JR] DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH — \50—043028
* "FILED VS NOV 21 ‘96& 7% idtﬁ'y 557 STATE FILE NUMBER
NDED Registration District No. ____ . ———FPrimary Registration District No. __ S f  _Registrar's Ne. . & ..
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
. COUNTY 3 . STATEy £ + b. COUNTY . i
[ Pettis ] EMlSSOurl Pettls admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. COITY Inside Limits
R
ToWN  Sedalia 10 years TowWN  Sedalia Ya g NoO
€. L%;.PI;IT?‘TEOOF {If NOT in hospital, give location) Inside Limis d. :I;EE!EEES {If ourside, give location) Rezida on Farm
wstitution . Bothwell Hospital Yes B] No[] 1526 East 5th Yer O No @
3. (PTJAME OF DE)CEASED First Middle Last 4, DékFTE Month Day Year
ype or print
Eva CLARCIE GREEN beatH - November 16, 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Mearried {1 [8. DATE OF BIRTH | 9. AGE (last birtheay) [IF UNDER 1| YEAR [ IF UNDER 24 HR
. i b Month D H Min.
Female “Ihlte Widowed [J Divorced [J 8/6/188h 76 s ays 00“T in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
dyting most of working life, even if retired)
ousewiie Housewife Lamer, Missoyri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Jacob Holt Mary E. Parriot William Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCEA[ SECURITY NO. 17, INFORMANT Address
Yk | U m sin e o dwm ofaenien) | yd William Green 1526 East Sth Sedalia, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED ONSET AND DEATH
£ IMMEDIATE CAUSE {a) ‘Mﬂ/f Z—%{IIJMI/# Md {‘0/ /O ER
4
[0 ]
o
I =] Conditions, If any, DUE TO (b} éﬂffm X gy |
| wbi'loich gave I‘ilu( f)o M
sbove cause [a), .
: i h der-
- e e ntel | 0o ST 0 S akesores adl il
' Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal PART 11l if decessad was  female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
; § ] O Yes ] O Ne l O Unknown
r"_-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? a ] a
v YESO NOQO
& | 20c.TIME OF  Hour  Month, Day, Year
S INJURY  &m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [
21. | attended the decessed from ”— f" d.,’ to - LG =6 Z  nd st aw :ﬂd“" on - 6~ E0D
Death occurred ot 6 :‘2'; AM, m on the date stated above, and to the best of my knowledge, from the causes stated.
L tithe) #2b. ADDRESS 22c. DATE SIGNED
s} 22a. SIGNAT (Deﬁ or ‘W z
o a3, ook forwwo Bt5., otew Y "Vt /ey
z | =somat cremaTion, [ 230, DATE Z3c. NAME OF CEMETERY OR CREMATORY :ﬁd l.OCiTI%ﬂI {City, mwn or county) (State)
a MOYAI]ESWIM . ural Benton County, Mo.
T 11/18/60 Climax Springs Cemetery
L4 ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S SIGNATURE
% 7th & Osage, Sedalia, HQ /51960 Sﬁ q_/é ;Zé‘ -

{Licensed Embalmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
Student, Signed " 66 042 ‘g&{/
Signature of Student Embalmer
Licensed Embalmer No.j_ﬂL

P. . Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. « with the above constitutes grounds for revocation of license). -

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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

LN




