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

HiED DCT 3

1 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /'Zé PRIMARY REG. DIST. HO.__.,‘.: Registrar's Num?j&.

DR. G. F IN

S26LE File No.oovuerirarsrmenenes, Sual

BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. 1f institution: residence befors
a. COUNTY -a. STATE . b, COUNTY adinisaion?.
GREENE MISSQURI SREENE
b. CITY «t outeid limjts, write RURAL and gi ¢. LENGTH OF c. CiTY
TOR ouiEice corparate fim . mn'n...hip} STAY (i this Dlacs) OR . - ‘-‘%“5‘{“%‘:&2’:‘&’“&5&:{
. Towy SPRINGFIELD . TOWN SPRINGFIELD
d. FH%'S.P?AME OF (1f oot in hospltal or inaticution, give streot address or location) . ASDTI?B‘EEE;S (IF rural, give locatlon) 5 ql( 0
INSTITUTION 701 E, CATALPA ZOl E. CATALPA
Sgs%l\éﬁs%% a. (First) b. (Middie} c. {Last) 4. DS}‘E (Month) (Day) (Year)
( Type or Print) | MAMIE GREEN KERR OEATH QCT, 22 19 55
5. SEX 6. COLOR OR RACE | 7. #ARRIEB. NEVERCEBRRIED. 8. DATE GF BIRTH 9, :.Gslr(‘ind:run IF UNDER ) YEAR | IF UNDER & Heg,
{Bpec t ¥} |Mosnthe| Days | Hours | Min.
FEMALE | WHITE AUG. 16 1881| 74 I ] l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12.C N
dons during most of wnrkln;].lfo."-n‘;.! :a:if:;) B DUSTRY (City and State or F“"" &“"’j COllJTl'lz'EY?FWHAT
BOONE, NORTH .C

13a. FATHER'S NAME

- _CALVIN C,

GREEN

CAROLINE F

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, glve war ot dates of sorvice)

Yes, uﬁ:&knoun)

16. SOCIAL SECURITY

13b., MOTHER'S MAIDEN NAME

17.

NO.
NO MES, J.S, ABBOTT SPRI N!},EZIEI,IZ\, MO.
 MEDICAL CERTIFICATION . INTERVAL.GETWEEN

14. MAME OF HUSBAND OR WIFE

DR, H,L. KERR (DECEASED

INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE CF DEATH . DISEASE OR CONDITE - ONSET AR LS
, Enter only onecauseper | I- ONDITION M .
line for (), (b), 6nd (¢) | DIRECTLY LEADING TO DEATH ) Q&\. (e GA-U}

———— L P WP VIVT B X -

*This docs ot mean | ANTECEDENT CAUSES / 5‘4 I;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! fatlure, astheniv, | rite (o the above cause (a) dtating , R
cde. It means the dis- the underlying cause last. /
case, injury, or complica- DUE TO (¢} 4[( ; Z_d
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditiens contributing to the death but 2ot -
related 10 the disease or condition causing death,
19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— - YES D ND @
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, street, office bldg.,s1a.)
HOMICIDE .
2ld, TIME (Month}) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 211.-HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby cerlify | that 1 attended the deceased from k

19:{ , lo 19 , that I last saw the deceased

aliveon 102 3 195___ and that death bceurred al _E)L_A_._ m., from the causes and on the date siated above.
23a. SIGNAT (Degmelor %)(w)ﬁb. ADDRESS, b 23:. DATE SIGNED
“ " —
v, 210 - 103, 235
2s. BURTAL CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY/ (640, LOCATION (City, town, or coonty) (State)
{Bpe=ty)
BIRTAL 10/23/55 MAPLE -PARK SPRI N, MO
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE « N 25 /FUNERAL DIRECTOR’ ATURE ADDRESS
[P~ ¢ o " .,‘“: Y AP s ey O A NGFIELD, MO,

(Licensed Embnlmu' Statemengr-zi-i]

e A



STATEMENT BY LICENSED EMBALMER

.

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

byme, oF BY .o civeiivinmee et orrmre et ey e

+

working under my personal supervision..

Student . oc.viciar o csisnnaana st oot rasens Signed...... W ...........

Sighature of Student Embalmer

Licensed Embalmer No.7 .. ﬁ

P. ©. Addres -2

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.

N



