ (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaied to the diseaze or condition cauzing death.

INTERVAL BETWEEN
FEE

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

19a. DATE QF OP_FI%Ari IBb. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Fs5T X ves L) o
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, {astory, street, office bldg., et0.)
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK
22, I'hereby_‘ceriij'y that I allendedithe deceased from April 25, 19_25, lo M%L, that T last saw the deceased
alive on //-\ Q_,_,ﬁp , and that death occurred at ________ m., from the causes and on the dale slaled abeve.
2. SIGNATURE \(/ . (Degreo oz titley~[;23b. ADDRESS | 23c. DATE SIGNED .~
- ¥ | Poplar Bluff, Mo, (frag 36 19<K
%%Nag Ffz HI 6“" CREMA- | Zib. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) U (Btate)
(Bpeefy) - >
Buriat | 8-26-55 | Stanfield Cemetery | Clarkton, Ko.

mg%c; S SR Nociedee i WBFazacr Croy & Fitoh Poplar BIuif Ho.

¥ (I:mmud Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. .coiiiiii i e e araanas Signed.m%. . : .. ; ... ...

Signature of Student Embalmer
Licensed Embalmer No-z. F—é‘

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

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

1€ this body is not embalmed, fact should be so stated above,




