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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fILED JAN 13104331 8

Registration District NOw e

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38777
Registrar's Nnm“_lloﬁa.

1. PLACE OF DEATIL:
{a} County.

(b) City or town.. _SL._LQJ.L'LB

{If outsids city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:
lillon Strest /

_____________ 143% _H.
{11 nat in haspital or lastitution, weite stroat number or locution)

(d) Length of stay: In hoapital or Institution

14 Y18,

{Specify whather

In this community........
yeara, months or doya)

Primary Registration District No._...;m.,,..j.@() f:; ’

2. USUAL RESIDENCE OF DECEASED;
@ sareMissouri . ® county
e Liouds

(If outside city or town limits, write "RURAL™}  V

(@) Street Nowo. 1431 W, Billon Strest.
(YesaNo)

4
%%
%

<

{¢) Cityor toWn.....u......

{1 rural, give location)

(e) Citizen of foreign country?

If yes, name country

3. {a} PRINT

FuLL NAME___Alma_ Green

3. (& If veteran, 3. {¢) Social Secyrity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_. Denerzrx’ber day..BD .
1942

h i .. o
name war.... Q) No None year. our. m;ute} _—7,6'
21. T hereby certify that I attended the d -ljrom o
Color or 6. (a) Single, widowed, married, 19.. . to o s
s 7
s osex Fem j race........ . _2 divoreed_.. Wi dowed that 1 last saw h 4@/ T live on_ / j/ -~ VG
6. () Name of husband or wife..—......—... 6. (¢) Age of husband or wife it || and that death occurred on the dnte and hour stated above.
_Love Green ) alive DB cBE Badyears || Immediate deat emrem
7. Birth date of deceased . Qctober Y, 18687 . o[ o WO O -
(Month)} (Day) (Year) L~ 4’7 iy
8. AGE: Years Months Days If less than one day Due to L v C (% [‘“ (L l }
8BS 2 &8 hr. min
. Due to
9. Birthplace.Chesterfield Miaﬂn_uni_ﬁ , .
(City, town, or county) _ (State or foreign country) M M_
10. Usual sion Nil Other conditions ‘?%V; 1"”"'6" 7 L
- Usualoccupa " ) p . (lm:[ude prngnnncr wllhi% months of desth) /
11. Industry or business : : PHYSICIAN
- Major findinga: —_— g R
5 { 12. Name....M98e8. Fhite Of operations - A ; Undertine
[
= 13. Birthplace ( ; Unknowg ? ; 77 the cause to
H W, cocnty) tate or foreign country, e ol
Of aut shotld be
8 { 14, Malden name..... OHIAOHA % autopsy charged sia-
tistically.
15. Birthplace Unknowm = _ e
g P (City, tawn, or connty) -, [State or farsign Bountry) 22. If death was due to external causes, fill in the following:

Anna -Bell Green
1431 W. Dillon Street,

16. {a) Informant....

(€] Addmm .
17. (@ Burlal {») Date thereof...M.ﬁé}....
(Bnrul. cremation, or removal) (Month) / {Day)”" (Year)

-

Place: burial or cremation..... AT@ONR00d Cematory.. . .
R. M. C. Green

. {9
$8. (a) Signature of funeral director.

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or wwn) {County} {State)
Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place)

G (&) Memsxlnjg.._..__ —

; (Licemsed Embalmer's Statement on Rev



24,

s . -—

b
. 4
- Iy

T T

STATEMENT BY LICENSED EMBALMER

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

.......... . , Registered Apprentice No e

working under my personal supervision.

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITII\G. (Failure to comply wi
the above constitutes grounds for revocation of Jicense.) ,

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




