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FILED JAN 10 1956  STANDARD CERTIFICATE OF DEATH svare Fite o, FUBHEG
BIRTH KO. wes. pist. wo. 2% 3 priuary nec. oisT. no-‘ﬁé_é_’_./mmmum 4L O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitotion; revidence before
8. COUNTY . STATE b. COUNTY adisimion),
- _Howell . Missouri " Howell
b, CITY (M cutsids corpumts limits, write RURAL and give ¢. LENGTH OF || c. CiTY s hmﬂm Lizaite of
. 3] STAY (in this place) OR .
TowNYillow Springs, M. . TownWillow Sprmgs, e HREE T
d. Fll-l%SLPP'I{‘#E OF (If not in hospital or lustisgtinn, ghve streot address or 1 'ASJ[?RFEETSS (1f raral. give losation} ) (.f ] .._’a
msmu-rrou
36“IEACREE S%FD a. (First) b. (Middle) c. (Ln‘st) 4. DS}E (L_ionth) (Day) (Year)
{Type or Print) FRED EERBERT GREEN veatsk Dec. 30, 1955
5. SEX I 6. COLOR OR RACE | 7. M&%FH'EB Bﬁsgcngsnglegl ]/ 8. DATE OF BIRTH 9. AGE (n ren| 7 ur | FEAR | O UwoEn 24 W,
peciiy] . : Hours | Min,
Male | _White Marrie June 1, 1888 &% o & >2q |
10a. USUAL OCCUPATION (Giwakindof wetk | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE 12, CITIZEN OF WHAT
do o sven a8 ata or Foreigs I:'aunr.ry)
S SRS ™™ | Sexténn for¥idy Smithland KY: [ | FRSyNTRY7
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John Green Emma Mitchell Mrs. Nancy M. Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Yem, B0, o7 gukngwn} | (If yes, linnrurdau-olurriu) NO.
yes Nancy M. Green Willow Sprlngs Mo.
18, CAUSE OF DEATH  ® =~ © 7. " =i oot MEDICAL CERTIFICATION ©. - 7 T - .o} _INTERVAL DETWEEN
| Enter only cosceussper | 1. DISEASE OR cormmon " ONSET AND DEATH

case, infury, or complice- DUE TO (¢} C, IV/A
tion iohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS i Y
Comditions contributing (o the death but 7ot Q_Q,Q_ ’
. related Lo the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i N AL, o e 200AUTOPSYY -
TION
’ YES D NO B
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.x..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, farm, tactory, strest. offide blig., ete.) . . . L
HOMICIDE R . . Lo L T
2|d _TIME (Motath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF - = . WHILEAT [ NOTWHILE
INJURY o | “work AT WORK

22, ] hereby certify. that 1 attended the deceased Jrom

_QZLT Lol —eZ 2, 1955 that I last saw the deceased

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

alive on = IQ.IH,- and thal death occurred af m., from the causes and on the date sialed above.
2. SIGNA .1, (Degreeor title) | 23b, ADDRESS . e . 2. DATE SIGNED,
n D, ©lwillow Springs, Mo." /-3-5#
%&lt_j BEERMO\F' (Bndt:; 2.4(: NAME OF CEMETERY. OR CREMATORY. 246._ I..CX:ATION (City, tow:n.or couniy) T (State)
uria City Cemetery Willow Springs, Mo:

DATE REC'D BY LOCAL

S87 ¥)

-], Burns -Willow Springs, Mo.

2. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS




JAN I 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No..........

by BE. OF BY e oeeeeeoeeeeeee e e s
Frid &, Hania—"

working under my personal supervision..
Signed...Fred M. Barnes.. ...
Licensed Embalmer No4614

o320 Ts [T+ L AR
Signsture of Student Embalmer
P. O. Address Willow Spr

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

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this-body is not embalmed, fact should be so stated above.




