T ey

THE DIVISION OF HEALTH OF MISSOURI

No . 300 - ! ; : ;
-3 ’ FILED JAN 4- 1956  STANDARD CERTIFICATE OF DEATH surr rie s 3056,
! BIRTH KO. REG. DIST. No. a 2 PRIMARY REG. DIST. MO. 3 OI_Z. Registrar's Na._lé..g:_.........._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
C’ a. COUNTY Coonar ‘ 8. STATE Miagouri b. COUNTY Cooper aduntmfon).
b. CITY (I outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1a Residence within Lmits of
TOWN  Boonville mmkio) FAL el S0 2aville | RETRET
d. FULL NAME OF (If not in boenital or lnuitnﬂou givs strect addrem oz locetion) o- STREET (I raral. give location) } = é
HOSPITAL OR DDRESS
instiution  St. Jozepnh's Hospital A 108 38th  st. &
(Typeor Printy _ MINNIE LUZIZA GREEN peAH  Dec. 30, 1G5E
5. SEX »} 6. COLOR OR RACE | 7. #A%’;‘}EB glE‘\JIESChE'ISRRIED. 8. DATE OF BIRTH 9, AGEI:&::;;" L:' UNOER | YEAR | o OWOER o R
~ , - tha | D N
female | colored | WIABWER™® ™Y warn, 27, 1874 | “8% o] B | Hoom | Mo

102, USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (G;y, waq state or Foraiss  Contey) a 12, CITIZEN OF WHAT

REIVELITS % i nome Howard County, Mo, USa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry Chipley |__Nanny Ries | George L. Green ,
E.wfo?ﬁiﬁf? E\‘IIEF: J'uﬂlvj'.immdl‘:& ?ffﬂgf.: 16. SOCIAL sacuamf 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
oo : none Mrs Nanny Wrlght, New Franklia, Mo.

INTERYAL BETWEEN

18. CAUSE OF DEATH EDZaL CERWT'ON ONSET AZDEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH? () 2 /_{‘ 3 M

line for (a), {b), and ()

700 dots mo mean | ANTECEDENT CAUSES » ‘7 nilan - M‘l
N " . D TO (b)

the mode of dying, such | Aorbld conditions, if any, giving
as heart fallure, asthenta, | Tise to the abore cause (o) stating

ele. It means the dis- the underlying eause lost.
ease, infiry, or compliza- DUE TO (¢}
tion whith cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
]
relaled to the disease or condition causing death.

Conditions contributing to the death but not ) ? / é O
) 20, AUTOPSY?

19a. DATE OF QPERA- . MAJOR FINDINGS OF OPERATION
TION
| . .~ ves [ NO

21a. ACCIDENT (Bpacifly) 216, PLACEOF INJURY te.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIFP) 0 ;:L’ (dOUNTY) {STATE)

SUICIDE arm, factory, spreet, office bldg,. eta.)

UL YT IIy 4 i g Cotee,.  Frip
214, T(!J%E (Menth}  (Day)  (Year) (HUMH 21a. INJURY OCCURRED | 21f. HOW DIDINJURY OCCUR? _ "

s FP. 90 WHILEAT NOT WHILE c 6 ti ‘q y
‘INJURY &C—L 30 Ja>d gw WORK AT WORK M /"""‘1 m

- 7 U
2. I hereby certify that I attended the deceased from _B.i‘; 192&. o L2 19& that I last saw the deceased
alive on bl 19&) and that death oceurred aki.z__:z , Jrom the causes and on the date sialed above.
23a. SIGNATUBE" (Degree or tit, RESS Z3c. DATE SIGNEB/
' dmw M iy J2-31-5>
2 NBll;ER]A\}- (;.'gﬂk- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O_i:y, town, or cotinty) {Btato)
BUFLA T | Jan 1, 1954 3Sethel Cemetery ?r-anklin, Misgouri

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

DATE REC'D, BY LOCAL | REGI S SIG zs FUMERAL DIREC s 51 ADDRESS
12/3 /o3~ Mﬁw 38/, i&é; Cponutly Yo
. d = .,I

7 (Licensed Embdmcr- Sumn-nr on Rcven: Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No. jy}

P. O. Address. " Srave

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 so stated above.




