» ' ALED 0CT 13 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No.3M0 K '.‘ i
- - STANDARD CERTIFICATE OF DEATH sie rie M2EILRAT
f SIRTH KO. REG. 01ST. No. _ 4 priMARY REG. DIST. Wo. PO L 8" Repistrar's No.. Y 7
' 2 1. PLACE OF DEATH 2. USUAL . RESIDENCE (Where d d lived, If lostitutd id before
. COUNTY . STA . niseion).
‘ oA Atchison ~ AT ssouri > COUNTY Atchigof ™
A b. CCI’TY (I outside eorpurate limits, write RURAL and .i-;m 'c_‘ﬂ' LEN‘GTH OF) <. ng (It outelds corporate Limits, writs RURAL sod give towmbhip) ;
town  Westboro ;o BHMB*“ o Wegthoro s
i d. FHIGSLPI;I_Igﬂ EO%F T got in hgapital or instisation, ﬁv. ﬁ.‘ re- ar Ioe.l.lon) d'ASDT g{grs (I rural. give loation) “‘0
‘ INSTITUTION egldence o Main Street
- 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} {Day) (Year)
| DECEASED OF
: (Typeor Pine)  AlDart C Greenm DEATH Aug-3°-1949
5, SEX f. COLOR OR RACE | 7. #FRR'EB‘ IBEVS.R %SRRIED! 8. DATE OF BIRTH S. :.GE (In yean oo -Dr'm ¥ WOLR K HES.
* (Bpesity) 7| on sy | H Min.
Male /., Wh WRPYAG® 5 | Map-30-1870 | “¥§™ i el
| 10:. UgUAL OCCUPATION (Givekind of work 10b. KIND OF BUS'NESSD?JETII{“:: 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
i ons during most of working 1ife. even if retired) | W Yt
Fermer i Ferming et Ioma |
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
Unknown . o Unkowm . Nellie Green

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No ™| & 0, #saa / HWestboro,

MEDICAL CERTIFIgATION - INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN Li.5. ARMED FORCES?
(Yea, m\mknovn) (11 yeu, xive war or dates of servios)

18, CAUSE OF DEATH
. Enter only ¢necauseper | I DISEASE OR CONDITION
Mne for (8}, (1), ead {c) DIRECTLY LEADING TO DEATH* (53

" eThis does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE T (b}
a2 heart fallure, asthenia, | Tie 0 the ebore cause (a} d.ating
ete. I means the dis- | e underlying couse last.

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

DUE TO (¢)

care, infury, or complica- -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . o L N
Conditions condribuling to the death but not . 8 % m
veleted o the disease or condition cauring death. ! |
19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION -~ - L PR T T 20. AUTOPSY?
. TION . _
' . oo . ves L) o
21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (e.g..lnorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, streat, office bldg.,ete.) ' . . A .
HOMICIDE . . .7
214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY N0 WORK AT WORK' - - .y s ST .
2. I hereby certify that I.attended the deceased from 7— L1922 to é_:&‘, 1955  that 1 last saw the deceased
alive on _AFLL; I.‘J.KI_ and thal deal Fed al ., from Lhe causes and on the dale staled above.
Zia. SIGNATURE . (Degros nr r.il.le) 23b. ADDRESS | 2%. DATE SIGNED
Y e W Gt M | L a el 5 7PpF
Zla BURIAL CRE| ["24b, DATE 24z, PgA\!E OF CEMETERY OR CHEMATORY 244, Lﬂ.‘J\Tm (Oity, town, or oounty) (State}
(Bpegify) ’ o
, Sept=lst, | Center Grove Near Yesthopg . Mg
ggjlﬂ:‘o BY LOCAL REG@A.RS SIGNATU ?L 2. FURERAL DI RECTOR'S 81GMATURE nbbniSS
7
& 9¢ M@v@%%g
] ’ ([icz'med_’]_ifxbdmtrl Statement 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 embaimed by me, or by

Scott Tucker Student Embelimer Mo. 2824

working under my persona! supervision.

SLUBNT wuveeunasrcscsnsanoacsnosnenssansss " Signed e P

Studant Embaimer 2824

Licenzed Embalmer No. oo
P. 0. Address_Beg8thoro, Mo

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

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




