‘\1 THE DIVISION OF HEAL Th OF MISS0URI 7437 ‘
mvein & QILED JAN 16 1958 STANDARD CERTIFICATE OF DEATH - . gt BN ey
. §. PUHIGD \} Ragistration District No. . €% .._,.Q...........F'rimury Registration Distria-NJ@. 5. R'.glsttcr s,l&*j_/gam_m.
alth Servi o an . il

arvic @ q‘ | PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decaased llv.d? lf institution: ,?slvdem;!ﬁ‘.f’-
a. LU Sead B o Ty el R *hy
ﬁl‘ a. cOUNTY Marion STATE Moo = b. ~GOUNT Y- Ralls
V.S, 300* o b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs <. CITY Inside Limifs
ov. 1-56 OR Yos# MNoO orR . H qu. *
town Hannibal . ° vow  Hannibal 0 Yes¥ NoD
c. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b : '
HOSPITAL OR 4. STREET {If outside, give location) Reside on Farm
wstirution  St., Elizabeth Hospitalilda ADDRESS 3345 Moberly Ave | veo we
A ::cﬂtl‘:‘rn First Middle Last 4. DATE onth Day Year
(Type of pvint) Kathy Lynn Green & 11 -T2 57
5. Sex 6. COLOR OR RACE 7. armizn ] NEver marp(gn (30 DATE OF BIRTH Jg' o sivintans Mo T e
| Female White wioowee [] ovorcen [} July 19 3 195 2 ;

Coroner cannot certify to o death due to natural causes.

pecitic manner required by 193.140 MoRS 1949.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must.use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseoses in Part | must be casually related.

1

cal carfitication it tho s

7

1102, USUAL OCCUPATION (Give kind of wosk done

during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cuy and atate or country)

o

12, CITIZEN OF WHAT COUNTRYT

Hannibal, Mo. Us _
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
Alfred Green Betty Jo Whitaker
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
(¥es. no. or unknown) l (1] yra. pive war or dales of service)
0 Betty Jo Green  Hapnibal, M
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] . INTERVAL BET:VAETEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute IaryngotraCheO]bronChitis H
Purelent Bronchitis'
Coﬂdmom. if any, DUE TO (5)
whick gave 1 .
agiu ggmeuf‘:e
t
z ?yin:ﬂ ca;nuﬂlaa:. DUE TO (&)
=] © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. WA!"-: 33;2;!‘;?
= ?
g i 500)( vWs B no D
=] Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part H of item 18)
& g 0 a |
= | Pc. TIME OF  Flour ~ Month, Doy, Year
5] INJURY a. m.
E p.m. .
Z | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢_ ¢, in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE fatm, factary, street, office dldp,, etc.)
WORK AT WORK
21. I attanded the deceased fromll =10-57 , to 11-12- 57 and last saw i::::, alive on 11l-12-57
Death ocgurred at on the date atated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNAT] > 22b. ADDRESS 22¢. DATE SIGNED
Dani y B & L Building, 1-8-58
23a. BURIAL, CR;MAT?N‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren, or county) (State)
REMGVAL [ Specify -
rial 11-14-57 Grand View Burial Park Hannibal, MNo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
flark Funeral Home Hannibal, Mo.| /— /9-/A58 AL g325£z44;z§;e/4;22;4;p
{Licensed Embalmer's Stat it on Reverse Side}




RECEIVED AN 15 1989
MARION CO, HEALTH DEPT.

PATE FILED_9AN 14 1959

rE

-7 " » .STATEMENT BY LICENSED'EMBALMER

. K -

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

by me, or by ....... PP . , ‘Student Embalmer No...........

working under my personal supervision..

Student ...l

Licensed Embalrﬁer No....."

R T P. O. Address. Hannibal,-.

Note The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in hlS OWN HANDWRITING (F

.1o_comply with the abgve constitutes grourids for revocation of license). + ° ST
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thlS body is not embalmed, fact should be so stated above. R o PRI




