d

o 1943 STANDARD CERTIFICATE OF DEATH Svate Fie No
RIRTH NO. _ rec. 0187, wo. /2~ 7 emimary rEG. DisT. uo-;."?_‘z.i Registrar’s No ’3/:7/
/ I, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where desesssd lived. If Ingtitation: residsnos bafors
. COUNTY . . adnlamion).
} . Jasper “SATE Missowri b COUNTY  Jasper */ 7y
b. CI‘EY f outclde corpurnte lmits, wiite RURAL and give c. LENGT}: l,&F) c. Clc;rg (I outalds sotporate lmits, write RURAL sud ghve townehip) s p;
township) (Lo thi L)
™ Carthage N Y ysTl to carthape K
d. FULL NAME OF (If not in hoapital or instizgtion, zive street add or looation) d. STREET {1t raes!, give location} )
HOS RESS .
INSTITOTIoN  McCune -Brooks Hospital ADDRESS 20& Merldian St. 2
3., NAME oF 8. (First) b_.'(mdcue) <. (Lasp) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) NAOMI BERTHA GREEN oeard March 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH ~ ~ - 5. AGE (Lo eass] # woce s Yo | ¥ i w .
1 . birthday) onths ours
female vhite wedowed g | Jan. 9, 1862 | g7 | P | e | e
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soutiry) - 12. CITIZEN OF WHAT
Totired housewire| at home Laclede, Illinois / Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Ray | Isabel Springsr Albert @reen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL” SECURITY | T7. INFOR TS
(Y. 50, or unknowa) | (If yes, xive war or dates of service) 16 SOCIAL NO ORMANT"S S1GNATURE o%i?)m e dar ADDRESS
none Mrs. Henry Leggitt, " carthace’ Mo
18. CAUSE OF DEATH ' MEDI CERTIFJCATION INTERVAL BETees
| Enter anly opscaumper | I. DISEASE OR CONDITION M . :
Jine for (n{ (b), and (¢) | CIRECTLY LEADING TO DEATH® ) : -

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)

- || a2 heart faflure, asthenia, rf-u to the abore conse (a}
e Itfm the dig. | the uaderlying caute lagt.

eua.c,lu}umw mpuca: - - DUETO (&) L ¥ Lttt tan
tion which caused death. || on-uan swmncmrr CONDITIONS ‘ R
buting o the death but not /J I o
. rdded to IM di.mm or condition cauring 4 4
19a. DATE OF OPERA- | 19, MAIOR F j TION
21a. ACCIDENT 15, ﬁuceor—‘m.l v o2, En or aboat
SUICIDE A homs, farm, offics bldg., s20.)
HOMICIDE /
210, TIME (Mostd) {Day) (Year) (Houss | 2ie. INJURY OCCURRED

|NJURY Z : /2 /f%ﬁ' 'HILEAT NOT WHILE

NEXOESE

WORK AT wORK
27 hereby certify that I aumdcd the deceased from IP% 1 L that A last zaw the deceased
aliveon £~ <8 -2 and that death oceurred at Hik 22 LO8.  From the causes and on the date stated above.
= % 2@) W OV ttles, 220 |"5Z37
noNBURIM CREMA- 1 24b. DATE Zlc. NAME OF CEMETERY OR CREMATORY u}/j.rxmou (City, town, or county) (Btate)
burie Mar 44,1945 Fairview Cere tery ~Jasper County, Missouril

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

DATE REC'D 8Y L%%\;L REG)SJRAR'S S / 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS N
\ b
M&-\L& f @QLJI«“ ’b nell Mortuarv, Carthage, Mo,

' Q4 M- }&‘W.Wmmma




49-3-182

. 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

rareresATEe RS TIF TR aR s ek b AR RO R Smeem et Te R AT A $ETR TS $2TRE AR E A Sa e AR AR St £ n R Ree SRRSO SRR SRR LE 1R St S n e soks Hoen . Student Embslaer No.

Signed £
STgned.eiciercaencnacess tessenasssaressraanrane . Licensed Embalmer No (.’L(./ &L @

Student Embalmer

' ' P. 0. Address___@,gﬂaazzcy.u.mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failke to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove,




