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ALED OCT 1 10%7

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SEare g&:?gg

Roegistration District No. ../ 2 0 wene Primary Registration District No. 5’7f f_ Ragistrar's Ne. // /

REMOVAL (Specify)
buriasl

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decaated lived. If institution: Residence bef .
. COUNTY a. STATE b. COUNTY udm/g")
° Gentry Missouri Gentry
b. CITY {lf outside corporate limits, give TOWNSHIP oniy) | Insida Limits c. CITY ide Limits
OR OR r
Tomn  Atheins Township Yes  No O] tom  Athens Township 4 ‘; o NeX
€. Egis.‘!’.l_:j:l}-dgol: ({f NOT inhospiral, give location)|Length of stay in 1b 4. STREET (4 outside, give lacatian) R.“d. on Farm
INSTITUTION 1No. W. Of Albany lifetim 40bress No. W. of Albany Yes@e NoD
3 :::l;‘.l:l'b First Middle Laat 4. DATE _ Month Day Yrar
OF
(Type or prins) Minnie viole Green vt oept. 23, 1957
5. SEX 6. COLOR OR RACE 7. mARRIED ] NEVER MaRRiED []] 6 DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR fiF UNDER 24 uis.
. l Tust birthdap) [Monihe | Daw | Hours | Min,
F W wmgaeo ] owvorcen [ Nov, 4, 1871
| 10a. USUAL OCCUPATION (Gire kind ofwurt done 1106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or countey} £.]12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if Fetired) . . . H
at home at home Savannsh, Missourl U.5.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Everett Watts Mary Ellen Dean
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY RO.| 7. INFORMANT Addreas
‘{Yes. mo, o unknoon) {If yes, give war or daien of service)
no | Clyde Green Albany , Mol
18, CAUSE OF DEATM [Enie¢r only one caouse oot s s ) T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:_ 0?“ AND DEATH
IMMEDIATE CAUSE (a) / ']
Conditions, if any,
which pace r[u fo DUE TO (b) [ o/ N P
:‘bou c;‘uacn;t) . : / - T T e - '
ating ¢ u =
- lyfing cause losl. BUE TO (¢)
=] . PART 1), OTHER SIGKIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) B xﬁsg{gﬁ‘f
153
h AR 2] vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, OESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part J or Part 1} of tem’18.)
& a O O
3 2c. TIME OF  Hour  Month, Day, Year .
INURY @, m, B . b
E p.-m, .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
© |'WHILE AT D HOT WHILE O farm, factory, street, o_ﬂm tidp., ele.)
WORK. AT WORK .
- F21. I attended the deceassd from . to alive on m
Death occursed at ll : 1:‘ P mon the date statéd aliove:; and to the best of my knowledge. from the causes stated.
Z2a. SIGNATURE (pqm titte} zz.b ADDRESS - . 2, DATE SIGNED
- Y
C,L.7B 9295
23z. BURIAL. CREMATION, |23b. DATE: . NAME O CEHETERV OR cnsunonv . ¥, lown. or county) (State)

Sept26. 87,1 Ghandv] : lbany, ~ Missouri

24. FUNERAL DIRECTOR ADORESS E mr: RECD. BY LOCAL REG. 26 REGISTUAR S SIGNAJURE
L clifford Brooks  Albany, Mo. 9.2¢- %57 iw EM_Q |

{Licensed Embalmer's Statement on Reverse Side) Ly
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? SR STATEMENT BY LICENSED EMBALMER

-

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... ... L...he

working under my personal supervision,

,- Student Embalmer-No

Student......oooi i
Signature of Student Embalmer “ o .
' _ Licensed Embalmer No.. ’4 8‘
.- . - T R - P.O. Address ....&l.b.@!l
. _ r:- : !

- 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 ’

.. . Ilf this body is _not embalmed, fact should be so stated above .
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