No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __[__ PRIMARY REG. DIST. uo._r.za_a.z Registrar's Na._afé.'.ﬁ.._..........

fid NOV 171958

S8-03872"7

Slate File Noieceescvmrsreenes sonnarsaa

-BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. I!f lastitytion: reslde before
a. COUNTY . a. STATE b. COUNT adinimion),
Adair Mo, Yarion A
b. CITY (11 outcid to limits, write RURAL and giv ¢, LENGTH OF ¢. CITY .
OR ot mmrt - * w‘;n:hip) STAY tin this place} OR  Hannibal o prbarpt et ey
Town Kirksville K IO Re 03
d. Fg!.-ls-.PfIW_PAN?—EOORF (H nat in hospital or inatizution, give strect address or location) (A%TBEEEEQ'S {Il raral, give location)
institurion  Laughlin Pipers Trailer Court
3. NAME OF . (First b. (Middle; c. (Last)
s el a. (First) ( ) ( 4. DA'!F'E (Montb)  (Day)  (Year)
( Type or Print) Leota Green oEATs  Nov, 12, 1958
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | ¥ UNDER 2 nns.
WIDOWED, DIVORCED (Hpeciiy) laat birthday) Monlhl, Days Hours | Min.
F W Never Married ¢ M i _
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N . 12, CITIZEN
done durj, .mnlr.ofworkinglﬂo.-:.nnll :at!r::l) DUSTRY (City and State oz Foreign Country) | COUNT] Y?FWHAT
ome Home El Dorado Sprs., Mo. © 1 U, Ss A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William A, Green Mary Helam None
15. WAS DECEASED EVER IN U, S. ARMED FORCES?Y | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yes, klve war or dates of scrvice) NO. .
No Mr, William 4. Green, Hannibal, Ma.

. Enter only onecatse per

18, CAUSE OF DEATH

MEDIC
1. DISEASE OR CONDITION .
Iine for (a), (b, and (0) DIRECTLY LEADING TQ DEATH )

INTERVAL BETWEEN

OiET AND DETH

CERTIFICATION
Y. fim | A

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*Thiz does not mean
the tmode of dying, such

Stvere,

A“CD . L a ."Lw

ride to the abore cause (a) stating

heart fafiure, asthenia,
a8 heart fallure, asthenia the underiping couse last.

efe, It mecns the dis-

case, injury, or complica- BUE TO ()

Dtbé-{.?lt—s

W{l-l/}a “us

;44»1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but zol
related to the dizears or condition ceusing death,

tion which caused death,

[)}'cjlr;\ ',- ey

yiv 1h

i9a. DATE OF OP’FIR(JAI‘J 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
260 X ves [ o DRI
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, Iastory. atreet, office bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF WHILEAT[—] NOTWHILE
INJURY = | woRk AT WQRK
22. I hereby ify that I allended the deceased from M IQJ to _ﬂlu_}_& 193 that I last saw the deceased
alive on (] , 19 and that death occurred al .Lilpm from the causes and on the daie staled above,
2. SIG (W 23b. ADDREES. 23c. DATE SIGNED
= X 1-/2 5 }—-

24b. DATE .~

11/16/58

24s. NAME OF CEMETERY OR CREMATORY
Clintonville Cemetery

24d. LOCATICON (Cll.y. town, or counr.y) (Siate)

El Dorado Sers. Mo,

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

[l-13- /9

mnmﬁﬁs s1epaATURE ADDRESS
A‘?irksnlle Mo. '

J

Statement ot Reverse Side)




ager 241 930

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ... e , Student Embalmer No...........

working under my personal supervision..

SEUA@IIE - e s eee e goeoccasieeeeeen e Signed /W%}a%/a?@' .....

Signature of Student. Embalmer
Licensed Embalmer ch((?-?(_f

P. O. Addres,/)/.. ..... Etlets .

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

b s

E]




