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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1958

Registration District Mo, ___

STANDARD CERTIFICATE OF DEATH
I'GS .../_..Q_ﬁ._Prlmary Raglstruhon Dlsmcl No. _Q-S:!-l'__l,__? ,,,,,,,, Rag:strur s No. No.____ % ___________

""""""""" é"ﬁi_ 31515‘?737

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Resldence befnr-

e COUNTY Dunklin o STATE Migsouri ' COUNTY  punkl¥H¥3<p
- b Cy o;;ld._ corporate limits, give TOWNSHIP only) | Inside Cimits < oy Inside Limits
TOWN ral-Freeborn Twp Yos £ No g town Rural-Freeborn Twp. Yes[] Mol
. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL SR Holcomb, Rte.l 45 vyrs. Apbress  Holcomb, Mo. €. Yos [F No [
3. mﬁ;f 3';'?,5?““" Firat Middla " Last 4. DATE Manth Day Yeor
ELBERT GREEN peatTH April 9, 1658
I 5-]\;;_)(19 0 6. i?[lflof‘g: RACE} 7. ::;TEE%NEVERD:?:CI:EE ngD.ATI;_T,Bm]TgSE 9. "\;22 ‘5'.:.:;:;; l:.:-r:risr ;::AR 15::?5]“ S

10e- USUAL QCCUPATION (Give kind ef work done
during most of working life, aven if retired)

Farming

INDUSTRY

10b. KIND OF BUSINESS OR

17. BIRTHPLACE (City and atate or country}

Stoddard County, Mo

12. CITIZEN OF WHAT COUNTRY?

0 UCS.A.

130, FATHER'S NAME

Alvin Green

13b. MOTHER'S MAIDEN NAME

Edmona Law

14. NAME OF HUSBAND OR WIFE
Hattie Green

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, n%unkmwn)l(lf yas, give wor or dates of service)

16. SOCIAL SECURITY NO.
Unknown

7. INFORMANT

Mrs. Hattie Green, Holcomb,

Address
Mo. Rte.l

18. CAUSE OF DEATH (Enter only one couse par linpsfor (a}, (bl ond ().}
PART I. DEATH WAS CALISED BY: /%
IMMEDIATE CAUSE (o) ow Lt

INTERVAL BETWEEN
ONSET EATH

REMOVAL (Specify)

April 1] 1 958

Stanfield Cemetery

Conditions, If any, DUE TO (b}
which gave rise 1o
gbove causs {a), }
tating th dwrs
z Iying _coves losr. 7 DUE TO {c) 332 X
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
5 PERFORMED? 7/
i YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 4 CJ
& 0c. TIME OF Hour Month, Day, Year
a INJURY  aum.
E p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘m form, factory, street, office bldg., efc.)
WORK AT WORK P
Lo
21. | attended the dacsased from __2 '3 /- Y = ) fo /_f'j.* and lost mp‘?uliv- on f/"’,"SI
Dogth occurred ot 10 200'0 B the date stoted above; and to the Best of my knowledge, from the causes stoted.
220, SIGMA E / (Degres or tithe) 0 22b. ADD 22¢, QATE "#
Y. ey LY
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, town, or county) (Slﬂ-)

Clarkton, Mo. Rte.l

ESS

Campbell

24. FUNERAL DIRECTOR
Landess Funeral Home,

Mo.

25, DATE RECOD. 8Y LOCAL REG.

L-1s- 5%

{Licensed Embolmar’s Stotement on Revarse Side)

T

2&gISTEAR'5 SIGNATAR



RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 44 2/ 5
COUNTY FILE nUMBER . £ F

.......... e THraat iy,

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, O DY oo et e e , Student Embaimer No.

working under my personal supervision.

(M7
........................................................ Signed \.\. Zbtev b

Signature of Student Embalmer

Licensed Embalrgi No.. ?&17

P. O. Address.. \ %W/
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.
b 4

Student




