Health THE DIVISION OF HEALTH OF MISSOURI 58_029'?81

. W.lin'n STANDARD CERTIFICAII OF DEATH STATE FILE NUMBER
Public
Service LED SEP 1 5 igs&gutrunon District Mo. .. _Z_%,,?.H“H,,Pimcry Rgishatian District No. .__,{’Zf:_‘_g _____ é_____ Rﬁgkisfrur's No.____é_é_.______
r )
7 3a 3. PLACE OF DEATH ' 2. USUAL RESID E _(Where deceased lived. If instjiution: Residance byfore
300 | a. COUNTY Newton 4. STATE SSOUIlb COUNTY New tonissiy
1-57 b. Cg’Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o f} 3 S tnside Limits
TOWN Granby Yos (X No ] rom  Granby o Yes[X N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location} Reside on Farm
RS " Home yrs S5 None o e
3. MAME OF DECEASED First Middle Lost : 4. DATE Manth Day Year
(Type or print} ) Q
Henry Otis Green DEATH Sept. 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
marrieo[X neyer marriED (In ¥ -
Male ¢ White wIboWED [] ? pivorcen[] ApI‘il o] ? 1878 irthdoy) [Months | Days | Hours J Min.
E 10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) O 12 CITIZEN OF WHAT COUNTRY?
= durin ing life, IF retirad) . -
. CrRetIYedt ' parifiVE & Mining Newton County, Mo. USA

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, ﬁd unl:nqﬁmllﬂi yos, give war or dates of service} 445-03-145‘ MI‘S o Gertie Green Granby. MO N

18. CAUSE OF DEATH (Enter only one couse per Line for {a), (b), and (c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY 7/ / 7{ ONSET AND DEATH
IMMEDIATE CAUSE (a) Aszrna - C‘/Pro Ece v d/ SpPa5e . Ove. g M oy

Conditions, If any, } DUE TO (b)

whith gave risa to
above couse (a),
stating the undar.
lylng covse last.

DUE TO () . ' . 4200

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to tha termlnal dlseass condition glven in PART I (a) 19. WAS AUTOPSY
. PERFORMED?

YEs[] Nopd

200. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. .(Enter nature of iniuryrin PART | or PART 1| 9f item 1B.)
o . O O '
0c. TJMEROF .Hour \Month, Day, Yeor

a.m. . -

WEDICAL CERTIFICATION

p.m. .
204, INJURY OCCURRED ’ 20e. PLACE GF INJURY (e.g., inor about home,| 20f.- CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WJLE farm, factory, street, office bldg., etc.)
WORK

21. 1 attended the dacoased hom __J —~ AL = & F 0 &F~ E-5F cdten Sab 1% alive on - f -

Death occurred ot . 4.‘.0.0 ’.b m on the date stated above; and to the best of my knowledge, from the couses stated.
' ee or title) nb ADDRESS 22c. PATE SIGKED

DEZ AANBY Mo |[93-s5sx

g 23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMAT_ORY 23d. LOCATION (6”} town, er county) {Stute)

Buridy™ lo-3-1958 Granby Memorial Granby, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24 REGISTRAR'S IGNATURE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

9%

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,uéamp OR WIFE
William Gree Mary Myers Mrs. Gerite Green

Mo, Depld 3 174 77 > T
=77 &522?

{Licensed Embalmer’s Stotement orf Reveras Slio)/



<, -
-t - -
- - p——-— o - ﬁ\

1At 1g ' Erolbh c*ﬁc,‘fn .,__Z/__..éwt BS6L ¢ T d38
i ca..mi ~1le Itohew-- -..‘.‘:’./.,.?.é;,
Dete Filed..—- azp A 9958 s

STATEMENT BY LICENSED EMBALMER .

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

BY ME, OF BY ooiiiieiiiii s et e e s ., Student Embalmer No. ............c.o 0

working under my personal supervision.

Y AT (=] ¢ SO PP PP PPPPRRSIIT TP Signed
Signature of Student Embalmer

Mﬁ’ ....... ., o,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of hcense) _
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.

. 4 - » ) .




