No . 300
10.48

FllEB SEP 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

30761

:S'icrt File No,

BIRTH NO. aﬁ&/.g'—dy REG. DIST. NO. /_{é PRIMARY REG. DIST. MO, ._eeé.ié.mgmmunn .;'5}] !

I. PLACE OF DEATH
a. COUNTY J'as.per

2. USUAL RESIDENCE (Where decessed tived.

a. STATEMY ssourdl b COUNTY Ja g per. i miosion

It institution: residence before

b. CATY Ot outide corpurate lmits, writs RURAL xnd give | . LENGTH OF I} c. CITY (1 outlds corporate lirate, write RURAL a0d girs townahio} g/ F
OR l township) Y iln this placs)
town Joplim DEvS ToWN  Joplim
d. FULL NAME OF (I not ia hospital or fostitation, give atrect sddrees or location) d. STREET (It rara), give loaation)
HOSPITAL OR ADDRESS y
INSTITUTION 1513 Grand
3. gz%’éﬁs%% 8. {First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Ym.)
(Tweor Pty KENIETh Green peam Sept 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIEVEQC%BRR!ED 8. DATE OF BIRTH 8. AGE (o yean| v mect ¢ TR | ¥ GIoER 4 wms.
(Bpesify) ¢ birthday) | Mon H Min.
[Male white TR 2+ | mugust 13, 194 o ol

10a. USUAL OCCUPATION (Giwe kind of work

10b, KIND OF BUSINESS OR [N-
dons dering most of working llis, wven if retired) DUSTRY

\

11. BiRTHPLACE (Btats or forelgn mnw]ﬁ

Jopliny Missouri

12, CITIZEN OF WHAT
col

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

flle Green

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yee. 0o, or unknown) l (I yes, ive war or dates of sarvice) NO.

Margaret Grahm

NAME 14. NAME OF MUSHAND OR WIFE

17. INFORMANT'S SiGNATURE CR NAME ADDRESS

Nile Green, 11513 Grand, Joplim Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b)

rise to the above cause (a) siating
the underiying cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-

case, injury, or complica- ~DUE TO (¢,

MEDICAL CERTIFICATION

__Mzﬁmwx‘w

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

tioa which caused death.

7638

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \J‘\\OQE

related to the disease or condition causing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N ’ ’ ’ ’ 20, AUTOPSY?
TION -
HE - - , . ves [X] o D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (ag.. lnoraboay | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE),
SUICIDE homs, farm, fastory, street, office bldz..ev0.) - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED ‘| 21, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE ,
INJURY m. | T woRK AT WORK . .
2. I hereby certify that I atiended the deceased from ﬁﬂ lo , 19 T that I last saw the deceased
alive on , 1947 | and that fdeath occtirred at L E&arm., from the couses and on the dale staled above.
23a. SIGHNAT \ !t Degroe or tiﬂe) 23b. ADDRESS 23¢. DATE SIGNED
/%% & Bt ot wsg, et o |5E0%5T
Zda URI CREMA— 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {City, town, ot county) (Etate)
‘At 9/3/1949 Ozark Memorial' 4J onlin Missouri - -

DATE REC'D BY LOCAL

G gt P

2. FUNERAL DIRECTOR' S SIGIATUII ‘ADOWESS




RECEIVED 9-23-49
Jasper County Health Office

County File Number 49919 e

-2
Dato Filed 2220740 o eene

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Student Embalser No.

working under my personal supervision.

Student

-------- MsdssrsaERIRERIIN TS Nse AR e

Student Embalmer

Licenséd Embalmer No, 2.4 z

P. 0. Addr _e_g;u._.}tzf_—a..m

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

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




