ealth,

Walfore
Public
Pervice

300
[1-57

T

All diseases in Part | must be causally reloted.

MUCIVE, LeToder, @16,

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

ALED JAN 30 1958 STANDARD CERTIFICATE OF DEATH STATEF%Q%S.;; -----
Registratien District No. _.......__....._,..........A3.,lAa.Primury ng-l..:&utl?n District No. .13-._.. Registrur's-No.,_____.....A._..._._....:.........
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Missouri
A b. CE'JTRY (If cutside corporate limits, give TOWNSHIP only) Ingide Limis c. CgRY Inside Limits
Y Town 5T. LOUIS, MISSOURI Yos [] Ne[] rown St. Louis Yes(] No[]
[ | c. Hglgl!’_l NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b 0 ? STREEEES {If cutside, give location) Reside on Farm
TAL OR O B D
ﬂé‘l nstiotion OAKNES HUSPIIA 24" & 5148 A, Palm Yes L3 Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print) QOF
LURENA NMN GREEN DEATH JANUARY 17, 1958
5. SEX 6. COLOR OR RACE| 7. MAV{IE,{INEVER margiED[ ] 8. DATE OF BIRTH 9. AGE' L'"..K:Z’,} :Ur;l:)‘ER iYEAR I:ul::iDER 2;:95.
as’ 1l .
Female Colored wooweo[]  owvorcen[]|  3=B6-1902 55 g™ | 51 I
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
duri working life, ovan if retired INDUSTRY
Housews fe™ "™ = e None Mississippi UsA

130, FATHER'S NAME

Joseph Guich

13b. MOTHER'S MAIDEN NAME

Chirsty Rowland

14. NAME OF HUSBAND OR WIFE
J. P. Green

16. SOCIAL SECURITY ND.

?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn}| (If yes, give wor or detes of service)

Ludora Davis

17. INFORMANT Address

5148 Palm

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and (c).}
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o) CEREBRAL, HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH
WEEK

Conditions, if any,

buE To (v CEREBRAL ARTERTOSCLEROSIS

YEARS

which gave risze to
gbove causs (a).
stating the under.

} DUE TO (¢)

33/A

g bying teouse lost. .
= PARY ll. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss cendition glvan in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
[ YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
u ] O [
; Xc. TIME OF Hour Month, Day, Year
’B INJURY a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

, to JAN.

21. | attended the deceased from

17, 1958 and last saw :j« aliveon _JAN, l?, 1958

EE. 30, 1957
:00 A M. :

Death occurred ot

m on the date stated above; and to the bast of my knowledge, from the causes stated.

22c. PATE SIGNED

20 ADOREBAKNLS Lol £ AL 1/18/58

{

22a. SI@W R Degree or m? [
L}
& M y A M. D
23a. BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY
REMOVAL {§pecify)
Removal 1-22-58

23d. LOCATION (City, town, or county}

Fayette, Mississippi

{$tate)

ADDRESS

2820 Stoddard St

24. FURERAL DIRECTOR
s Funeral Home

5. DATiﬁW.ﬁVi_Q%\LSREG.

{Licensed Embolmer's Stat

Lqumm's SIGNATURE .
w Y

ement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e ev st eeretr e s e sas s nm e tetatnesbem s ras s rasnniaans «s Student Embalmer No. ..........c.coen.

working under my personal supervision.

Student .ooicii e e e e
Signature of Student Embalmer

P. O. Address . £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

RN




