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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._2_5l____

PRIMARY REG. DIST. no._._5.8_4-.5. Kegistrar's No.

State File No...

§70
o

“line for (a), (8. and (o) | DIRECTLY LEADINGTO DEATH' ) _Qﬂ:t"'mom 1

Mortdd conditions, if any, giving DUE TO (b) MMDAM.—Y“MC

BIRTH MO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare o 1 lived, 1f iastituti bedore
. COUNTY STATE b, COUNTY wikin s
* Nodaway > Missourd . Nodaway e
b. COITY (It outside corourate limits, write RURAL and give c. LENGTH £F ¢, CITY (i ouside corpcliste limita, write RURAL acd give townahip) 7 o
woship)4 ia place) !
Town  Clearmont @Aftizea. Town .. Clearmont Foirn Y
d. FH!‘SLP'I"IBAMEO%F (If not’in bospital or institation, give streot .ddr-* hr location) d.As[',rDRRE% (If rural, give location) \V ._'D
mstTrution  Family home  / none
3£‘EAC'EES%FD a. (Firsy) b (Middle) c. (Last) 4, DATE (Month) {Day) (Year) |
(Type o7 Print) FANNIE bbTELLA GHREEN DEATH 12 24 49 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9 AGE (in yeara| I UNGER 1 YEAR | O WaoER u WES,
e = o WIDOWED, DIVORCED, (Specity} iast birthday} Monm’ Dars | Houm | Min.
Fémalke Married \ 2/14/83 |
0a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS DR [N- | 11. BIRTHPLACE (Btate or forelan sountry) 12, CITEZEN OF WHAT
. dona during most of working life, even if retired} . DUSTRY 0 COUNTRY?
__Housewife - Home . " Clearmont, Missouri
138, FATHER'S MAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Jefferson hogegs - Louisa Jane Wallace Wm. H, Green
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, no, oz unkmowa) | (3 yus, give war or dates of servics} NO. , 3 .
no : none . | Wm. ‘B. Green, Clearmont, io.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION M 1 zj' AND DEATH

*This does nod mnean ANTECEDENT CAUSES

the mode of dying, such
ot heart follure, asthenia,

riee o the above cause (a) staling
e¢. "It means the dis- .

the underlying cause lasd

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A P.ERMANENT RECORD 6@

caze, infury, or complica- _DUE TO ()
tion which coused denih. | 11. OTHER SIGNIFICANT CONDITIONS . - . R :
Condit fhuli the death but = .

: rdntld':?:nm?nu m,mw':ditm mum:: '&‘mm - 0 2 ?’A

19a. DATE OF OPERA- | 195, MAJOR-FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ . . ves [ wo [

2la. ACCIDENT " {Bpecify) 21b. PLACEOF INJURY (e.s.,Inaraboms | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' oo, larm, factory, sureat, office bldy., eve.}

HOMICIDE
219. TIME (Month) (Day} (Yea (Houn | 2le. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR? . ’

o WHILEAT[—] NOTMHILE R T

INJURY AT WORK : :

2. 1 hereby certify that I attended the deceased from M_ 19.}_{6. to‘b ec. 24 , 19 49 that I last saw the deceased

aliveon _dlec. /& ,19_#£2, and that death oceurred at 9 m.; from the causes tmd on the date slated above.
23a. SIGNATURE% v - - (Degroe or title) 23p. ADDRESS . DATE SIGNE‘.D

: : -~ : Wid. D. Maryville, -Missouri ‘Sa 0

%l'a. BHERMI AL, CREMA- | 24b. DATE i ch NAME OF CEMETERY OR CREMATORY Zld LOCATION (City, town, or county) S5tate) .

. Y - -

Barial~™"| 12/28/49 Clearmont Clearmont, Missourl

DATE REC'D 8Y LOCAL REG 'S SIGNATU 2;{ FUNERAL_D)RECTOR' B 5) GHATURE ‘ABORESS
J2-3/-%¢ @wcﬂ-»?,cwwﬂi;n eMaryville, Ho.

(L d Embalmer’s Sy




S
-
<

e

STATEMENT BY LICENSED EMBALMER

I hereby cemiﬂhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or- ) S

........................... AJ‘B@QZ’/VSE_JUJ—EZP ey Student Embalmer No. ‘;)‘g 7

working urdcr my persona! supervision,

Student ?‘< ........................... Signed....,.r<

Student Elubalmer )
. -?L cen_ed Embalmer No ;/'M} N
"'f_.} P. 0. Add;mewm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ l:us OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,) o )

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




