1

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

i
i

DEPARTMENT OF COMMERCE
Bugreau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24690

In this community
years, months or days)

FILED JuL 23 1942 Stte B N
Reglstration District No..__/?g ....... Primary Registration District Nu....?.Q_..\gk._.m ' Registrar's No. ; ;f -
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: -
awrence . o - - 5 S
((:; :::oumy Aurora, @ sate_ Missouri ®) County. LAWIENCE
it town,
. iy or tow (1f outsida city or tawn limits, write *“RAUAAL” and name of township) (c) City or town Au rora . W
() Name of hospital or institution: 0 : (f owialde city or town Hamits, weite “RURAL') g
Aurora Hospital Street No” - /
(I not in bospital or inatitution, write street number or location) @ Street No. P (it rural, give location) - P ¥ o
(4) Length of etay: In hospital or institution i pil
(Spocily whether (¢) Cltlzen of foreign country?. (Yes or No)
N —

If yes, name country.

PRINT
NAME

3k John Clarence Green

3. () IEveterzn, WOTLJLAd WAT NO3 L) Social Security

MEDICA TIFICATION

wr 2T

20. DATE OF D%fl(l)x Month_.

Mrs., lLeta Green

Informant

16. {a)
@)

rddres___.. 700 _Morgan_ Ave.Aurora, Moy

i ..M.
s ... TS 486-03-6208 = e g 203
21. [ hereby certify.that I attended the decedapd from.. TN 2utSs .
5, Color or 6. (a) Single, widowed, jed, =" 19 to_
-
s B0 Tace. d’“'m’--—--—m—'-;.--—------- that I last saw b dda..alive on .. ¥
6. (¥ Nameof husbandorwife . 6. (&) Age of husband or wife if || ad that death occurred on thedate
Ve s erernmo years || Tmmediate cause of d R
7. Birth date of deceased Jan, 8 1891 z
{Manth) (Day) (Your) J v A
’ N
B, AGE: Yeara Months Days If lesg than one day Duye to
8| 5| =21 _
I. min
0 Due to
9. Birthplace Aurora, Mo,
{City, town, or county) {Stats ar foraign country)
diti LY
10. Usguzl occupation S hoe Fac tOI‘Y ofEhe'r Tﬂﬁ ltlﬂﬂ" within 8 months of death)
11. Industry or business VAT T h C PHYSICIAN
. or findinga: ' 4 1
E 12. Name JOhn calvln Gre en P ¢ operations. /ji\ '} Underti
) ; . T o . 3 , nderline
th t
L3, Birptace .. Mi SSOU;['l — ) V) the cause to
o (City, ox Ly tate or foroign coantry Of autopsy.... — |should be
E 14, Maiden name._____._ L fﬁhérﬁ'_iﬁlds J auopsy v Chamﬂ 8tae
famamitrd 0 ) N ettt e e tistically.
& | 15. Bistplace - M1 Ssouri - 27. If death was due to external canses, fill in the following:
A {City, town, or county) {Siate ar {orsign country)

(o) Accident, suicide, or homicide (specify)

'(b) Date of occurrence

{c) Where did injury occur?.

{City or town} {County) . (S.uu)
(&) Did injury occur in or about home, on farm, in irdustrial place, in public place?

i iniury_.._.___...__.,ﬁ.‘_ﬂ___

{Specily type of place)

While at work? __ . {¢) Mleans o

23. Signature. 2 i ﬁi

1] Address

17. (a) Burial (b) Date theieof
(Burial, cremation, or remaval) (Meonth)y (Day) (Year)
{e) Place: busial or cremation. JPEVL Wt PATK Cem,
18. (a) Signature of funeral direc . . -ty
yrora 0,
{t) Addresg 3 9
el 78 o Doy e Jit
i (a) et ¥ - "Ad{-ﬁen}x' Cesinattr) [ & 7]

(Licensed Embalgu;-’n S’tstement on Reverse Side)



- "3@. .
st W
RECEIVED : .

Nistrict Health Offlcer Ng, 6‘
District Fla MNumber_ .7 “t -

Cate Fijed _____ JUN 2 I 194

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

Joe H, King , Registered Apprentice No....... 509

working under my personal supervision.

P. O. Address Auro ra, MG.

Note: The above MUST BE SIGNED BY THE LICENSED F].'HBALI\IEH in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




