o300 : THE DIVISION OF HEALTH OF MISSOURI S e
. l FILED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH 1\ quv site o GO S D

0.4 fj iR VL4 A ST AIRUARL LLRITFRLAIE AP LEAITE 0 Srate File Nowwn 2L

! BIRTH NO. REG. DISY., NO. _ZL_ PRIMARY REG. DIST. NO. 30 IQ Kegistrar's No 428 é

1. PLACE OF DEATH . L 2 USUAL RESIDENCE (Where docossed lived, If lnstitution: residenes before
a. COUNTY s a. STATE b, CO . admisaion).
Cole Misgouri ‘B er
b. CITY {1t cuteid licalte, weits RURAL and g ¢. LENGTH OF || ¢.CITY e P
LY W it i i ] ST bl B <t g e
j Town Jefferson City, TOWN  Eldorado Yo (] No
| d. FULL NAME OF ¢If not ia bowpital or institution. glve street address or location) STREET (It rusal, give loestion) é é 17
| HOSPITAL.OR ADDRESS - J
INSTITUTION M3igsourd State Prison: Hospital - Star Route- ; /
3£IE‘AC%ES°EFD 8. (First) b, {Middle) c. (Last) 4. DS‘EE (Montb) .(Day) (Year)
{ Type or Print) Raymond Oreen DEATH -] !955
5, SEX O 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs] IF UNDER,1 YEAR | F ynDER b HRS,
Y DOgIED CIVORCED (S:;oeu!.iﬂ’:2 Laat bisthday) M?gﬂnl"nl'.v-, Houra | Min.
Male White | _Di%wdad 5-11-1912 L3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] A 2,
dunaduriumuﬂnl-orkjn;li[o.-unnﬂ :e;r‘:i) F in DUSTRY {City und State ¢ Fareign Coontrv) C‘ ! CCITIZE{:,?OFWHAT
Farmer arming Elden, Missouri ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, J. Green Sarah Brumbach .. | Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S4-6NATWRE OR NAME ADDRESS
8&m or&jﬁnnwn) il[ u wivi rJ’. énrv:ce) e )
. 3139474 Unknown

ecord Office, Prison Hosp. Jefferson City
18, CAUSE OF DEATH MEDICAL CERTIFJGATION Pergg il TEN
Enter only onecuseper | 1. DISEASE OR CONDITION - : L - . A H
line for (a), (b, and (¢ | C'RECTLY LEADING TO I)F“E\TI"'.(H) 31
«Tniz dots mat meen | ANTECEDENT CAUSES 7 EZ e

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heart failtre, asthenia, | Tise fo the above cause (a) stating
de. If means the.diy. | the underlying catse last.

case, injury, or complica- "BUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but ot - ©. . . . & 2 {
related to (he direase or condilion cousing deatb
19a. DATE OF OPERA. 19y, MAIOR FINDINGS OF OPERATION . . AUTOPSY? 7
_ , | ves [ wo B
21a. ACCIDENT . (Bpacity) 2ib. PLACEOF INJURY (acc. iaor abast 2lc. (CITY, TOWN, OR TOWNSHIP) J/ 7 :(rcouur\f) (STATE)
SUICIDE my’um fn ntrut oﬁeebld: eta.) a
HoMicibe “Accident MSP, (Saw Mi11) Callaway Missouri
- 21, TIME (Monty  (Day}  (Year) (Hosn) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY .. § 30 5% 2 /36Pm work 2] 'ATWoRK Fall from back of truck

2. I hereby cemSy thito I iuendcd the deceased from _2'}0__.__ 19_55: lo __]-L_ 1955.. that I last saw the deceased

WRITE _?LAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %

alive on , and that death oceurred at,q____ m., from the causes and on the date staled above.
23a. SYENATURE Degroo or t 23b. ADDRESS Zk. DATE SIGNED
%M < , MSP, Jefferson City, Missouri | 10-1+55
BURTAL, CREMA- | 24b."DATE 24 UME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeaits) a“ Ly 7
Rurial S5~ Doolnv r‘empte : gouri
DATE REC'D BY LOCAL STRAR'S §GNATUR
. ZZ G‘Z 5(’ Sefferson City
/ i i Qme,
(fT-mud Emb:[m:r " _Stau:mm otURmtnvStde) R u
v




STATEMENT BY LICENSED EMBALMER
. ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervisien,.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSEDR EMBALMER in hxs 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.

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

-




