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

- 1 THE DIVISION OF HEALTH OF MISSOURI _
ALED DEC 10 1983 ANDARD CERTIFICATE OF DEATH 38020

State File No.

! BIRTH NO. REG. DIST. NO. Q 17 . rriusry rec. oist. mm Rtm:lr;r.lNa.... rod ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY a. STATE b. COU . ad:niseion).
. Missiassippi Missonri f’.’\ll\i.'s.s'.:l.ss:.mn:i: -7
b. CITY (I outeide corpurate limits, write RURAL and "In ¢. LENGTH OF ¢. CITY (If outslds corporate iimits, write RURAL and give township)' - ;
OR 1 STAY ﬂn thia place) OR 9
. TOWN Charleston (rura days TOWN Charleston (rural} %
| d FII:IJ(I)-SLP?'I"QAI\?_EO%F (If mot in haspital ar Justizution Jkive strect addre or :mm{) ASE"r[I;REEr ' (1 rural, aive location)
conmmur:
INSTITUTION R, 1 .Rox 144 (Ha’ St t#f i 1,Box 144 (Henson community )ﬂ
3DNEACMEES%FD 8. (First) . b. {(Mlddle) ¢. (Last) 4, DOA}.E (Month) (Day) (Yean)
(Twpe o Print) Earnestine Green oeatH - Nov,28,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| & tvoERm ) YEAR | F woER M HES,
o T wWIDO ED DIVORCED tjccu:) last birthdsy) |Montha| Daye | Hours | Min
Female Negro infant ) Nov,.82, 1949 - - |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY - UNTRY?
- | mmme——— Charleston, Missouri® e Sed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Willie Green 1 _Ethelee Cornelius e ——————————
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & %
{Yem.no, or ucknown) | (If yea, l_i‘_“ war or dates of servioe) NO. > SIGNATURE OR N haI"le éeeﬁ{ss
gty R ypaapughiye ————— -~-=-|Willie Green,R.]1,Box 144, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Icwm“ﬁlﬁg%m
| Enter onty anecauseper | |. DISEASE OR CONDITION 5 TH
Line for (s}, (by, sad (o | PIRECTLY LEADING TO DEATH® (5) Pneumonia i 4 davys
*Thir does 50! sean ANTECEDERT CAUSES
the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b)
as Beart fatlure, asthenda, | rise {o the above cauae (o) stating
dte. It means the dis- the underlying cause last.
ease, infury, of complica- DUE TO (¢)
tion which caused death. 1f. OTHER SIGNIFICANT CONDITIONS - ’
Conditions eontributing o the death but ot 9‘03 O
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION ' ] 20. AUTOPSY?
TION e
! YES D NG IE’
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) : (COUN'f'Y) (STATE)
alélﬁ:glEDE borma, larm, factory, street. offior bldy., #10.} N

21d. TIME  (Mosth) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WMHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. hereby ceﬂzjiﬁ-t‘liat I attcnded the deceased frombirthll 239 49 to 11/28 18 4?9 that I last saw the deceased
alive on , and ihat(dealh occurred al l_._QQA m., from the causes and on the date slated above.

2. SIGNATURE j 9 }%D t.le) 23» ADDRF&S Charleit/) , MO, | B DATESIGNED
Oovnis 1 M £ o558 2" R& A 11/29/49
24a. BURIAL, CREMA- | 24b. DATE® 24c. NAME OF CEMETERY OR mh-rom 24d, Loc:A'néN {Olty, town, or county) (State)

Bl' ON REMi\H\L {Bpeciiy)

Nov.29,1948 Qak GIEgLJ;a Cemetex%,c -Charleston, Mo,
DATE REC'D BY m REGISTRAR'S SIGNATURE 37 25. FUNERAL $IRECTOR'S 5| GNATURE ‘ADDRESS

Mot Ao 14 Yy ;4-4( Q(iﬂ.wgz. gl! ?% Charleston, Mo.

(Licensed Embalmer's Statement on Rev Side)




DEC8 Rt

RECENED
y Miss. Co. Heaith L
County File NO———
Date Filed _E_,a—_
L] t A . LS - - ) ) - o
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse s:idc of this certificate was embalmed by me, of by oo

Student Embalmer No..

Sig'ned'.l .......... 4:_ Lu—u‘-’l < (Ij .

STgned.coarisuraseaannarosnsncercaroranrosraee _ Licenzed Embalmer No

P. O Addreaqu.... EAADALLLEAA, |
Note: Tf':e above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HAND TING. (Failure to comply wi

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

.




