. No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-FILED JAN 25 1951

BIRTH NO.

vo. % S &

43671

Registrar's No........

State File No.

#3580

REG. DIST. PRIMARY REG. DIST. NO. ety et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adniselon),
Orsgson Migsouri Oregron
b. CITY (It outetd limits, writs RURAL and ¢. LENGTH OF ¢. CITY (1 outeld te limits, write RURAL and TN
QR o sormrmta Ul e vormatip){ STAY (s tbis place op ‘! “wielde sorpora dretomiin) )
TOWN Thaver Yre,| TOWN Tha yer 3
d. FULL NAME OF (If gos Lo bospital or inatitution, give street address or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
a.alE%NElES%IB a. (Flrat) b. (Middle) c. (Last) 4. DS;E (Month)  (Day)  (Year)
( T¥pe or Print) CHARLIE AR ISTOPHIR GREEN DEATH Dec 21 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| f UxER 1 TEAR | & GaDER 3 KIS,
) WIDOWED, DIVORCED (Bpactty) laet birthday) Mnmhl Days | Hours | Min
uah[ It Married ) July 2, 18566 94, b 19 l
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
done during moat of working 1ife, sven H rotired) ! DUSTRY I COUNTRY?
—FermsrmCarpenter Palo, Michizan U.S.A.
Paa.rnmen $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harace Green Druseills Hopkins ) Martha W, Green
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | (If you. ive war or dates of service) NO.
Mn Lucv She trone The ver, Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper | |- DISEASE OR CONDITION _ . \Gi\u ONSET AND DEATH
lne for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) -
“This does mot mean | ANTECEDENT CAUSES \ 9 ]:
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) ) WENP
a# heart faflure, asthenia, rise to the above cause (a) etating .
etc. It meons the dig. the underlying couse last.
case, infury, or complica- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not “/2 2 ’
reloted Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [J
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s... inarabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, fastory, strest, offios bldg..wta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
TNJURY m. | “work AT WORK
2, I hereby certify that I attended the deceased from , lo : ., 19 ,.that I last saw the deceased
alive on , 19 , and that death occurred at % m., from the causes and on the date stated above,
22, SIGNQ (Degree or title} 23b. ADDRESS m 23c. DATE SIGNED
. L
w%wx;’ v, 0 Thon, s | - 6 =7
TlONB UERMI 6&‘}. CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY ?g LOCATION (City, town, or county) {Gtate)
o al 't/ Lec, 24, 1950 Thayer Cemetery ) Tha'ver, Mo.
DATE REC'D BY LOCAL STRAR'S sxcsua %/é AL DI n:croa'ysnuamn ‘ADDRESS
REG. S .
/-‘ZZ—-S—I 5 MW J Ths yer , Mo.

{Licensed Embafmer’s State:

it 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 embalmed by me, or by__._..

RECEIVED

Enm

JATl 24 1351

DISTRICT HEALTH GFFICE Ro.
Fie No |

working under my personal supervision,

Stgned...

Student Embalmer

If this body is not embalmed, fact should be s0 stated above.

Vsl . _‘m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocstion of license.)

Tsasanss

ly wi



