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WR ITE PLAINLY—USING UNFADI

- BLRTH NO.

b RY 40 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. pisT. Mo, _3A0 PRIMARY REG. DIST. wo. 3076

AT Ne—q01 90

State File No
i

Regitirar's No..........a.s........... .....

I. PLACE OF DEATH
a. COUNTY vVernon

2. USUAL RESIDENCE (When d
2 STATE 11igsourid

iel,

d lived. If inwtl belors
b, COUNTY Vernon adinkwion).

b. CITY (If cutnide eorporsta limdw, write RURAL and give
OR township)

¢. 'LENGTH OF

STAY (in this place)

[ Cg’g {1 ouide corporata Limits, write RURAL and ive township}

. Enter only onecaise per

-as heart fallure, asthenie,

' —~ T
NG BLACK INE—MAKE A PERMANENT RECORD ‘i,

e
TOWN, Wevads O—wvrs TOWN Nevada S OF L
d. FH&’S‘P?‘&T_EO%F {If not in hospital or lnatitution, cive street addroms or locatlon) 'd.“\SDI";iFEZEI"_ﬁ ! (I rusal, give locatton} o5
iNnstitution 229 Indiana 229 Indiana
3. NAME OQOF . {First, b. {(Middl ¢ {Last)
StRo v e y Y ey 1T7 9%
(Typeor Pine)  ASDUTY Toal Green DEATH L&Y
§. SEX ﬂ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| o CXOER © TEAR |  UNDER B ouES.
WIDOWED, DIV CED (Bpucily) last birthday) Mnmh-l Dars | Hours | Min,
1 Wh Marrie / __iSept., 16 1874 oy |
108, USUAL OCCUPATION {Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btete or forelgn conntry) 12, CITIZEN OF WHAT
done dyring moe: of working ife, even If retired) ) DUSTRY . i COUNTRY?
Laborer . Hissour .. . .S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Green Sarah -=--- - Leona Green, . s
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SiIGNATURE
(Yeos.no0,or unknown) | (If yes, rive war or datas of servics) NO, 2 —Q 0 I‘ﬂdo Sgiofﬁgg
No None Everett Green
MEDICAL CERTJFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

iine for (8), (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, yuch
dc. It meana the dis. | he underlying cause lazt.
ease, infurg, or pli

DIRECTLY LEADING TO DEATH*(y) /.o

Morbid conditlons, if any, giving OUE TO (b)
. rize to the above cause (a} dating ]

DUE TO (¢)

ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduting to the death buf not
related to the diseaze or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION . - ‘. 20. AUTOPSY?
3 TION H I O
- . ~ ek YES NO
21a. ACCIDENT " (Specify) 21b. PLACE OF INJURY (e.z.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offion bidg., sa.) . e -
HOMICIDE
214. TIME (Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE ..
IRJURY = | WomrK AT WORK

the deceased from
and that death occurred al

Lto
ii l,tL

ff—ﬁm I last saw the deceased

., Jrom the causes and on the date staied above.

2. T hereby certify fhat T auended
alive on

23f. ADDRESS

| &;?%/a_é . U (Degree onale)

| 23¢c. DATE SIGNED

S22

» .

24a. BURIAL, CREMA- | 24b. DAYE 4 KAME OF CEMETERY OR CREMATORY | 24d. LOGATION (CRy, town, of county) (tate)
TION, REMOVAL (Bpeeity) =
RBurial Moy 4, 1952 Eldorado Springs Ce Eldorade Svprines . Lo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 9{ / 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG. *@¢&922 Ferry Funeral Home Nevada
(Licensed Emymnj’f Statemnent on Reverse Side) - uis gouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lmed by me, o by e

Student Embalasr No.

working under my persona! supervision. ﬂ

Student ..ciciiircicrnsnens srrrestencenanns Signed

Student Embalmer . ‘ /‘AZM

. Licensed Embalmer No £

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulute to cotnply with
the above constitutes grounds for revocation of license.)

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



