IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS AUG 1 1860

Registration District No, ,-ﬁﬁ____-_---_.Primary Regisiration District Noﬂ..{_-_-_“&eginrar‘i Noa. _________a,a._--

~60-025772

STATE FILE NUMBER

NDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived, If institution: Residence before
. COUNTY . STATE = b. COUNTY issl
’ Bates > SATTMi g souri Bates semisslon)
b. COHI'!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
ToWN Osage Township 3 Months owh  Rich Hill, (rural) Yo O No[X
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limirs d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR AlzD‘RESS . -
i INSTITUTION 2 Iﬂ-ile South—RiCh H_ill Yeos ] Nom 2 IVll.South—RlCh E'lill Yes qﬂo ]
| 3. HAME OF _DE)CEASED First Middle Last 4, DéAFTE Manth Day Yoar
ype or print
' ARCHIE FRANKLIN GREEN oeat  July 26 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i 3 Hours Min.
male white Widowed Divorced J 10/13/93 66 Mog' | u | in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durlng most of working llfe aven if retired} R o .
Rail road maintanence ail way Greene County,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Edward Green Susan Lovall Verna Green
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} [{If yes, give war or dates of service} . -
) l 86-10-4256 | Mrs Verna Green-Rich Hill,Ho.
— 18. CAUSE OF DEATH (Enter only one tause per line for.(a), ST yand (ch INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY ONSET AND DEATH
2 IMMEDIATE CAUSE (a) B\ & NAL Q‘ka DJV\ 3NN/
A -
O
o]
[a] Cenditions, if any, DUE TQ (b}
which gave rise to
above cause (a),
stating the undcr-]
lying cause last. DUE TO (¢} i
z PART 1I. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART LIl If deceased was female was
.9_‘ disease condition given in PART | {a) there a pregnency in last 90 days.
§ I 0O Yes l O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
= PERFORMED? O O u]
v} YES[1 NOOO
—
S 20c. TWME OF Hour Maonth, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY ATATE
WHILE AT WORK {J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (3
21, i attended tha dneasﬁ(%&_&m and last ;3 |.|j; on__ |
curred at. \ “\ LY n the da!},su{cd sbove, and to the besr aof my knovledde, from the causes stated.
6 7 RE \ wm or MH\ 221:@?555 . ﬁzc. DATE SIGNED
S M }& %’lﬂ\\ \ _ J
=zl == BURIWTIGN‘ LT pme\' ==Y 23c. NAME OF CE?ETERY OR CREMATORY 7 23d. LOCATIAN (City, town, or caunty) \_J (5tfe]
[a) REMOV ify) .
£l vuria 7/28/60 Green Lawn Cemetery Rich H:Lll Jissouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
5] ; RS i11,No, | 7-F A
| Booth Funeral Serv.-rich Hill, Mo, &— ] o

r

{Licensed Embalmer’s Statement on Reverse Side)




AUG 5 1960

&=
N
0
S

N
D
&

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
Student Embalmer No.

Signed st -
Licensed Embalmer No. ﬂ‘
/B

P. O. Address. 4{"1 s

or by
working under my persona! supervision.

Signature of Student Ermbalmer

Student

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

Note:

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.
t



