MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-013969

DEPARTMENT OF PUSLIC I:iEA.I-TH. A'ND WELFARE ) . ] o o-oa . i ,/ STATE FILE NUMBER
DO NOT WRITE AMENDED merm T"E ﬁi _npn_g-q_ mPrlmlry Rugistration District No. ___o.;_ 2L _Registrar's No. . .
ON THIS STUB LA 3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 .8 a. COUNTY A dair o. STATE MO . ] b. COUNTY Ada il" sdmission)
Rev. 4/5%9 % b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. C‘;‘I‘;Y Inside Limirs
w
E TowN - Kirksville, years Town Kibksville, Yerqgd NoOJ
1 QO 'f < . FULL NAME OF {If NOT in hespital, give location) Insicle Limits d. STREET (1f cutside, give location) Reside on Farm
; H X i ADDRESS
2 i1 I3 ursing Home # 1 Yes G NoDD |- 1608 S. Osteopathy |YeO neD
3 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print} DOFTH
P ELSTE LOURANCE GREEN £A Appril 1L 1962
5. SEX 5. COLOR OR RACE 7. e wiai® 8. DATE, OF Bl g 3 AGEB(Iur birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
. . Widowed [ | ;J Months | Days Hours Min.
5 2 Female White i IX. 11/13/64 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ciry and stete or country) | 12. CITIZEN OF WHAT COUNTRY
72} duri ost of ing life, even if retired)
° 2 "Homa "Mike T Own_Home Danville, Illinoisl U S
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND SrRmigdbiE
d
e Arthur Lourance Margret Lourancs Joseph Green
8 2z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
—< {Yes, no, or unknown) | (If yes, give war or dates of servica)
VapX |w 1] No N ONZE [Ocie Yadon, Kirksvilie, Mo,
% [} .18. CAUSE OF DEATH {Enter only one cause per line for {a), {bl, and {c). bt INTERVAL BETWEEN
10 E FARY b. DEATH WAS CAUSED BY: . N ONSET AND DEATH
9 o z immeoIaTe cavse (o Medullary failure Q-
n Sla o b .
2| 3 Puln i n-~10duwp
120/~ o fa Conditions, if any, DUE TO (b) onary cong~stion .
gé J_ W ; “:)hi:h gave rile( f)o - ~
—Z Z sbove “cause (s}, . -
3, -p |F e e ] DUETO(___Lobar pneumonia : n-10 &"‘f
% z PART II. gTHER S!G?IFICANT COI\:,I%I;_II_O'?%S) CONTRIBUTING TO DE‘.;TH but not related to the terminal PART 11, lt:\ deceasad “was ‘;emné% dwu
i it iven in 8, N . ere & pregnandy in ] .
o ivease condition give Diabetes Mell:l.tus ey I ays.
E [ Yes | O Neo I {0 Unknown
w = | 7% WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
z & PERFORMED &] ] w) A —
b 3 YES[O RO N
< &l ™cTiMEOF R Month, Day, Year - =
Z g g INJURY o S — L
14 g g p.m. : . T
Z 2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK (O3
-3 al , . - = -
S O E é ' 21. | attended tha decessed from 3-27-59 Io__LtLhﬁ_—And last saw t:‘r‘_alive on -
: ; 9 Death occurred_st. 5:05 . 2 _m on the date stated above, anci—rn 1!1: best of my knowledge, from fl\.e causes stated.
g i 8 & T70. SIGNAT) Oearegor title) - 22b. ADDRESS 22¢. DATE SIGNED
> | 3 ol N 800 W. Jefferson, Kirksville |%j)})a=
2 23a, BURIAL, CREMA . | 23b. DATE 1 \ 23c./NAME OF Y e 23d. LOCATION (City, town, or county) {State)
} [} REMOVAL (Speci
g T inger Novinger, Adair, Mo.
= <« | TZ4. FUNERAL D 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
s - -
= o] Foster Memorial Home,Kirksville,M -W u) @, ,W
{Licensed Embalmer's Stifement on Reverie Side) v




A

STATEMENT. BY LICENSED EMBALMER

oo o' ’yOGCV(;’/ E[C[:

l hereby cerfify that the body whose name is recorded on the reverse side of this certificate was ﬁnbalmed by me,

-
or by Student Embalmer No.
. . £
working under my personal supervision.
' - 4
Student Signed !
Signature of Student Embalmer Nova I . I'pater

Licensed Embalmer No 11,.7].[.2
- P. 0. Addreskirksville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 e;nt!almedffa'c?"'s'l;é;u[d be so stated above.

..



