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Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causclly related.

HLEIJ MAR 4 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006378

STATE FILE NUMBER

-~
R-glsirunon Dnsrncr No. ... w___?___._._...,......anury Reglstrahon District No. J__O__y_ _____ Registrar's No._ _ % | 8_..,.....__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befpre
a. COUNTY a. STATE b, COUNTY admission)
Marion Missourl Marion ¢
b. CgRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY o é ?_ ? Inside Limits
TOWN HannibaJ. Yos No [7] TOW Hannibal ¢ Yes[ X No [
c. FgLL NAM%OF (f NOT in hospital, give location} | Length of stoy in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION B ayen ing |Home 2417 Broadway Yes (] No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OFP
HARRY Mel len H#EM  oREENE DEATH pebruary 22,1959
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In ymars JIF UNDER 1 YEAR IF_ UNDER 24 HRS.
o MARRIEDD NEVER MARRIED] | ot fbm;:m Months | Daye | Fiours T
Male Thite mooweo[y _2onvorceoli| gaptember 20,1870 5 "% |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BTRTHPLACE {City nnd’ﬂnn or country) 12. CITIZEN OF WHAT COUNTRY?
during moxat pf working life, avan if retired) PUSTRY
Ket{red Shoe laker Infernational Shoe [Mechanic Falls lMaine ' Usa

13a. FATHER'S NAME

Mellen Greene

13b. MOTHER'S MAIDEN NAME

Fannie Bleke

14. NAME OF HUSBAMND OR WIFE
Luck Seabury Greene(Deceasec

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
{Yes, no, nknqwn}[ {If yas, give war or datas of service)
‘N6 [

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Dr.Harry Greene,Hannibal 11issouri

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, and {c}.4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SETGAND DEATH
IMMEDIATE CAUSE {a) ALzt ok ¥
IS % 4
Conditions, if any, . DUE TO (b) 4 -
which gave rise 1o 4 "' -
eing Sha. vnder } W 7
stating the under- L 4
g lying cause last. DUE TO (:)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disense condition given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
: 200X YES[] NOj12—
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
G| 2c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
3 p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., e1c.)
WORK AT WORK o
21. | attended the deceased from “ o ~J 7 I e - J"ﬁ and last hawﬂ aliveon _2 — 2- & — f‘i‘
Death occurred at 10:58 A M. ) m on the date stoted nbuve, ond to the best of my knowledge, from the couses stated,
22a. HGHAT {Degree or title) N 22b. ADDRESS 2%c. PATE SIGNED
— Q
<L “a M. D.! B&L Bldg,, Hannibal, Mo. 2-25-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
REMOV ify) .
T 2/ 24’/19 59 Grand View Burial Park gannibal [lissouri

24. FUNERAL DIRECTOR ADDRESS

wt.Cranford Smith,Hannibal [1issourl

25 DATE RECD. BY LOCAL REG.

4 Embal

(Li

24. REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
, Student Embalmer No. ...............

by me, or by

working under my personal supervision.

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

Student
Signature of Student Embalmer

Licensed Embalmer No,.7814............
P. 0. A'ddress .Hannihal.lli.ssourd

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).
1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



