|

Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service j' Fn AllG 4 1qqggisfrmioq District No. 42 Primary Re_gistrutﬂ\_gisrric! No. 1000 Registrar's No. .. '_?_ 99_._’._-_
PLACE OF DEATH 2. USUAL REMADENCE (Where dececsed lived. I institution: R“did"nc;#.{u
QUN 3 T b. COUN odmissto
(= CONTY B chanan o STATEM4 sgourd CONTYBuchanén
_57 | b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
oW St. Joseph Ye@ eO row _St, Joseph |7, | YB3 %O
9’ I c. ﬁgt{# NAMEOOF (1 NOT in ho:pllu| give location) | Length of stay in 1b d. STDRD%EE'IS;S (If outside, glva locnhon) Reside on Farm
ITAL OR A
| iNsTITUTION State Hosp #2 20 Yesrs ~ 103 FEast Fl1k St Ves [] Mo
3, MAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
| Irene Dessle Green DEATH July 24, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH LA n years IF UNDER 1 YEAR| IF UNDER 24 HRS.
| } MARRIED [ JNEVER MARRIEDI_} 9 FEqu;dur; F UKD l JrEAR IE N 4
} Feifiale Negro mooweo[J 7, oivorceskd| Oct. 20, 1899 | '8 |
2 100. USUAL OCCUPATION {Give hind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mon of working life. even if retired) INDUSTRY O
2 Housewife Home Lawson, Missourl U.S.A.
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Edward Green Clara Scott James Green
2 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address K_C, Mo.
{Yes, n ynkngwn}| ([f yes, giva wer or dates of service) .
3 G| e None _ Mrs Mabel Finley, 2333 Montgall
INTERYAL BETWEEN

W

TN

All dissases in Part | must be causally reloted,

THE DIYISION OF HEALTH OF MiSSOUR)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED B
IMMEDIATE CALUSE (a)

PART 1.

18. CAUSE QF DEATHAEMN enly one causa per line for {a), {b}, and {c).}
"Chronic Pulmonarry Tuberculosis

ONSET AND DEATH

10 Years

Patlent at Mt.

Vernon T.B.Hosp. 1943t0l19

¥,

Death occurred ot

Conditions, if any, DUE TO (b)
which gove rise 1o }
obove couse (a),
ing the under-
g I-y':gn’cnu.l-w;u::. DUE TO (C} 002 X
e PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART { {a) 19. \;Eg?ggﬁgg;r
<
L]
¢| In State Hosp #2 since Apr,18,1953, Schizophrenia,Paranoid Tynetsl Ng
’; 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i injury in ﬁART 1 or PART Bl of item !f)
w
v | O O
S 20c. TIMEOF Hour Month, Day, Year
@ INJURY  am.
3 p.m.
204. INJURY OCCURRED - 200. PLACE OF INJURY {e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the dececsed from o and last Saw ll::n alive on

8 m on the dote stoted cbove; ond te the best of my knowledge, from the couses siated,

22a. SIWURE
3 jL
L

{Degree or title)

T)‘U

12c. DATE SIGNED

{Licenswd Embalm,

Staty

(Ll L
23e. BURIAL, CREMATION, | 23b. DATE 2!!‘ NAME OF CEMETERY OR CREM {State)
REMOVAL {Specify) '
Buriagl July 29, '58 Qity Cemetery St. Joseph, Migsouri
ADDRESS 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
t. Joseph, Mo, 2 /. |2e8e CoAe

it on Reverse Side}




3661 4T 438

- STATEMENT BY LICENSED EMBALMER

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

by me, or by 1 o, SR - - ...r, Student Embalmer No. ...................

working under my personal supervision.
Student A &-’V\-Aﬂ"

Signature of Student Embalmer
Licensed Embalmer No. ){ %EO

‘ P. O. Addres& W,
v “Note: The above MUST'BE SIGNED BY \THE LICENSED EMBALMER in his OWN HAND TING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sheall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~ - - -




