No. 2
k-13-40
-17-39

I X231%9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI;TMENT OF gOMMERC{- MISSOURI STATE BOARD OF HEALTH 'l 2 2 5 5
UREAU OF THE R
STANDARD CERTIFICATE OF DEATH State Fils No.
Registration Dlsti:t No. f 53 K____.. Primary Registration District No........g.g:g...(!. Registrar's No. , 6
1. PLACE OF DSEi\tméd - 2. USUAL RESIDENCE OF DECEASED: 0
(z) County. o ar : : d / 3
() City or town Bell CitV JMo. (a) State M. (b) County. Stoddarg
(I outaide ejt. town Umits, write “RURAL" and f township)
(&) Name of hospital of insr.?t:t‘i‘;n: i R Mg &) City or town Bell C¥ 'bv . g
None (If cntaide city or town Hmita, writs "RUNAL™) 0
(E{ pot in hospital or institation, write strest number or lncation)

d, H 1 institution {d} Street No

(@) Length of sray: in hmg:\;rs et (Specify whather {If raral, give location) ,
In this communit .

n,ear:.s:nuﬂa 2: dylyn) (e} If foreign born, how long in 1, 5. A.7. —_— - years.

MEDICAL CERTIFICATION

3. (&) PRINT HAROLD JAMES GREEN
FULL NAME 20. DATE OF DEATH: Month__ F€Da  day 23rd.

3.0 ;:;?:::' P 3. ;;l Sociﬂ ie_?urif-y year. _,.,.l.g.é,.l..mmhow 4 :00 minute. A * M.
- 21. I hereby certlfy that T attended the deceased from, %L.. eeeessresssssson
ra1 5. Color‘ovrh ; 6. (a} Single, wmoweg marr{ed i 194 to 2/ a 10.444
o s Male | e While divoreed.... ;.[.n arn that [ tast saw hiaa.. alive on A / ‘9_2_ Ls
6. () Nameof husband orwife._.._._____ 6. {¢} Age of husband or wife if i
e allve . . years
7. Birth date of deceased._ €0, 16, 19
(Month) (Day) {Yoar)
8. AGE: Years Months Days IF lesa than one day
== =TT 8 hr, min,
0. Birthol Bell City, Mo. /()
{City, town, or county} - {State or forsign country) s
10. Usual occupation..... asnaren Ot(l;z?ﬁgdmom%%i“%—mm% monthy of dea ‘%‘%
11. Industry or business, = PHYSIGIAN
5{ 2. Name_ Marion Green o || M e - ader
- ) : ) Underiine
2 13. Birthnlaoe_._ ,_________. Mo, U —f 71 the cause to
- ((i; Yo s (Svate or lureign countey) \ P which death
E 14. Maiden name d fx ey Of astopey. - ‘ 4 should be
g { 15. Birthplace Mg. & : - _ Uatically. |
= (City, town, or cornty) (State of fareign country} 22, 1f death was due to external causes, fill in the following:
16, (o) Informam_____Marion Green (s) Accident, suicide, or homldde {specify)
") Address Bell City, Mo. () Date of cccurrence —
17. (a) Burial. (3) Date thereof. » - () Where did Injury ooctir? —‘(c; or town) (State)
. (Burial, cremation. or removal) ) {Month) (Day) (Year) {d) Didinjury occur in or abont home, on fnm in industrgal plau In pnbl:c place?
() Place: burial or cremation._ G 8¥el Hill cemetery)l — ,- gf -
Chiles Und. Co , (Gpacify txpe ol plce)
18, {a) Signature of funernl director. L L4 While t L7 £ i —
Bloomiield, Wo. 2t okt LN, — of > ;

i

(M. D,
Date signed

(a.) Address : ; —_— 62 f
9, / e / o/ ) p 3. Signat
DJ. recaived local rexistrar) (Regi ’s aigna Adad:

{Licensed Embalmer's Statement on Beverse Side) [




RECEIVED
District Heafth Offioer No. 2,

District File Number ﬁé._ﬁ.[-é/

. _ Date Fllod-.--.-é/ /'ﬂ i

S S -

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca'fe was embalmed by me, or by

, Registered Apprentice No.

_working under my personal supervision.

Signed.... Decea.sed yas. not embalmed. ..

. . Lu:ensed Embalmer No
S PfO Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocatlon of license.} '

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




