h" % THE DIVISION OF HEALTH OF MISSOURI 8_02845

tor, caroner, efc. must use on

21.+| attended the deceased from Jull 29: 1958 . to AUgUSt 14-_1 lgsﬁd last saw {:.’; alive on Jﬂly Aug - l‘) 1958

Deoth occurred ot gm on the dote stated above; ond to the best of my knowledge, from the cavies stated.

& Welfore . el STANDARD CERTIFICATE OF DEATH e - STATE FILE NUMBER
Public .
Service Fet, - A“G 2 5 ‘quggismnion_ District No. j 5 Primery Registration District Moo Registrar's No. .. é{. Kii______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor
. - 1+]
.. 300 a. COUNTY Cape Girardeau a. STATE Missouri b. COUNTY Cape Giiia n/
1-57 b, C(I:;I'RY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
/ 7o Cape Glirardeau YesK3gNe [ ] QIB‘! own  Cape Girardeau Yes [ No []
c. FULL NAME QF (If NOT in hospital, give locotion} | Length of stay in 1b dYSTREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes [} N m
mnsTiTuTioN 333 I.N.Frederilck life 333 r.N, Frederick | Yes[l ®e
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Type or print) OF
William H. Green CEATH _ Aug, 5, 1958
5. SEX 6. COLOR OR RACE} 7. mARRIED[ ] NEVER marrieo ] 8. DATE OF BIRTH 9. AIGE' S“.;;:;.; l;:lTﬂER;Y;EAR IE:::I.DER Z:Ail'rl‘RS.
N o la n a’ .
. Male A Col. wooveo[X £ ovorceo(]]  March 1,1872 86
7" 100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) et 12, CITIZEN OF WHAT COUNTRY?
= during mos? of working lite, sven il ratired) INDUSB( 0
T Plumber Plumbing Cape Girardeau, Mo.' U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
¢ j|—Ierman Green Unk. Delia Green
G |15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Cape G—lr. ,MO.
= {Yus, no, or win)l {If yes, give war or dotes of service)
P g el 490-05 54864 Pegey Kpplewhite, 333 r.N, Fred. st.
=z o 18. CAUSE OF DEATH (Enter only one cause per kine for {a}, {b), and {¢).} |NTERVAL BETWEEN
6 & PART I. DEATH WAS CAUSED BY: Uremi ONGET AR
T W IMMEDIATE CAUSE (a) rem.a .
£ [
= &x
c &
-= o Conditions, if any, DUE TO (b}
; = which gove sise to
s [ above couse f(a),
< Z stating the under:
€ g g lying cause last. DUE TO {c)
£ 2= PART Hl. QTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
Ee ™ x PERFORMED?
52 St Yes[] No[X
-E ;,-.. % = | 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S | O O O
S ARS[ 2. TIMEOF Hour Month, Day, Year
£ mfo INJURY  aum.
‘g el E ) p.m.
E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., etc)
s 8 WORK AT WORK
£
"
a
2
a
2
3

| SIGHATURE (Dogree or titl O 22b. ADDRESS 22c. QATE SIGNED

2= - _22,,}7._‘40 (2 £0n Ay _D Cape Girardeau, Missouri 8-8-58
o 230. BURIAL, CREMATION, | 23b. DATE 23 [JNAME OF EEMETERY OR CREMATORY 234, LOCATION (City, town, &r county) {Srate)

Py REMOVAL (Spacif

e 5 1 aue,8.1958 | Fairmont Cemetery Cape Gimardeau, Mo.

ADDRESS _ | 25. DATE RECD, BY LOCAL REG. | 26, REGISTRARMGJIENATURE
cape Giragdeaw,|' 7 )50 P Lome,) / ,./r%ﬁud

4 (Liconsed Enbalmer's Stotemdft on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY I, OF DY Lot et e et e ae e e —ar e et rar e aeraaaa , Student Embalmer No. ......c.ovvvennens

working under my personal supervision,

SERAENE wverererereereeeeseeeseeeeeoeeeeee oo Signed M ...................................................

Signature of Student Embalmer

4. Addregs . .,

ctetclba ) 42 Failure

Note: The above MUST BE SIGNED BY THE LlCENSI%{

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.

*




