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THE DIYISION OF HEALTH OF MISSOURI

o98-036833

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
' e f¥ U V 7 ]gs&gimmion_ District No. l‘s’_7 Primary Registration Disrict No. No.,, 3 a ’zy .. Registrar’s No.. 1"7 é
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuud lived. If institution: Reudgnc. bef
COUNTY JASPER a. STATE MISSOURI b. COUNTY JASPER® isston
i imits, gi WNSHIP ol ide Limi : ide Limi
C:JTRY {If cutside corporate limits, give TOWNSHIP only) YInsldc L’;:E‘ c C(IJTRY o 76 Inside Limits
TOWN CARTHAGE Yesf ] TOWN GARTERVILLE d Yes(y] No[]
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION MCCUNE BROOKS 12 DAYS 209 ELM Yaa [ ] No (X}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
ROBERT FRANK GREEN DEATH OCTOBER 24 1958
5. SEX o 6. COLOR OR RACE 7'MARR|ED|§]N.EVER marriep ) 8. DATE OF BIRTH 9. AGE Un years F UNDER i YEAR| IF UNDER 24 HRs.
lgst birthdey) | Months | Days Haowry Min,
MALE YHITE winowep[] oivorceo[ ]| DECEMBER 25,1883 |74 I I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if retired) INDUSTRY d
RETIRED RAILROAD S.%.MO. RAILWAY SPRINGF IELD MISSCURI U.S.A.

13e. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME

GEORGE GREEN

ELIZABETH TWIGGER

14. NAME OF HUSBAND OR WIFE
NORA A, GREEN

16. SOCIAL SECURITY NO.

L91-01-4618

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
('I'-h 8, or mkmwn}| (If yon, give war or dotes of service}

17.
MRS NORA A,

INFORMANT Address

GREEN CARTERVILLE MISSOURI

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE_(a)

!

Conditions, if any,
whiech gaove rise to
cbave couse (a),
stoting the under-

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

vty

151 X

g lylng couze last. DUE TO (c)
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
o
T YES[) WO 2
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
o | O ]
S[ 20c. TIMEOF Hour Meonth, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'IHILE ATD NOT WHILE 0 farm, uctory, sireet, office bldg., etc.)
AT WORK

| ottended the deceased from
Death njgurrad at

21.

M 00, oF LY T > o< X. S W A
QJ&D_A m on the date stated above; ond to the best of my 'rmo\-lcdge. from the couses stated.

" g . LSl WD’

" Pl age YO EBSTS:

23a. BURIAL, CREMATION, | Pk, DAT{': 23c. NAME OF CEnETERY OR CREMATORY 23d. LOCATfN {City, town, or county) }
REMOV AL (Specify)
BURIAL 10-27-1958 OZARK MEMORIAL JOP MISSOURY C

24. FUNERAL DIRECTOR

ADDRESS

HEDGE-LEW S WEBH CIT\"‘ MIS5SOURI

25. DATE RECD. BY LOCAL REG,

10-R7-58

5

3 e(Ujrenped Embalmer’s Stotement an Reverse Side)

7




8581 92 pop

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ittt ar st te e st e e re e e e v ar e g sasaseaa e rrenrarrannas ., Student Embalmer No. .............c..e..

working under my personal supervision.

Student ..ooovnii i e
Signature of Student Embalmer

Licénsed Embal;:}o.. v 0 9 M <Togt
P. O. Address.. & T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure
to comply with the above constituies 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.




