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MAKE A PERMANENT RECORD

I

t

] FILED JAN 31 1956 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 142

State File No...

! BIRTH NO. REG. DIST. MO, _L PRIMARY REG. DIST. MO. "’Ld—_glp.. Registrar's No. g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutlon: residenca before
a. COUNTY a. STATE _ _, . b. COUNTY sdntmiont.
Bgtes Missouri Bates
b. CITY (1t cutside eoro::nh limits, welte RURAL .ndw.-:.;.h . CSI' A'?E'f;fl?. DE:" <. ng . ) an Elt‘e;idgnﬂ wllhl.n“uﬂlwt:h of
TowNiich Hill, yeard TOWR RichnHill =
d. FULL NAME OF (If oot in boapitsl or lustitution, ive sirect sddress or loastion) »- STREET (1f rar!, glve location) (p
HOSPITAL OR ADDRESS p w 7’ O
INSTITUTION  South 6th,St. South 6th.St.
3 NAME OF a. (First) "b. (Middle) c. (Last) | 4DATE  (Moaw) (Doy) (e
{Type or Print) John T, Green samJanuary 21 1956
5, SEX D 6. COLOR OR RACE | 7. Vhd"IAE;RQR\‘!TEg ISIEJSQCNE!SRRIED. 8, DATE OF BIRTH 9.1:\.55,31;:;;" ;; UNCER | YEAR | F uNDER u s,
Y . | {Bpec - t onths | Days | Hours [ Mig,
male white widowed Nov,.1l8 1866 | |
03, SN SCCUPATION ot | 9 KIND OF BUSES O | W BIRTNPACE s e g e VoG GT VAT
RailWav Kail maintainance Bates, COunty,Mlssoubl oD el
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
Theodore Green Victoria Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yes, sive war or dates of service) NO. -
“no : none LIs. Jdgeﬁhunger—hanhaﬂtdn Kanseas

18, CAUSE OF.DEATH  _ .. o viir e sowew e N MEDICAL CERTIFICA 1QN. ie- o | INTERVAL BETWEEN
“[|: Entér onlyavésuseper™) 1 DISEASE'OR CONDITION==5== - L2 |- ONSET. AND DEA
line for (ay, (b), and () | P/RECTLY LE':I‘)I_‘NG TO DEATH® (4)
ll./’ ﬁylﬂ-‘ (-&7
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ae heart fallure, asthenta, | ride fo the sbove cause (a) stating .
| cte =21t miéama -the dia-; | o e Rderting CEMAL IR ot ey Lot gonn L e seode voos] odd Fof viitzan cdfen T
ease, Infury, or H DUE TO (c)
llcm chh muud dtnth [l OTHER SIGNIFICANT CONDITIONS .
et - R ¥ K nidivions eontributing 6o the death but not- B TR T . P Y A Tt
related Lo the disease or condition causing death.
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION . v ~ 20, AUTOPSY?
TiON o - 17(4 SX A -
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..norabom | 2l¢. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.. ee.)
HOMICIDE L N L. - T
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ©° ~ °
OF WHILEAT[—] NoTwhILE
-INJURY - = | “worK AT NORK PR . _
- roa
2. I hereby i that I attended he deceased from '!-IO ¢ IGQ'I& that I last saw the deceased
, and that m., ffoy the causes and he date stated above.
p————

1/?7/56

REGISTRAR'S SIGNATURE
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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 emba
by me, or by ........... ee et asemeeeaiieesarsisnutssaanan et a e araarnnrasrnranan ceeerbrennees » Student Embalmer No,...........

working under my personal supervision..

Student.......oiroiimi e
Signeture of Student Embelmer

Licensed Embalmer Nog . Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

- P. Q. Address




