. No.300
o | FUED BAR 3 ,952 STANDARD CERTIFICATE OF DEATH Shte Fite e
& BIATH MO. é REG. DIST. MO. _ oo 7 PRIMMY REG. DIST. m._z_Q[Q. Registrar's No._.-?.:é..—.....__..
/ {p 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where d d lived. I institutlon: resldence before
. COUNTY ) . STATE b. dankmlon).
d . au * Missouri “Wibe Gir, =
b, CITY (11 outnide corpurate limits, write RURAL and cive ¢, LENGTH OF c. CITY (M outside corporats Limita, write BURAL an) give township)
TDW'N wwnehip) S'IAY (in this place) Tg\sﬂ ‘_/ / é 'é/
5 (‘n?e- Gir. days Cape GirARDEA a
d. FULL, NAME O bosplial or jostitatics, v Ad Toatdon) . STREET
o H%SLPITALEOR {l oot in or - o-u-n.l or d ADDRESS (Il roral, give location) oA
0 INSTITUTION g R, Mo, Hospitsl
a 35‘5%%‘%5%% 8. (First) b. (L'ﬂdd.l?) c. {Last) 4, DS']F-E (Month) ‘(-DI’) fY‘ﬂl')
E { Type or Print) Baby Green DEATH 2 - 22 -bZ
= 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] | 8. DATE OF BIRTH 9. AGE (In years| 7 tNoER | TIAR | IF DGR B k.,
g WIDOWED, DIVORCED (Bpecit : st birthday) | Months l Dy | Hoen |
3 Male White e ried| 2 - 21 - 52 — = |
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1f. BIRTH
B || Soodori ot oric o voan f ey | 7 DUSTRY E&Ep‘?"&'}"iﬁ‘ﬁ Bogad | ST AT
3 none none Miss sDehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Freddie Green ] Masters
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xive war or dates of sorvice) NO. . .
| No None Freddie Green Whitewater, R2
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

cousper | |, DISEASE OR CONDITION
- Enter only anecsumper | T, [RFETLY LEADING TO DEATH® ()

ONSET AZ; DEATH

line for {a}, (b}, and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (£) __M / W

as heart fatlure, asthenia, rise o the above cause (o) stating i “ .o
de. It means the dip- | ‘A underlying cauae loit. k‘

ease, injury, or complica- - DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death. M——-"—A—

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF CPERATION b ) 20. AUTCPSY?
TION 7 5 41%.
ves ) wo
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (ex..inorabems | 21c. {CITY, TOWN, OR TOWNSHIP) i {COUNTY) ’ {STATE)
SUICIDE homa, [arm, fastory, strest, offiee bldy., eta.) B :
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY = | work ALWQRK

22 I hereby certi y.h I attended thedeceased j’ra M IQL that I last saw the deceased
alive on . 19.4%, and that death occurred al m. fram the causes and on the date stated above.
3. SIGNATURE 7] ot title) | 23b. AD, gc DATE SIGNED
A% o, 2y, B L2352

TIONE LIERM[ é\L CREMA— Z4b. DATE AME OF CEMETERY O EMATOR 24d. LOCATION (Clty, town, ot county) (State)
'ﬁ ial7 | 2-22-52 | qeﬁgewmlwi le Sedgewickville, Mo.
DATE REC'D BY LOCAL | REGISTRAR S SIGNK. RE q‘/ _0 . FUNERAL DIRECTOR'S $)GNATURE "ADDRESS

MCpMbs Lunerd/Fome S g K5

on Reverse Side) bl

‘2.-2;'-55553;




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 noimimvcra—

working ur;de}/my personal supervision.

PP L
Signed....... SRS Licensed Embalmer No... 7 :
uaen m g

P. O. Address M&—v(,/

his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above conastitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so stated sbove. -




