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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 5 1949

BIRTH KO.

wes. orsr. w0 JA T

'368J3

Stdf Flh‘ Noiireasinian

me‘mr s N az. 0 ‘?{f

PRIMARY REG. DIST. uoo?g 0o

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

advanced
*This does mot mean ANTECEDENT CAUSES ]

DIRECTLY LEADING TO DEATH® (5 Tubercul osls pu lmona I, chronic ’ far

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased livad. 1 idetitution: residence befors
a. COUNTY u. STATE b. COUNTY ndinksion).
Greens Qklahoma Cherokee . .-,
b. CITY (11 ocutside corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide porporate licite, writa BURAL snJd give townshipt TR
OR . . townahip)| STAY (In this place) OR &
TOWN Springfield 7mo . 8daysa TOWN  miibert T,
- FULL NAME OF (1f ot in hoepital or istitation, cive stroot addrems of locstion) d. STREET (1t raral, give location) Sl
HOSPITAL OR ADDRESS @
INSTITUTION (11Red 11y VA HOspital Box 124
3. NAME OF . {First] b. (Middle c. (Laat) T
DEcEasep o Y (Middle) ( LDAE (i) Ow) (el
{Type or Print) Elwin otto GREEN DEATH 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER: MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER © YEAR | IF UNDER f0 nES.
W WIDOWED, DIVORCED (2pecify) Iaet birtbday) | Mogths l Days | Hours l Min.
; T ; July 27; 1893 | 58
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF -BUSINESS OR IN- | 11, BIRTHPLACE (3wt or forelgn country) * s 12_ CITIZEN OF WHAT
dona during moat of working fe, sven if retired) . DUSTRY ‘ s / COUNTRY?
taxicab driver cab co,. Wildeherry, Arkansas:’ . 1SA
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusamn OR WIFE
Sum J, Green Sarah Sea Elizabeth Green
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR#NAME ADDRESS
(Yos, no, orunknown} | (If yes, xive war or dates of service) NO . . -
vas W Ome 447 10 1980 Hospital Records, Springfield, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Bnter only onecansoper | |. DISEASE OR CONDITION ONSET AND DEATH

active

the snode of dying, such
a# heart fallure, asthenda,
ee. [t means the dia-
case, injury, or complica-

Morbid conditiens, if any, gioing DUE TO (B)
rise Lo the abowe coute (o) fating
the underlying cause last.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but 1ol
related 1o the disease or condition cousing death.

tion which caused death.

Tuberculous meningitis, terminal

DO

19a. DATE OF OP'FIROAPi 1%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"YES |_T_| NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs. farm, Iagtory, street, offiee bldg., ev0.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. 1 hereby certify t){a&]ﬁtena'ed the decepsed from APT 2 1949_ 4 Nov 29 1948 st issmoaRaamiag

and that death oceurred ai 32 S0/ m,, from the causes and on the date stated above.

(Degroe or title)

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SjGi{ATURE

2)//

Y

M Clinicad jdrector | VAH., Springfield, Mo Noy., 29,194¢
24a! BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAJORY 24d. LOCATION (Olt?' y O] ty) (State)
TION, REMOVAL 4 l w

H-HG~4g | ﬂ(zﬂul MW
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STATEMENT BY LICENSED EMBALMER
" . R :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vimee

..................................... R U Student Embelimer No.

working under my personal supervision.

Sigme wee s
e . /Z@J%W S

Student Embalmer

- e e e v . . Licensed Embalmer\Nn
o " PO AddressM. :
~. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN I-IANDWR{'I'ING... (Fa:lure to comply with)

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



