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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

1. PLACE OF DEATH

HLED JUN ¢ '195? THE DIVRION

BIRTH NO.

Or FEALTHM UF MIDUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/A&rammv REG. DIST. NO. M Registrar's No 5;57

16144

State File No

. USUAL RESIDENCE (Whers 4 d Ured, I L

|

. COUNTY danielon).
° Greene _ STATE\Missouri b COUNTY creene =™
b. CITY (If outsids corporats timita, writs RURAL and . LENGTH OF . CITY (I outsids oo limits, writs -
R oorpuTats . te e - g'rAY R b piagal [ { oorporats Bm:ﬂdnwvmhb)/fj
TOWX Rural Clay twsp hours TOWN __ gpringfield d27
d. FH&SLP#AN{EOOF {if not in bospital or institutlon. givs strest address oz loation) d.ASDrgEET (It yursl, give location) /
INSTITUTION Near James River, W Idlewild RESS 2028 N Travis
S'II;E‘(\;ME %IE a. (Flst) ® b. (Middle) ¢ (Last) 4 DSIE (Mnnth) (Day) (Year)
(Typeer Print)  Jumes Ralton Green DEATH  June 1 1952
5. SEX 6. COLOR OR RACE | 7. #&%EB. B%ECESRBRIED.) 8. DATE OF BIRTH 9.:.?E Un n;u- Ly ] |n;mn“ ¥ DNDER M MRS,
. , (Bpacity) . Hours | Min.
Male White Married March 13, 1916 36 [ |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durizg moet of working life, sven if retired) | DUSTRY (Btate or Lorelen m"”*, 0 / 1z__CITIZEN OF WHAT
Welder HeldiRe Walnut Ridge; Ark. “iex
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T. Green . Onknown Viola Green

17, INFORMANT" 5 5IGNATURE OR NAME

. Enter only onecaise per

I5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yws.n0.or unknown) | {11 yes, give war or dates of asrvios) NO. .
Yes Wi Il - Unknown Viola Green Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (s), (b), and {c)

*This does not mean | ANVECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y Bl e e d i ng due to gun shot wound ip

the mode of ding, such | Aforbid conditions, if any, DUE TO () __bh8c k.
-ap heart fallure, asthenta, | rise to the above cause {a )

cte. It meana the du- | he underlying couse last

ease, infury, or complica- BUE TO ()

tion which caused deats, | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

E g9/
/9

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
) d3¢ ves L] wo [B
21a. ACCTDENT (Bpecity) 216, PLACEOFINJURY (sg..lnorabous | 21c. (CITY, TOWN OR TO_WNSHIP) (COUNTY) (STATE)
Hm Accident hﬁé’!ﬁ'hm’w'ww‘*“a Spr 1 ﬂg fle ld GI eea l'le- MO .
21d. TIME . (Moath} (Day) (Yewr) (Hour) 2le, INJURY OCCURR 211, HOW DID INJURY OCCUR?
MURY  -June 1, 1952 = | worx &) 'sworx, Accidental discharge of shot gun.
217 hereby certdy ha - Tho-ecposed e e o H—tom-thedecsneed
‘*- (bt death occurved af (4 ,fromlhccausuandonlhedatedatcdabon
2 BIGNATY ¢ Degres or title) | 23b. ADDRESS 2. DATE SIGNED
Bf . A ‘.‘—' -‘ 0 oken 407 Medical Arts Buildinz | 6-3-52
24a. BURIAL, CREMA- | 24b, DATE \vd 24s. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (Oity, town, or county)” (Blote)
TION, REMOVAL (Bpeetty)
i A mli te Chapel Snringfield. Mi ssoun
g opLss

DATE REC'D BY LMI.. REGISTRAR'S SIGMATURE

25. FUNERAL DI




«;”‘
&
[
@ . JUN 191952
35 .
- N
£
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse: side of this certificate was embaimed by me, or by

a4
working under my personal supervision.

A Slgnéd.

S5igned..... Mrttsssassraasnsnraaean R, b N 1 _ '6417—?}';7“
Student Embalmer ! ? q—ﬂLlCEnaed Embalm 0 : '
P

P. 0. Addresss et .
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body_is not embalmed, fact should be so stated above.
-1

L}




