. Health,

, & Welfare
5. Public
Ith Service

.5. 300
v, 1-56

Coroner cannot certify ta o death due to notural cauvses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be cdsually related. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318.... Primary Registration Distriet m03 --------------------- Registror

FILED DEC 30 1957

Registration Bistrict No, ...

- ASR58. 565 \

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where dsceasad lived.

I¥ institution: Residence bafors
admission}

. a STATE b. NTY
COUNT® om 1OUIS MO TEFFERSON

b. CITY (i cutside corporate Fimits, give TOWNSHIP only) | Inside Limits c. CITY ’aU Inside Limirs
OR . ) OR
TOWN Ty o row KTNMSWICK MO ¢% ©O| Yerex weo

. FULL NAME OF {If NOT inhaspital, givelocation) Loggth of stay in th

) HOSPITAL OR . STREET {If outside, give location) Reside on Farm
,QL INSTITUTIOR TR X TAN _BROS_HOSFEL 19 DAYS -2? ADDRESS KTMMSWICK MQ YesO NoR
3. NAMIE OF Firgt Middie Laxt 4. DATE Monthk Day Year
?tcuuni [3 y
-
s BUBEN E. _GREEN s DREC. 19 1957
. SEX 6. COLOR OR RACE 7 . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER I4 HRS.
’ mann{n T wever warrizo (] fost birthdav} [Monthy | Dows | Hours | Min,
| MALE WHTITH wipowep [] ovorcen ) MAR, 11,1 895 vy l
"] 10a. USUAL OCCUPATION {Qive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and staic or country) 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
TAVERN BOWLINGREEN KY. U3 A

13. FATHER'S NAME

| MACK GREEN

14. MOTHER'S MAIDEN NAME

EIA

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.
{Fer, no. or unknown) | (If s, give war or dater of servics)

Q 880

‘[18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and
PART I, DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE- (a)

MRS. R. E GREEN KIMMSWICK MO .

17. INFORMANT reas

INTERVAL BETWEEN
ONSET AND JEATH

Conditions, if any,
which gare rise to
above caunge (0).
stating the under-
lying cause laxt.

DUE TO (b)

eriogcleroti

AL

l A una.

SYAreL

C N tirrhosis 01 Iiver 7 - L
DUE TO (0) A L‘Q“"o 2 L'Q-) JLWM/_"

4 Vil
12 "+ PART Ii, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NGT RELAYED 1O YHE 'rznmmv DISEASE CONDITION GIVEK N PART I{a) ' 19, ;‘E’;—: ‘iﬁm?ﬁ\'
=
[ 4
i ves L] wo M‘
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part I or Pari 1] of item 18}
x
- 20c. TIME OF Hour  Month Day, Year .
J - INJURY a. m, LT .- .o . - . -
a p.m. . 1ok v 1
ad
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bidg., ete.) r4
WORK AT WORK r~ £y | W BT
21.  attended the decesssd !t / F and last saw hhi'm! alive on »
Death occurred at hd m on tho date statad above; andio the beat of my knowledge, from the causes stated.
223, SUGMATURE .'&11_ eaor flile) M D \T220. aooress _ {0ZY yory J |22, oate sienep
3 yaidl A M o
A iy A-20-5 7
23g. BURIAL, CREMATION, |23, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar[ﬂmntw (State)
REMOVAL { Specifi) 6
MOVATL EC.” 20 1957 ST.JOSEPH CEMETERY K N'MSWICK MO

24. FUNERAL DIRECTOR ADDRESS

HETLIGTAG FUNERAL HOME INPERIAL MO

25, DATE RECD, BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

DEC 21757 |
L/



Thrlow .L:'z ¢ .
LR -STATEMENT BY LICENSED EMBALMER

L] ~rLGe __._,. RSN Re S

"..' : . o CAC R

-~

I hereby certlfy that the body-whoseaname is recorded on the reverse side of tlns certificate was emb

by me, or by ...................................... Gemrreannan » Student Embalmer No.

-

" working under my personal supervision..

Student

‘Note The above‘.‘MUST BE SIGNED BY THE;LICENSED EMBALMER m hlS OWN, HANDWRITING
e 1o comply with the above constitutes grounds.for revocatmn of hcense). . - ~

If embalmed by a STUDENT he also shall sign’in his OWN handwntlng
if this body is not embalmed fact should be 50 stated above.

(F




