e, HLED FEB 1 6 1956 THE DIVISION OF HEALTH OF MISSOURI : ﬂj""OOOSSL}

L Welfare xc_hs STAN DARD CERT|HCATE OF DEATH STATE FILE NUMB -
eoshire ) / 5‘ 00 Z g
Service REG.#A]SS Registration District No. ., 7, 3 Primary Registration District No. _..ﬂ........_.Z............. Registrar’s No. JPR——
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dsceased lived. If institution: Reslden before
L300 B a. COUNTY BUTLER a. STATE HE!E E I§AS b. COUNTY CLAY admigsion)
1.57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY g c3€ Inside Limits
o POPLAR BLUFF Yos (g o[ Tom  CORNING ¢ Yes[] Mo
I c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [ vurside, give location) Reside on Farm
HOSPITAL O ADDRESS
| INSTITUTION ADMHOSPIT 1 DAY ROUTE TWO Yes (B No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OFP
EDDIE FRANKLIN GREEN peath FEBRUARY 1, 1959
5. SEX o 6. COLOR OR RA.CE T'MARRIEQIJ NEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoars FUNDER § YEAR lz UNDER J:R_HRS.
w]meDD D[VORCEDD 5-23-16 & last birthday) | Menths | Days ours [ in.
g WHITE
g 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITEZEN OF WHAT COUNTRY?
= dufing mest of working lifs, even if retired) |NDUS
: AGRTCULTIRE CLINTON, MISSOURY  © U.S.A.
= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 .
: iEE CORA GORDON MINNIE V. GREEN
0
EL a" 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y knowi If ] da 1 ica
o 2 RO R T Y | UNRNOWN VA HOSPITAL RECORDS, POPIAR BLUFF, MO.
P o 18. CAUSE OF DEATH (Enter only one causa pear line for {a), {b), ond (c).) INTERVAL BETWEEN
w PART l. DEATH WAS CAUSED BY: _OiifT ND DEATH
i IMMEDIATE CAUSE (o) _ BRONCHOPNEUMONIA , BILATERAL,
E
=
K.J Conditions, if any, DUE TO (b) BRDNCHIMASIS, cmmc’ IWER LUNG FIEIDS 28 Y’m
= which gove rise to
[d above couse d(u}, } qM
r4 ati b -
8 é ;;ir:g“’e::u.lluTa::. DUE TO {c) j;%x
E 5 g_: = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEﬁLH h;:inr rflund 10 the termingl dll-u « condl lun gigen Ini R;I (é) 19. WAS AéJTOPSY
2 s8nce PERFORMED
: ] 1. Cor Pulmonale with congestive hea 3 yes[) NONQLL
E .. xBE] 200 0 . DESCRIBE Y*OCCURRED. {Enter nature of injury in PART 1 or PART W of irom 18.)
E = Z
L. 2 x v O (] O
: gz
v j U| 2c. TIMEOF Hour Month, Day, Year
; 5 «§3 INJURY  aum.
§ el E p.m.
e E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H -4‘: w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
b o £ &ﬁ AT WORK
: 5 2]./uﬁendedthedeceusedfrom J?. n. 1259 , to Feb. 1, 1959 e S I R 00 X sow
;@ Death occurred at ‘30 m on the date stated above; and to the best of my knowledge, from the causes stated.
o .
# 226,3SIGNATURE 4 22b. ADDRESS 22c. QATE SIGNED
P =
< ROBERT S. COHEN, M.D., Chiet, Hedical Svc. VA HOSPITAL, POPLAR BLIFF, MO, 2/2/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOV L {Specify)
rel™ 12/3/59 Mars Hill Cemetgry _ Rt

24, FUNERAL DIRECTOR ADDRESS 25. D, 7LOCAL REG.

Mowery Funeral Svc. Piggott, Arnk

ﬁ (Licensed Embalmer's Sru‘mnni on Raverse Slﬁn]
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e . 2= 7.2l 0.« STATEMENT BY-LICENSED-EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
et . R T A R T B S R PR ¥ TP S
- by me, or by ........ceeeenn. rndndo s n e a2 d0L 5 Stadent:Edbalmier No s,

working under my personal supervision.

SHUAEAL «evvenriiiecienieies e Signed'%ﬂgﬁﬂz/ ﬁféw

Signature of Student Embalmer i{énne th W " MOWGI’Y

-
-

......................

il ; S T e -Lic‘:ensgd E.:mbalmer No 1087
P. O. Address Pigaott.. Arkan

Noté: The abové 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.

QY .




