nomanciarurs

Doctor, coronui, etc. must use only standar

'

{iscases in Part | must be casuvally reloted. Coroner cannot certify to o death due to natural causes.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 10a. USUAL OCCUPATION (@ive kind of work done
ring mait’ ojt]e:a_‘nrkina life, coen if retired)

HLUED APR o- 1957

Registration District No. .........

IR W YI4WIY W P Pl TEF AW AW I

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. 3‘ﬂ 1 é

é"FILE Nawsj “—/-mm-

- Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased {ived. ! institutions Ro;idensu before
o STAT . i admission)
. COUNTY CQ_]_e_ o. E Missoul”l b. COUNTY Cole
b. CITY [If outside corporate limits, give TOWNSHIP enly) | Inside Limirs e. CITY l‘ Inside Limits
OR " OR C 6
towwn  Jefferson City Yesgl Nom rom Jefferson City Yes X Moo
€. sgls.il;l_;l:ll—d%OF (1 NOT inhospital, givelocation) Len?th of stay in 1b 4. STREET W (If outside, give Io:uhon)c Reside on Farm
mnnunm¢728 Yest McCartv|5t,50vrs¥ aooress 728 West McCart Y Jtveso nok
3. NAME oF Firsl i Middle Lat 0 w . ] 4! DATE Month Dey Year
D;cuun‘ - - ¥ QF
(Tope or print) Sterling Price Green oEATH  Mareh 20 1957
5. sex O 6. COLOR OR RACE 7. masrieo K] Never unan¢9|:| 8. DATE OF BIRTH lg, a:;; éiir?kz::a;)l : :a:‘en ID\;E:R eru:zR Z‘M r:s
Male White wivowep ] pivorceo [ J'U.l',ST-B— 1887 |

ap

104, KTND OF BUSINESS OR INDUSTRY

City Streets

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and atate or country}
Boone C.unty, Missoup

13. FATHER'S NAME

ijllian Green

14, MOTHER'S MAIDEN NAME

Mary Madden

{¥ea. no. or unknown)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yea. pive war or dates of service}

1o

16. SOCIAL SECURITY NO.

AN

_MEDICAL CERTIFICAT}O\N

£

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a} -

Conditions, if any,
which gaee risg fo

e cause (0),
sating the under-
Iying cause laxt.

492-36-9664 Helen Green, Jefferson Ci

19. CAUSE OF DEATH [Enm only one cause per line for (a), (). and (e}.]

17. INFORMANT Address

INTERVAL BETWEEN

' ONSET AND DEATH

DUE TO (B M W

DUE TO (&)

t/#éx

PART Il OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dif N GIVEN IN PART I{a) WV 2
»
- - - f,?"‘ ves (3 nodlL <
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of #jury ief Pord For Part 11 of item 18}
O 0 O
20c. TIME OF  Hour Month, Day, Year
INJURY a. m. - -
P.m.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (. ., in or ghout home,
farm, factory, streel, office bidg., elc.)

20/. CITY, TOWN, OR LOCATION COUNTY STATE

_Death occurred at

WHILE AT NOT WHILE
WORK AT WORK i L4
21. ] attanded the deceased from ro’h“‘_"’"‘ »>C ‘} her o rive on “P\"."'& Re, 52

m on the date stared above; and to the best of my knowledge, from the causen stated.

and last saw him

N A o= o>, v~

22¢, DATE SIGNED

2235

[ 2347 BURIAL, CREMATION.
REMOVAL (Specify}

Burial Viar-23-1957

23b. DATE

“Mt. Ples

23c. NAKEADF CEMETERY OR CREMATORY

nt_ Cemeterv

23d. LOCATION (Cityl, lown. or county)

_Hs Missouri

(Sta’e)

LSS

24. FUNERAL DIRECTOR

Thorpe J Gordon,Jefferson City,]

ADDRESS

25, DATE RECD. BY LOCAL REG.

1003 3 Dhared.

ﬂ' "
25. Saslsrng's IGNATURE
y
-6! _Lé‘a¢45~ z:-i;.l

1957

{Licensed Embalmer’s Statemant on Revarse Side)




" STATEMENT BY LICENSED EMBALMER ~~

] . . . . . - |

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

byme, or by ... il PO eaas waeaaas P T TR TP PR udent Embalmer No....... .

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. (1

to comply with the above constitute’s’ grounds for revocatton of llcense) ’
; If ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

i




