- Health, THE DIYISION OF HEALTH OF MISSOURI 58_03’7113

: a.wa.lum STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public T e :
th Service !” F{} lr} PT 9 0 !qt" ':gistrufior\_ Distriet No. M_M,M.EQ/.TQ._T? ......... _Primary Rn_gistruliﬁoﬁn Dristrict No-..?:g.,_a......% A, Regisirur's_&_.ga_e;.).....? ,,,,, -
"3 PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence 'b)efor.
. COUNTY . . STATE . « b COUNTY . admission
- 300 ‘ varion ° Missouri - “O Marion . ...
v 157 b, cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIJéY Inside Limits
R . 8
/ TOWN Hannibal Ves (] No [ Townw Hannibal Yes[X No (7]
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b £ KJSTREET (If outside, give location) Reside on Farm
HOSPITAL OR _ 0 ADDRESS . . . Yos (] N
INSTITUTION Re 3 o 413 Olive 83 o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or priny) OF
FRANK GREEN pEATH QOctober 8,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[INEVER MARRIED] ] g DATE OF BIRTH 9. AGE L‘".K:";} F UN:.!'ER ;YEAR |:°u“:DEn 2;:;25.
Hale O] wnite wooweo[] ; owosceo]| November 1,1882 | % | "y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wHAT COUNTRY?
uring most of wprhipg lifs, even if retired) USTRY . » . -
lsharmacz. 5§ St .lﬁflparys Pharmacy | Pickering Missouri Ie) Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Frank Green Mary vinzant Ruby Ritchie Green
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T17. INFORMANT Address
(Yes, no, or vnknawn)| (I1 yes, give wor or dar f ice) . . .
e L 488 24 5058 | Mpa,Frenk: Oreen,gannibal M gssouri

INTERVAL BETWEEN
ONSET AND DEATH

_Z_a_&___

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH {Enter only one cause per W(u), (b}, ond {c).}
IMMEDIATE CAUSE {a}

above cause (a),
stating the under-

Conditions, If any, } DUE TO (b}

which gave rige 1o
DUE TO (<) i 420/

stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost,
. ,9_ PART I, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART 1 {a) 19. WaAS AUTOPSY
: 3 PERFORMED? ¢
< “ . YEST] NO[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_!ne 18.)
= m * ..
] v O 0 03
]
v U| 2c. TIME OF How Month, Day, Yeor
2 a INJURY  om.
E E p.m.
E 20d. INJURY OCCURRED -1 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
i WORK AT WORK
‘2 E 21. | ottended the deceased from 2-20-‘55 ., o 10-8-58 ond |us!iuw:;¢|iv-on 10-8-58
%' H Doath occurred ot 3:00 A, : m on the date stated above; and to the best of my knowledge, from the causes stated.
i § 2%0. suounuW {Degree or title) O | 220. ADDRESS 22c. DATE SIGNED
-
HE . ., _-M.D. [100 N, Sixth, Hannikal, Mo. 10-10-58
23e. BURIAL, CREMATION, | 23b. DATE ,234:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State)
L] REMOVAL {Specily) . = =
2 Buri 10/20/1958 Grand View Burial Park Hannibal Mijszsourl |
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
V.Cravford Smith,Hannibal liissouri 10- 13-/98 5 %2)77 -4

ieemsed Eotainers s o Revaras Side) 2£.C. Paters
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T by i rresaarierrsrar e aesarrars s g e an e r et n b .» Student Embalmer No. ...................

working under my personal supervision.

Student ..eoeerniiiiiiiii e e e
Signature of Student Embalmer

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 stated above.




