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DO NOT WRITE  amenpgp ] oo ation Disirict No. - Y. gy~ -=———-——-Trimary Registration LRiReepiry y----=---~
ON THIS STUB
1. B 7. USUAL RESIDENCE (Whers deceased lived. If institufion: Residencs befors
VS 200 ) a. COUNTY s STATE Mg / b. COUNTY admission}
Rev. 4/59 % b. %‘LY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. COITY Inside Limits
R
K 1own Ste Louls Mo. 3yrs.2mo. 1own St Louis, Yeo: B No [J
1 z €. iluééP?TAATE OF {If NOT in hospital, give location) Inside Limits d. SIEEEEETSS (If cutside, give location) Reside on Farm
—_—— ADDR
w
2 < iNstiTuTion St Louds Chronic Hospitalj vely no D3 1425 W. Belle Y O No IS
_—.H ¥
3 3. NAME OF DECEASED First Middie Tast « DATE Month Day Vego
{Type or print) 11ie . Greene DEOATH September 11 1,
43 5, SEX 6. COLOR OR RACE 7. Morried Dk Never Marriod [ |8. DATE GF BIRTH | 9 AGE (last birthday) | {F UNDER | YEAR _IF UNDER 24 HR
. - bi . hs ] D H Min.
5 I Female olor Widowed [] Divoreed [ 2.28_1886 76 Months ays ours in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY riﬁﬁmce {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) o e
Housework Afkansas J., S. A,
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert Unknown Arthur Greens
8 S 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, | 7. INFORMANT Address

12 -

USE BLACK INK
OR
TYPEWRITER RIBBON

(Yes, rﬁ, or unknuwn)l (If yes, give war or dates of service}
| ]

Robert White

L4225 West Belle P11,

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

..
.p ]
.

SHOULD READ

o]
18. CAUSE OF DEATH (Epter only one cause per line for (a), (b}, and (c).

disease condition given in PART | {8}

Cooples oif

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH
IMMEDIATE CAUSE (a) ;ﬁ“"'ﬁj /Q"‘w o 7, Latly
e
Conditions, if any, DUE 10 (b) m) ) &H 8280, L Ay
which gave rise to + - /
above cause (a),
stating the under- l# 3 y\
lying cause iast, DUE TO ()
PART 1. bTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buw not related to the terminal PART 11, If decessed was female was

there a pregnancy in last 90 days.

I O Yes ] Nu O Unknown

19. WAS AUTOPSY
PERFORMED?,
YES [J NO X..

20a. ACCIDENT  SUICIDE
o g

HOMICIDE
a

b 2
20b. DESCRIBE HOW INJURY occuzn. (Emer%ture of injury in PART | or PART 1) of item 18.)

- 20c. TIME OF 7 AV

. B,

L INJURY . elmgt

Monrh Duv, Year

20d. INJURY OCCLURRED
WHILE AT WORK []
NOQT WHILE AT WORK [0

] 2y

20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., efc.)

COUNTY STATE

Death occurred ot

.21_. ‘| attended the decessed fra

. to.

m
.

LE her .
and last saw pomealive on

the date atated above, and to the best of my knowlegfe, from the causes stated.

Degres or title}

22b, ADDRESS

22c. DATE SIGNED

E00 [Phaseaf |G- M

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

9-14~1962

23d. {OCATION (City, tolwn, or county) 7 {State)
Marianna, Arkansas

BY AFFIDAVIT OF

ATEM NO.

24. FUNERAL DIRECTOR

ADDRESS 2

JAS. H, RANDLE & SON 3133 Bell Ave,

55EI§ATi§CD1§G§CAL REG.
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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 embatmed by me,

or by i _ Student Embalmer No.

working under my personal supervision,

Student - A Signed Z&% ﬂ'--/%—’w'q_—’—\

Signature of Student Embalmer
Licensed Embalmer No. ST D A {
. P. Q. Address ; /‘f’/%

Note: 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 embaimed by a STUDENT, he alsa shall sign in his OWN handwrmng

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

e w e
—_



