USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All difeoses in Parr | must be cousally ralated.

THE DIVISION OF HEALTH OF MISS0URI

EI En MAY 2]_' 195851 srration Disrict No. .

STANDARD CERTIFICATE OF DEATH

 58-017438

STATE FILE NUMBER

Primary Ragishotigp Dinric_t_N_o.. _3_007"_._ Regin!rcr'ﬂi_ﬁ.ﬂ-_;.--

t. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceasad lived. If institution: Resjg‘-ncg b)cf s
. COUNEY a. STATE . b, COUNTY q
° -Butler Migsouri. . Ripley
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits €. CgRY 0' ?//o Inside Limits
o Poplar Bluff Yes [X No [ Tov8 - Doninhan 7 Yes[ B No ]
c. Egls_é.' NAEI.EOOF {If NOT in hespital, give location) | Length of sray in 1b d iB%%EE'IS'S (If outside, give location) = Reside on Farm
TA R
mstution Doctor's Hospitall 10 daya 50!, Mapie Yor O] nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month .. Doy Year
{Type or print) OF I3
Mhrtha D, Green DEATH Appid Tfy, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE s JF UNDER | YEAR| IF UNDER 24 HRS.
\ MARRIEDD NEVET HARRIEDE last (bllr:"y";:'; Manths | Days Howra Min.
Famale White wiooweo[[]  Loworceo{T]} Jan . ’31: 1847 I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} l 12. CITIZEN OF yglAT COUNTRY?
duriﬁmu of working life, aven il retired) INDUSTRY -
ousekeepern Home - Graves County, Kentalelcy 11,51
13a. FATHER'S NAME 13b. MOTHER®S MA_!DEN NAME 14. NAME OF HUSBAND OR WIFE e
Wilitam Green Unknowun None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥
{(Yan, no; nkngwn)} (IF . give wor or dates of service) b
L i M None Mrs, J,.F.Cove Doniphan, Mo
. INTERVAL BETWEEN

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per lin
PART i. DEATH WAS CAUSED BY:

), (b). and (c).)

Ll A e T L SN

ONSET AND DEATH

Conditiony, if ony, DUE TO (b)
which gave rise 1o }
oabove causs (a),
toting th dur-
g l'yrngnqeuu.uwl'u::. DUE T0 (c) ‘st
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not ralated to the tarminol dissass conditicn glven in PART 1 (a) 19. WAS AUTOPSY
X PERFORMED? T/
i YES[] NnO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
]
G a 0 0
5[ 2. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, uctory, stroet, office bldg., etc.)
WORK AT WORK

. to

o

21. 1 ottended the deceased from _4L S f

! ‘4":;_[7/ and last 3aw 1% alive on
= him —
m on the date sfut{c'd}:bcv-; and to the best o‘f'}my kmwladg-;hgtn the couses stoted. ,

4_147—'/7

-
/e or title)

Loy

V)

NED

e

Death occurred at —
. {0
N '
7

230, BURIAL, €REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnéuuony 23d. LOCATION u:'lgf-’-m. or county) {54are)
REMOVAL [Specify}
Pial Apl‘il 16'1938 Fai rdaaling ﬁn_emete:.v- 'n 7‘(399111’\0 Missouri
24. FUNERAL DIRECTOR ADDRESS 25. g_?a(n. BY LOZAL'REG.
Edward Ponishan Mo Y NAY S

b T

I’(El‘tﬁ{}&ﬂbﬂ!m“'l S:ot‘nonl an Revdrss Side)



tr.

RECETVED
Poa® @Y 19 1358
'BUTLER €0. HEALTH CENTER
3 FILE No. |
& | - -

LN

¢

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooernroiiiaiei et iei i rr ettt rre ra e vrneennpnn e n bt s ne o s aa s anase i ens , Student Embalmer No. ......c.ceennits

working under my personal supervision.
o

Student ..ooocii et
Signature of Student Embalmer

P. O. Address .. 5%V Fed
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 embaimed, fact should be so stated above.

£ -
-



