o 300 F"..ED NOV 18 1955 THE DIVISION OF HEALTH OF MISSOURI 3828 5
.48 . STANDARD CERTIFICATE OF DEATH Stat#Fite Noo 98
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Regiitrar's No 38
-{| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Institution: residesce befors
a. COUNTY . STATE b. COUNTY dipimion).
O - : Misgouri "
b, %‘Il;‘f (11 outeide corpurato Umils, write RURAL .nd;:;hm g:rAl;{El:fE ’E:;‘ c. Clc”lg' Mm iintn Lats o
-ToWn 8¢, Louils days Town 8%, Louls | TEETR
X g d. FIEIJ(I)-‘%PII!IBAP?_E OF (1f not in bospitsl or fnstitution, give streot addres or location) é.AS‘DrDRREEE;rS (If saral, give loeation) 9‘ !'\)
0 INGTITUTION Misaourl Baptist Hosp. _5246 Palm Btreet i
a . SS_EACNE‘ESOETD 8. {First) b. (Middle) ¢. (Last} 4. DS'F[E {Month) (Day) (Year)
» {Tyeeor Print)  Thompson Follis Green DEATH 13 - 10 -195%
g . 5. SEx D 6. COLOR QR RACE | 7. #IAD%%E% EIE‘}IOEECI‘EBRSIE?’ 8. DATE OF BIRTH B'L;A.thii;:;)l“ blir ux.n 1| YEAR | of unDer 1 ima,
. | {Bpwolfy t on Days | Houns | Min.
§ | Male Whita J| 12 - 3 - 1884| =30 ™ I
2} 10a. USUAL OCCUPATION of w 0 OR IN- . E . . .
= :‘,Mdmmam’ “‘u(:‘u(’(:b::.i;?r:“:dk' 10b. KIND OF BUSINESS USTIRNY 11. BEIRTHPLAC {City and State or Foreign Country) C 'ZCSEJHT;E@?F WHAT
i an | Real Estate Foristell, Mlssourl Usa
< d113a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g - -Auguet W. Green | _Amanda 0wen___
% 1] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
- (Yos. pﬁor upknown) l (If yas, give war or dates of service) NO.
= o none Mr Francis Green,5246 Palm St.
i 18. CAUSE OF DEATH EDICAL CERTIFICA ION INTERVAL BETWEEN
& || Enteronlyonecouseper | 1. DISEASE OR CONDITION ﬁ ONSET AND DEATH ‘
Z || 1ime tor (2), (b, and () | PVRECTLY LEADING TO DEATH® ¢y _ /457 .
Py ANTECEDENT CAUSES %
This does not mean ‘Aﬁﬂf é
FE T T O wiod € O b g sueh | " Ruridd eondilions, i iy, giaig s DUETO (1) ’__—-_— M/&‘ /-M ———

a8 heart fatlure, asthenio, | rite to the above couse (o) slating
ele. It means the dis- | the underlying cause laat.

cane, infury, or compliea-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘6
Conditions contrituting to the death but not £ BT o gl
related to the dizease or condition causing death. / ,Jv@--..-— W___,

DUE TO (c)
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a 19a. DATE OF OP'F&JAINI IQb_ MAJOR FINDINGS OF OPERATION . &0, AUTOPSY?
2 A ol
= _{f‘(ﬂ ‘] ves 4 0 O
o 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, fustary, sireet. office bldg.. sue.) .
] HOMICIDE .
g 214. TIME tMonth) (Day)  (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] HOT WHILE
J _ INJURY WORK AT WORK
; 2] hereby cem'fy that I attended the deceased from _M'_L_, Is_flr, to /7= 72 195 7 (hat I last saw the deceased
i alive on _2Z" , 198 3 and that death occurred at D1 ., from the causes and on {he dele siated above.
E 23, SIGNATURE (Degree or tit_l?) 23b. ADDRESS . 23c. DATE SIGNED
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d, LOCATION (Clty, town, or county) (5tats)
0~ TION REMOVAL (Bpecity} ll l"l’ : * .
N  Removal /14/55 Wright City, Migsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ., 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Nov 1 2.135% | f‘/1E -Carl ,-Zm,a’; ~2y & | Drehmann-Harral 1905 Union Blvd.

L&y, - (Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3728 : TR 2 2 - PP PO, , Student Embalmer No............
working under my personal supervision..
SEUAENE cerrnrnnseermnneeemezeraaieezzetenneeosaneas sm:;d..W...Q...QMM ......
Signature of Student Exbalmer
Licensed Embalmer Nb-?-s"
P. O. Address...........c..ce......

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.

T* this body 'is not embalmed, fact should be so stated above.



