MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-037407

OEPARTMENT OF PUII-I: ,"'Ef"'; f": WE ”2 o I et N é adf trara N p? STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. - b ——ee—=Jrimary Registration District No. - —~=-Rogistrars No, ¥ ¥ oo
ON THIS STUB LB DOT 4 - 1000 .
. pucg'(_;;'mﬁ'u_uu I J 0L 2, USUAL RESIDENCE (Whege deceased ljyed. If institution: Residence before
VS 200 9 3. COUNTY Texas - ». STAEM1S S OUT b, county 1 €XAS admission)
Rev. 4/59 g B CITY Tif ouiside cofporate fimits, aie TOWNSHIP only) Lengih of afay in 15 e ay Inside Limits
A R .
S 1own Houston-Piney Twp, 7 yrs, wwwv Houston-Piney Twp. |vap med¥
1 [ Q ‘-\ o) E [ {i%!EPiNTwEOgF {If NOT in hospitel, give |ocation) Inside Limits d, :g%%EETSS {lf cutside, give location} Reside on Farm_
21090 < stution Hart 's Rest Home Ye: O Nolf 12 mi, S, Houston Y o
0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or prin) OF
" E LEANOR C. GREEN ceam Oct, 7, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married §3 DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fema le Wh ite Widowed [ Divorced [ il 9 l C,? 54 Months | Days I Hours | Min.
0 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
6 v duri ost O life, even if retired)
Y "HEUE SWBTYK Cleg Co, Missouri U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= > »
——9 Louis E. GPeen N Mattie Ida Lee none
8 2 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no, or unknown)| (if yes, give war or dates of service), . -
94450/ | ho | none Clara Hart, Houston, Missouri
g - 18. CAUSE OF DEATH (Enter only cne cavse per ling b), and {¢). INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET DEATH
2 o ] IMMEDIATE CAUSE {a) .
o]
11 Sla 8
w < =yt .
12 3 ) " ey &} Conditions, if any, DUE TO [b)
lﬂ - o G which gave rise to
Iz above c]:u:e d(a],
pery stating the under-
1 3‘/ - 0 b Iying cause last. DUE TO {e)
(z) g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If decensed wos female was
= dizease condition given in PART | (a) there a pregnancy in last 90 days.
%
E § l[] Yes ]T:l No l O Urknown
g I bg—‘ =~ WAS- AJTOPSY | 20a. ACClDEQll ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Pt & PERFORMED? .a a a
S ¥ YES O NOXX .
w = .
20c. TIME OF How Month, Day, Year
g 2 N ¥ INJURY  am.
4 =1 E p.m.
= ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E a Al e WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
3 - NCT WHILE AT WORK [J
o o [a]
h -
€0 = é 21. 1 ettended the decessed __E'iAA_E-ﬁ-—ZH M6 2 and last saw g alive O"—Q‘iﬂ—b—ﬁ'—el}—j‘—l e
@ ; fn] Death occurred at 7 H 3 O F- m on the date stated above, and to the best of my knowledge, from the cayses stated.
w = L~ .
g E 8 6 22a. SIGNATY eg or_title) 22b. ADDRESS 22c. DATE SIGNED
> I ud -8
- = . T .
X z 23a. BURIOA‘E, CRE ‘lI'fIC)’N, 23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY v 23d. LOCATION (Cl!l town, or county) {S1ate)
[a city, 3
2 = Burl 10-10-62 Allen Cemetery Texas County, Missouri
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN E
= >
= @ Raymond E, Duff, Houston, Mo. |/4—/A—-62.

{Licarsed Embalmer’s Staternent on Reverse Side)




STATEMENT,BY LICENSED EMBALMER

1 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 supervﬁision.
Student Signed : W

Signature of Student Embalmer
Licensed Embalmer No. ‘}lé/il
P. 0. Address JM [ Ne .

Note: The above MUST BE SIGNED BY THE LICENSED EN\BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of l|cense)

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

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




