ealth,
Walfare
*ublic
Service

300
1-57

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

All diseases in Part | must be causoally related.
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THE DIYISION OF HEALTH OF MISSOUR1

58-035645

STANDARD CERTIFICATE OF DEATH 24 7 STATE FILE NUMBER i
— 5
1Hen Mﬂll’ Tﬁ foﬂﬂagu!rohon Dulnc' Ma. 1= Primary Regiltrnﬂ:ﬂﬁDii!ri?ﬁ.____.:.::? ______ Reg_istrar'} No.,_. é L_______,,..
?h ;LACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Reslduncu bf}ore
- COUNTY Butler o STATE "solifornil ©ONTY 3L 18P
b. CIOTRY {If autside corporate limits, give TOWNSHIP only) nside Limits c. CBI;( Inside*Limits
Tow Poplar Bluff, Mo. Yesfd NeJ 1wy Gardena Yes[ No[]
c. FgLL NAMEO‘OF (If NOT in hospital, give location} | Length of stay in 1b ?o Vla iL%%EE};S (If outside, give location) Reside on Furm
Pusérﬁ!rTuATlTONR Ponlar Bluff HOSP. 1325 tlest 160th Yes [] Mo (K]
3. FTAME GF DE)CEASED First Middle Lost 4, Da;E Month Day Year
ype or print .
Joseph v, Green peath Qct. 25, 1958
5, SEX & COLOR OR RACE 7‘ummsnmusven - 8. DATE.OF BIRTH o AFE'E::-:;:;; :m::)'ea[i):fm I:oL::DER 2:“2'125.
Male o[ White wooweo[s] 7 oworceo{]| April 22,- 1842 %p B % |

$0o- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

1t. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

RetiTed tarventer meosTRY Butler County, Mo.9 | U.S.
\3a. FATHER'S MAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown QOllie Green
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yu,n&.s unhnqwn}l(lf y#s, give wor or dates of service) Unknown oscar G‘reen , BI‘OSley, MO .

18. CAUSE OF DEATH (Enter only ene caus
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

a per ling for (a), (b}, end (c).)
M ﬂ%q & Lot e 2o

INTERYAL BETWEEN
ONSET AND DEATH

Conditians, if any,

which gave rise to
above cause {a),
stating the under-

!

DUE TO (5) WW W m
zrretal

G et St P e

CZ) Iying cause last. DUE TO {c} Ll
d PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissose condition given in PART 1 (o} 19. WAS AUTOPSY
S PERFORMED? o
g 42060 Yes[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
w
8 0o o o
G| 20c. TIME OF Hour Month, Day, Year
‘a INJURY  am,
k3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF {NJURY (s.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY : STATE

WHILE ATD NOT WHILE D farm, factory, street, offica bidg., etc.)

WORK AT WORK

21. | ottended the deceased from - - , 1o 10_9'; "-)’8 and last :owt alive on 10_95_58

urred at m on Ihu dule smhd md to the best of my knowledge, from the cavses stated.
. TURE egree or nlie) 22b AmE 22c. DATE SIGNED
ﬁo /0 -2 §~$
-.'BURlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wl or county) {$1ate)

~REMOYAL if; - .

BUFTLT™ | 10-27-58 City Cem. Poplzp Bluff, sMo. '
24. FUNERAL DIRECTOR ADDRESS 25} D, BY CALREG. SIGNATURE

- Iy -
Frank-Cotrell “oplar Bluff ,fMo. Vs
{Li d Embelmer’s Stat on Raverse 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 me, or by . «» Student Embalmer No. .............ccoee.

" " Licensed Embal
P. O. Addres§

working under my personal supetrvision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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_lgody is not embalmed, fact should be so stated above.

LS




