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

=ILED A

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B e cias o o3 @FANDARD CERTIFICATE OF DEATH

Registration District No.. 9 O Primary Registration District No&~. 7 3_,;.; -

4 [’\1
State File No 280 &O
Regisirer's No. 76/

1. PLACE OF DEATH:

" (@) County....Euloaki
(5) City or town Rur..g.l Union. T.OWnSh

(1T ontside city or towsn. Ilmu.,, write “NURAL" and nnme ne of tom!np) -
() Name of hospital or institutions

(I not in hoapital or institution, write street number or location)}
(d) Length of stay: In hospital or institution

(Specify whether

In this community
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State._Missouri

(») County...Pulaski. . ff

’
() City or town........ Rurﬂ,l a
(11 outsida city or town limits, write “RURAL’™)
(d) Street Nowwmresmmersesrns Near Dixon
(If rural, give location) 0

(&) Citlzen of foreign country?

(Yes or No}

If yea, name country.

MEDICAL CERTIFICATION

10. Usnal occupation

3

Other conditions m M- iq_ P

3. (a) PRINT
FULL NAME William Melvin Green . . :
TR 3. () Social Securit 20. DATE OF DEATH: Mont! e day
B veteran, . {c al urity
: . ..../ ? ‘&éﬁ hour. mmntp
name war. L - No.
21. I hereby certify that I attended the deceased from. /.é ...... . ﬁ

0 5. Color or 6. (o} Single, widowed, married, 19, 19
4, Sex Male | 1kee ﬂh 1t‘e divo:ced.s_il_lg.l“e___e... that I last saw hlm.. alive on M /\r . 19%:
6. (5) Name of husband or Wife —.oeeeceeeeee 6. (€) Age of husband or wile if || and that death occurred on the date and houﬂtated abave, Duration

ALVt e yearg || Immediate cause of death -
7. Birth date of deceased . ________January 12, 1934 . e LT AR,
{Monthk) - (Dny) (Year)
8. AGE: Years Months Days If less than one day Due to. JWM\ M1 W
alion Y 155
12 ] 7 3 hr. Zamin
U Due to
9. Birthplace Missouri
- . {Cily, town, or county) - {Stats cor foreign conntry) =

(!_nr_ludn pregoancy within 3 months of desth)

() Address. Dixon, Mo.

rved locul reglstrar) {Rlegistrar's sixnsture)

19. (a) (Lt j ¥5%. (bﬁm“ﬁ..ﬂ*%km

11, Industry orb g PHYSICIAN
. ajor findings: —_—
E 12. Mame... Willaim Wesley Green g f operations.... (B Underline
B i v
=1 13 Birthplace ........... Osg00d , Migsouri iR et
(City, towi, or connty) {Stais or fareign ¢ountry) Of autopsy. should be
E { 14. Maiden name .. Valma . .Jones J 7 - harged sta.
N tisticatly.
= N . Waynesville, Mo
o § 15. Birthplace s L3
iy i avaty) pryRe e e 22, H death was due to exterral causes, fill [n th follow J'
16. (g)" Informant Wi lliam H. Green (¢) Accldent, sulcide, or ho}m:uie {specify) % e,
~ () Address Rixon, Ma. (by Date of occurrence... L& Lo lf'u LASK /1 7 0
o 1
17, (o) BW._J.,&I._ R . (b) Date thereot.. B/17/1948 {6) Where did Injury occur? {City or tawn) (County)}
(Barial, cremation, cr removal) ath) (Day) (Year) () Did injury r in or about home, on farm, in industrial place, [n pubhc plaoe?
(¢} Place: burial or mmuon__..anqken_,;Mo - ~ h
18. (a} Signature of funeral director—._.. _Ered H.. Gi_lhar t.._..__._.;__... ' t(',';. Yplaen

Means of gnjury.. ._'_-..,...U

(M‘D ootiery_....

% f) l (Licensed Embalmer’s Statement on Reverse Sidc)
<




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

Anpust 15, 1948 : , Registered Apprentice No ,

/‘\

Licensed Embalmer No.....2941

working under my personal supervision.

¢ P.O. Address... Dixon, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his OWN HANDWRITING, cleure 1o comply with

the above constitutes grounds for revocation of license.) : o

- .

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




