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Dactor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE
e Primary Registration District No% ________ Registmr'l No..1 o srms sesessssmsr e

o8-0324"75

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfire
a. COUNTY Howard o STATE M{ ssouri b COUNTY Howat‘d’ﬁ”h
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o ‘f_‘g‘p Inside Limirs
TOWN Amstrong , MO. Yes @ Nn.ﬂ" TOWN Amstrong & Yes[ ] Nog
<. FULI-!-‘-I NAM%OF (F NOT in hospital, give location) | Length of stay in |b d. STREET {If outside, give locarion) Reside on Form
e oPierce Rest Home| 15 Monthg APDRESS R.R. You [ No []
3. NAME OF DECEASED " First Middle Last 4. DATE Manth Day Year
{Type or print) - QF
THOMAS MORRIS GREEN peaTH August 27, 1958
5. SEX 6. COLOR OR RACE 7'MARR'EDD NEVER MARRIE{] bs' DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Male ¢ White wiDOWED( ] pivorcen[ ] Jan. 13 ’ 187l+ 81.'_""’““) Menths | Days | Hours I Hin-

100, USUAL OCCUPATION [Give kind of work done

durinwﬁnéiw lite, oven il retired)

10b. KIND OF BUSINESS OR

relgeLE

11. BIRTHPLACE (City and stote or country)

Howard County, Missourk

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

William Franklin Green

13b. MOTHER"S MAIDEN NAME

Bettie Morris

14. NAME OF HUSBAHD QR WIFE

i ) Gl mar e i - -

15. WAS DECEASED EVER N U. S. ARMED FORCES?
(Y-:,Ndr unkmwn)l(ll ¥o%. giye war ar dores of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Mr. Dave Green, Armstrong, Missouri

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢}.)

Crrcdeal Llirprdoecs

INTERVAL BETWEEN
ONSET AND PEATH
2

, ;

bl 4

Conditions, i any, . DUE TO (b}

which gave rize 10

ubove couss {o), }

tating th dar-

I'yinlg"gcuu‘uurl'n::. DUE TO (<) \532 X

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition gven In PART | (o)

19. WAS AUTOPSY

PERFORMED?,
YES [ NO&!J/

MEDICAL CERTIFICATION

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O O

X¢. TIME OF  Hour Month, Day, Year

INJURY o.m.

B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D rm, factory, strest, office bldg., etc.)
WORK AT WORK .

21. | ottended the deceased from
Death occurred at

s | !
7
Lt and last saw h
- m on dote rfated above; and to the best of my knnwledgn

’ glive on
om Ihe vses stated.

22a. swu% p// (Veflee or “’IB)LV %

226, RESS

:::75 SIGHED

23a. BURIAL, CREMATION,

&i\OVtL { -:dy)

23b. DATE

8/29/1958

23c. NAME OF CEMETERY OR CREMATOR

Sharon C’emetery/

23d. LOCATION (Cizy, town, or eaunty)

{State)

Howard County, Missouri

DIRECTOR

ADDRESS

Fayette, Mo,

ATE RECD. BY LOCAL REG.

RO /75 f

{Liconsed Embalmar*s Sfhigement on Reverse Side)

24 REGISTRA;'S SIGNATU?i :




o PO TN A [

~ ~/
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, OF BY i s e e s e s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer N#;;'Z"

R
. P. O. Addregz ; )9(}.76

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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 stat.ed above'.: .




