Health, | THE DIVISION OF HEALTH OF MISSOURI 58_0 40 386

&Pwl:llfurt STANDARD CER""(AT! OF DEA‘H STATE FILE NUMBER
. Public ,
h Service l,[,’ ] % r\ ‘]‘ n TQ[:nginre!ior! District No, _-.._-_/_g ;__é._______,HPrimary ngig{ruiiOn District No.____;___g_g_{_____ Raginrar's No-.____éj..Z,Q_-_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Resédqnc_n b)‘lom
. COUNTY . S5TATE b. COUNTY odmissi
a0 o e JASPER : MISSOUR1 JASPER f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY O Ay q 3 Inside* Limits
OR ¥ No (J OR ol v No [J
TOWN JOPLIN ot ] TOWN JOPLIN eslyd Mo
¢. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. SBRDEEIS"S I 2 \/Il outside, give Iccijon) Reside on Farm
HOSPITAL Al
HOSPITALORJOPL IN GENERAL HDSP., 9 YR® 725 VIRGINIA AVE. ve] vk
3 :ITAME OF DECEASED First Middle Last 4, DATE Manth Day Y eor
ype or print) OF
RALPH GREEN ceaTNOVEMBER 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
M [ 4] w MARR]EDE l‘EVER MARR'EDD la (':';I::;; Months | Days Hours Min.
wIOWED( ] oivorceo[J[OC T 25, ! g07 45‘1
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during + of working life, even if retired) INDUST, i
ECTVERMAN Newman's LiBERTY, ILL. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU‘SBAND OR WIFE
UNK UNK L ILLIAN GREEN
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeau, wnkngwn)| {1 , @lve wor or dates of service]
(e, gyl 4 yos, lve wor o dates : UNK |MrRS. LILLIAN GREEN, 1725 VIRGINIA AVE
18. CAUSE OF DEATH (Enter only one covse per line for {a), {b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (o) __Acute Medullary Fajlure
Conditions, i ony, . DUE TO () __Myocardial infarction 1 hour
which gove rise 10 }
oue 10 ) __Coronary T 2 years

above causs {a},
stating the undar-

c %  All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
P o s e

(zJ lying couse last
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
x PERFORMED?
i Y420/ YEs{] NOL] ©
1 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
b o o O
5[ 20¢c. TIMEOF Hour Month, Day, Yeor
uDJ INJURY a.m,
k3 p.m.

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

WHILE ATD NOT WHILE D farm, lactory, street, office bidg., etc.)

WORK AT WORK

21. | attended the dececsed from 1956 e 11=-25-8R and last icmulivn on I I - 25—58

Death occurred at 2:00 . A, mon the date stated above; and to the best of my knowledge, from the couses steted.
22a. SIGNATURE . (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
+ At M
‘C%M M’ S'l\\lv b‘!'rH- oL 'h t \—""'l—s‘a

23a. BUREAL, CﬂE‘ﬁ:TlON, {Jh. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d; LOCATIQN ({City, town, or county) {Stata)

REMO/ if: .

BLETAL 11 -29-58 0zark Memoriat Park,| dJodgnin, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY J.OCAL REG. | 25. /Gl RAR'S slcuy( )
STEVE PARKER MORTUARY, JOPLIN, MO. /7- %-3Y et

{Li d Embalmer’s 5 on Reverae Side)




L1

BTIE

ST S
e ! STATEM}ENT BY L[CENSED E(MBALMER
Ol o Fora - - .
v I hereby certify that the body whose namd i3 ‘recorded of: the féverse side of this certificate was embalmed
By M, OF DY it ra et e e e ser e e s bnan b v e reeaanas ., Student Embalmer No....................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

L Lern . oy . ¢ Licensed Embalmer No. E3LZ....
Co .5 P. O. 'Addres f/&c{ /
NDWR

ITING. (Failure

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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 thls«body is not embalmed; fact should be so stated above. '




