Doctor, coroner',_ atc. must vse only standar

Coroner cannot certify to a death due to natural couses.

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diteases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSQUR!

F"-ED D EC 2 7 1gegls!rahon District Na, .

STANDARD (ZRTIFICATE OF DEATH

-------------- ;‘.:;’"Ei'f_g'j §

- ' 5 ¥ S S Y

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Ruidqn;o baloce
v fl STAT . . . admission)
. COUNTY  Jacksom - Enissouri Jacksewt
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &B 3 Fnside Limits
OR
TOWN IndePEHdence Yes Lx. No 1 TOWN Independence 7 Yes Neo O
c. sgls-PLI"IN:IT(E)SF (H HOT in hospital, givelocation)]L ength of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INsTITUTION Residence 71 wyrs appress 1416 N. River YesO Non
3. :::IE!A'O: First Middle Lost 4. DATE Month Day Year
D OF
(Tupe or pring) Fred Re Green DEATH Dec., 1, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
. warngp Ol never uarmeo 3 ILPTND i T Do | T | i
male white o (4 svorceo [ Octo 2, 1879 7 .
] 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of workiny life, ecen if retired)
Retired Foreman Stove Mfgr. Decatur Co, ITowa JSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Geo. W. Green Louella M. Casey
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yex, no. or unknaswn) (If gea, pive war or dotes of wrvics) . . .
no none L90 09 1288 | Lilliam H. Green, Independence, Mo.

16. CAUSE OF DEATH [Enter only one cause per line for (0], (b), and (5}.]
PART I, DEATH WAS CAUSED BY Y

INTERVAL BETWEEN "
ONSET AND DEATH

IMMEDIATE CAUSE (a) Wz)‘{//

Cendirions, r] any,
which gare risg fo
abote coupe (G),
stating the under-

DUE TO

) ey’

d

204, INJURY OCCURRED

WHILE AT NOT WHILE D
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢, in or.aboul home,

farm, factory, ciree!. office bidy., tff')

> Iying  cause last, DUE TO (c) __,

(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, /{ru: TERMINAL D1 sz CONDITION GIVEN IN PART I{a) 1:3 l\;\g\‘i AUTg;STY
™ ?
] 4 22 \ YES Iﬁ;-ﬁg\
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY (Y'CURRED, (Enler nature of injurp in Part I or Part 1 of item 18.)

& g 0 O W‘f& _ :

(&} 1

2| 20c. TIME OF  Hour  Month, Day, Year . e - ‘

o INJURY @, m, - ’

a p.m. - -

u

H

20f. €ITY. TOWN, OR LOCATION COUNTY STATE

2l. I attendsd the deceased from -/‘9 sz

Death occurred at

(= L = S
. "’Mdlut saw ;',:;l afive onw *

m on the date atated above; and ro the besat of my knowhd‘nlrom the causes srated.

22, NATURE

Zkft.cnmnpn. 235, DATE
MOVAL (Specifyd
urig,

23%. NAME OF CEMETERY QR CREMATCORY

Md, Grove Cemetervy

22 ADDRES: 22, DATE SIGNED
O )1%, po A

23d. LOCATION {City, towsn. or county) (State)

IndBpendedce, Mo, 2

2/17/56
24. FUNERAL DIRECTOR

Geo. Cs Carson. Independence, Ho.

ADDRESS

25. DATE RECD, BY LOCAL REG, \)25.

AR'S SIGNATURE

{]~5C

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ de of this certificate was e

, ot dent Emt-~lmer No. j

Licensed Embalmer No... 5/

Student.

ture of Student Embalmer

P. O. Addres

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




