MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _

—_ ___/.32.-__.Prlmary Registration District No. ____

4218

Registrar’s No. __-_4_5____'_-

=62-001357

STATE FILE NUMBER

: AMENDED
- 2. USUAL RESIDENCE (Wheare deceased lived. 1§ institution: Residence before
a a. COUNTY Henry o statdfissourd b counrr Pettis sdmission)
w
g b. COI'IY {If outside corporate [imits, give TOWNSHIP only) Length of stay in Tb c. CéTRY - Inside Limits
R
< wwn  Windsor 1l day rown Green Ridge Yedl No O
' u<.| <. f-ilJOLéP'I‘;‘?\TE OF (If NOT in hospital, give location) Inside Limits d:l;%iEETSS {If cutside, give location) Reside on Farm
'g INSTTUTION.  VHndSor Hospital vos 0 No Ya O 860
=F
- 3. HAME OF DE)CEASED First Middle Last 4, Dé\gE Maonth Day Year
ype or print
4 Gertie May GREEN piaw Jammary 2k, 1962
5. SEX 4. COLOR OR RACE 7. Married X  Never Married [J |8. DATE OF BIRTH_ | 9- AGE (last birthday} {IF UNhDER IDYEAR TF UNDER 24 HR
- . - Months 2y Hours Min.
Female wWhite Widowed [J Divorced [J Sept 30 }_Bm T i
- 10as. USUAL OCCUPATION (Give kind of work ‘dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
{72] during meast of warking life, even if retired)
= gus e Home Climax Springs, Mo. U s
9 13a. FATHER'S NAME .\ 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—0 George W, MeDoewll Susan Stark Joe C, Green
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— 1 yes, gl ' .
: (Yes, ncNaor wnknown) |( yas, glvg war or da es of service) ND JOG c. Green Green Ridge’ }b.
0 - 18. CAUSE OF DEATH (Entfer only one cause par line for (a), b), and (c}. INTERVAL BETWEEN
< z PART |, DEATH WAS CAUSED BY E SET.
~19 = IMMEDIATE CAUSE (a)
oo > —
(&
2|2 S W /Maﬁqé,. QQMJ‘“ |74 fro
& |2 a Conditions, if sny, DUE TO (b)
™ = which gave rise to
~—| 2 above cause (a),
I |<= stating the wunder- /&M’
= lying  cause last. DUE TO (¢} v
-CZ) z PART il. OTHER SIGNIFICANT CONDITIOWdﬁTRIBUTING TC DEATH but not related to the terminal PART INl. If deceased was female was
g disease condition given in PART there & pregnancy in last 50 days.
g S l O Yes I O Neo l O Unknown
< E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? [} 8 o
z L] YES[OJ NODO
—d
3 | Z0¢ TWME OF  Hour  Menth, Day, Year
b & INJURY am.
] p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O $arm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J P é /.
é 21. | attended the deceased from / zz/ ‘/:_5 /é / 1o /’/Zﬂé and last syw ;nli’ve on /// f(/é 2"'—/
o Desth occurr at. a l-’/ Py \5/é 37 _m on the date stated above, and to tha best of my knowledge, from the ¢auses stated.
= S - 7 ) )
8 o] 22a. SIGNATUR] = Degresor fitle] __ | %, 55 - 22c. DXTE SIGNED
o~
5 = % L rn : - VW 2s7EZ
2 3=, BURIAL, CREMATION, | 23b. DATE [ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] / (S1ate)
¥ a EMOVAL, (Specify) -
Q gl furd Jan. 76, 1962| Windsor Cemetery Windsor, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= .
= & |G1en E. Heck Funeral Home Green Hidge, Jand R6-/ ?6,7\, MM
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Sign

Signature of Student Embalmer

Licensed Embalm No.m

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall Slgn in his OWN handwrmng

¢ thisebody- is- ‘not embalmed, fact shou[d be so ‘stated-abdve. 1 ~

[P . -

!_mm ..

(Failure to comply




