Bl RIVSIQN ©F HE&LTH — STANDARD CERTIFICATE OF DEATH

Registration Dmricf No. -_-__/_z.g..--...}rimary Registration District No.M--_Regimal‘s Ne. _él_zm

=60=02284"7

STATE FILE NUMBER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deteasad lived. (f instifution: Residence before
a. COUNTY Greene s. STATEMY ggouris. county Greene admiasion)
b. Cg;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Coﬂ;f Inside Limits
TOWN S8pringfield 6 monthe own Springfleld Y (K Ne O
<. ﬁg.éerAME OF (if NOT in hospital, give location) Inside Limirs d. JEI;%EEETSS {If cutside, give location) Reside on Farm
‘ INSTITUTION Handley Hospital Ya g NeO 1553 3. Missourl Yes O Mo (X
3. (I:AME OF .BE)CEASED First Middle Last 4. Dé\;I'E Manth Day - Year
Ype or print
WILLIAM J AMES GREEN oeari  June 21, 1960
5. SEX 4. COLOR OR RACE 7. Morriod [J  Never Married [ 6. DATE OF BIRTH | 9. AGE (loat birthday) | IF UNDER } YEAR _IF UNDER 24 HR
Male White Widowed [] Diverced O | ] /30 /1880 80 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R&YS "R APHp e ven #refiedt IGan, farming State of Texas U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James Green unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT SA.ddrMi ggour 1 AVB .
Yas, no, k 1f yes, gi d ¥ i ’
(Yas, no N&n nnwn)|( yes, gnﬁw.ror ates of service) - Lonnie Green Sprgngfield Missouri.
[y 18. CAUSE OF DEATH (Enter only ons cuusa per line for Ly}, (b), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED /ﬂ ONSET AND DEATH
£ IMMEDIATE CAUSE (a) W
()
Q
o Conditions, if any, DUE TO (b}
which geve rise to
above cause (n).’
stating the under-
lying cause last. DUE TO (¢)
4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to tha terminal PART IIl. If deceasad was female was
g disease tondition given in PART | (a} thers a pregnancy in last 90 days.
] ID Yes l Qa w- I [J Unknown’
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item i8.)
bl PERFORMED? a a 0
s) YES[J NO 3
| < TIME OF  Houl  Month, Day, Yaar |
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., In or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J / / y / 7 y
21. 1 attended tha deceased fro Z d . to 4//.2//6 d and last saw h‘;m alive o%
Deasth occurred ot . 0 P b M hd m on the date stated sbove, and to the best of my knowledge, front the causes stated.
W i RESS, . 5
& ree or fitle) / / % 22¢. DA ?ﬂ)
<« 23a. au L. CREMATION, [ 23b. DATE / ~ 23¢. NAME bs’cmmﬁv "OR anMArbk? 23d. LOCATION (Ci wn, or county) (State
o QVAL { ify)
z ReMova 6/22/1960 Clarendon Cemetery |[Clarenddn, Texas
< 24. FUNERAL DIRECTOR - 1200 Bo OWEI 1e Avenu 25, DATE RECD. BY LOCAL REG. | 26. S SIGN?E
)_ .
5| Ralph Thieme,Springfield, Missouri & — 2760 4
(Licensed Embalmer's Statement 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 embalmed b

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N 0
e P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for. revocation of license).
If embalmed by a STUDENT, he alse shall sign in his QWN handwriting.
If this body iz not embalmed, fact should be so stated above

.




