n. 300
D. 48

/ 1. PLACE OF DEATH

!

FILED SEP 14 1949

LBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A.ZLPnumw REG. DIST. m.éﬁs}mmmgn,. ;/P

- sles N

State File

2. USUAL RESIDENCE (Where decossed lived. If laatitution: residence befors

a, COUNTY Greene a. STATE Missouri b. COUNTYZ P esne -du};;lunr.
b. CITY (I outalde ww lkmits, wiite RURAL and give o) L\?’:GE: DEF c. Clc')l";( (1! outelde corpara ﬁm.. writs RURAL and rive township) 0
L i )
i Rural¥ampbell TWEPMTE veuds| ww  RuralMcampbell Twsp. AR
d. FULL NAME OF (1f act is boaglial or fustiatian, dl. stroct nddrem or lovation} A%rgfggs (If rurat, give location) J
wstofion Springfield R.F.D, # 11 Springfield R F.D. # 11
3. NAME OF 8. (First) b. (Middle) T (Last) 4DATE  (Month) (Da
DECEASED 7) (Y"“"
{Twpe or Print) SARAH ELIZABETH GREEN DEATH Sept. 33,1949
5. SEX 6. CCLOR OR RACE | 7. ‘xn)RORVE'EB thiE\\:'EEc?géRleg , 8. DATE OF BIRTH 9. AGE (a Y.’ll'l h: UNDER | YEAR | o LNDER 4 was.
{ I onths | Dy H
Female | White Widowed 2o 113 Dec., 1862 BT || P e | M
10a. USUAL OCCgPATIONu(r(IHuHuE of wock | 100. KIND OF BUSINESS OR TN. | 11. BIRTHPLACE (e or forsica oouates) 12, CITIZEN OF WHAT
onsewIte i home ridgeport, Connecticu PR

138. FATHER'S NAME

George Twiggzer

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, 0o, or unknown)

Ann Gragves
16. SOCIAL, SECURiTY

136, MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

- 14, NAME OF HUSBAND OR WIFE

George Green

e

harles Green,Rt. 11, Springfield

line for {8}, (b}, and (c}

“This does wot meqn | ANTECEDENT CAUSES

(If yeu, glve war or dates of service)
o no none
18. CAUSE OF DEATH EDICAL CERTHICATI ﬁ INTERVAL EETWEEN
[. DISEASE OR CONDITION AND DEATH
- Enter only onessuseper [ Ty BT Y LEADING TO DEATH? M /L—j M ﬂ).m__.._ Z —

Morbid conditions, if any, giring DUE TO {b)
rize to the nbove cause (n) stating
the underlying cause lasl.

the mode of dying, such
as heart feilure, esthentin,
ele. It means the dis-

ease, injury, or complica- DUE TO-(c) -

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Lhe disease or condition couding death.

tion which caused denth,

TREY,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ) .
. . Ve hd .- . . YES D NG
Z1a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.e..lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ,
SUICIDE home, farm. fastory, steees, offloe bldg ., o0}
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK .

22, I hereby cert

Is_f that I last saio the decedsed

j certify that,d allended the deceased from Q—LJ" 1999, :!'#
alive on J and that death occurred JlO__B__-m , Jrom the causes and g;p the dale stated above.

msmn% / L%’ O %myitle)

23c. DATE 5IGNED

7745

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA 24b, DATE

it 5 Sept.1949d Hazelwood

23b. AD |
24c. NAME OF CEMETERY OR caﬂﬁmonv z LOCATION (Clty. town, aor county)}

(State}

|Springfield, Mo.

R

2. FUNERAL DIR[CTOI s SlGlAYURE ‘ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
7" 7 - ‘{? W 4 7
(Lice

Embalmer's Staterneut on Reverse Side) -




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

Student Embalmer No.

S1QNBd ionrsrsssnsonsnsassssnrsncnasannitiassnas Jicensed Embalmer No 3681
P. O. Address Springfield, Mo,

BT T e -

Signed..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply 1
the above constitutes grounds for revocation of license,)

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




