WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

K
Q

THE DIVISION OF HEALTH OF MISSOURI

& kearl fallure, asthenis,

rise (o the gbore canse {a}

¥.S. No.300 :
o e IFILED VS MAR 101980  STANDARD CERTIFICATE OF DEATH 03943
BIRTH NO. _ - REG. DIBT. NO. i. PRIMARY REG. DIS3T. m.@.’l__ Kegistrar's Nc._g_%;,._..—--
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lfved. H lostiatlon; resideses befare
a. COUNTY . STA . . b. daieion).
Carroll * STATRy: ssouri COUNTY 6 arroll *°
b. CITY (If outelds u write RURAL and . LENGTH OF CITY )
on eorpurats Umite, 7] to.f::-h!n) §T ¥ s the plarer C. / 70 dl.ndlaﬂmu within llnmd,
TOHN Carrcllton days TN orborne R
d. FHO%P#A“I‘.EO%F {If oot in bospital or l.nuhullq. give streot addrem or locstlon) - ASDrI;!EEI' . (f rura), chre location)
INSTITUTION Rp it 2. 9 miles west of Bogard, Mo
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  John Edgar Green vexn Feb, 26 1960
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (n ywan]| 7 ORER 1 TUE | ¥ oo o W,
O . WIDOWED, DIVORCED {Speclty} .I?gbh.hdu) Montha| Days | Bouns | Min,
Male White Widowed o . Jan, 10, 1885 [ I
10a. USUAL S&Cﬂ'ﬂﬂ (G ad of wesk 10b. KINI? OF BUSINESS OR IN. | 11. BIRTHPLACE (1) vy Stese or Faraigs Contry! | 1% CITIZEN OF WHAT
Farmsr Farming Carroll County o
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE
?__George W. Green { Martha Haxelxp_____ﬁ Odessa Florence Greem (Dec.)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN AN
(Yea. 00, o pnknown} | (f yas, give war or dates of servies) I 488362778'0 ? FORM TS ,IS'G‘ATURE OR NAME ADDRESS
No Mrs Inez Heddings, Carrollton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'm# BE“IEWAEE“
| Enter only cnsceusoper | 1. DISEASE OR CONDITION -
lize for {8}, (b, and (c) DIRECTLY LEADING TO DEATH‘@) C‘Jﬁ'\"b'\f\m (O &/&M,d—‘ Ay {’P— {
. ANTECEDENT CAUSES ﬁt ﬂ,‘,b l
This docs not mean o .‘q -
the mode of dying, such | Morbid conditiens, if any, l:g DUE TO (b) Q M 44V nul

dc. It meons the dis. | e underlying couae last,

care, infury, or complica-

DUE TO (o) ﬁibmag 24&0-"44.-——' Yoo/

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
to the disease or condition ing death.

tion which cauaed death,

rdutni

/@.Laﬁu@ﬁ«

iy

R Ao

—

192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 1
TION 2
ves D mﬂ
21a. ACCIDENT (Bpacity) 21b. PLACE CF INJURY (s5., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, sreet, offics bldg. eta)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE
INJURY m- ] “work AT WORK

2. I hereby U‘y that amnded the deceased from M"_ I%ﬂ

to -a?:sé..M 19.@ that I iast saw the deceased

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE m

alive on . and that deaih occurred at N from the causes and on the date siated above.
23, SIGNATURE M (Degreo o1 :Be) M I 2. DATE sm-:n
é él«a&' L ﬂ Uf ‘ f’d’V‘\- 0, 93
TlONB URIAL CREMA- | 24, DATE 24¢c. NAME OF CEMETERY OR ER?MATORY 24d. LOCATION (Olty, town, or county) (Bmo)
Boeslly) . . .
Burial Feb, 27, 60 Ebenezer Cemetervy Bogard, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Dickerson Funeral Home, Boga.rd, Missouri

{Licensed Embalmer’s Staterment on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e aaerra———— bremaea , Student Embalmer No.................]

working under my personal supervision..

Student .. ..o ae i iaeraaaas Signi
Signature of Student Ezbalmer

Licensed Embalmer ch.a C?/
' P. O. Addr@»/ﬁ,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlur‘
to cornply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alao shall sign in his OWN handwrltmg

¥4 this body is not embalmed, fact should be so stated above.




