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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19827

*Thiz does not meon
the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-

4

ease, infury, or complica-

ANTECEDENT CAUSES

%7;- Z'“e r 2o f’/frifzf

. M JUL 5 1952 .S'Mt: File No...
BIRTH %O, REG. DisT. 0. & ¥ PRIMARY REG. DIST. WO %:yulmr’: No—.. .ﬂ.:?_...... —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I insd widence befare
COUNTY STATE b. COUNTY aslon).
- C’Hﬁ/srm/n/ > MISSow R | eRRISTIAS
b. %1’;\' (It outoide eorporate limite, write RUBAL asd N grALYEI('fll: ,EF, €. CITY (1f oumide sorporats limits, write RURAL aad give township)© O ol
av - to 2] [N .
ToWN "RURAL” Poik "I YRS, RukRAi~ TPouK d
d. FULL NAME OF (If not in hospital or Institution, cive strest address or locathom) d. STREET {1 rara!, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. RT# 2, BILMNVNGS RTTH# 2, BILMANGS
‘DA v ey b. (Mladle) o (Last) ' l 4DATE  (Math) (Day) (Yew)
(Typeor Print) KA THERINE MARY GREEN oeam  JanE 28 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| ¥ CRODY | TIAR | @ WeER  Hms,
6/ WIDOWED, DIVORCED (Bpacity) : laat birthday) | Months l Daye { Hours | Min,
FemALE | wH ite MmARRLED APRIL 30-1877] o5 |
108, USUAL OCCUPATION (Qtve kind of worx' | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Buata o forelgn ommtry) 12, CITIZEN OF WHAT
done durisg meat of working e, ween If metired) DUSTRY : / COUNTRY?
£ — . DoYieSTowa - O HiO .S A, .
ilaa.. FATHER'S NAME I3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
AVTHoNY FABRO RosA_KWNORLESPIEZ _|mATHIAS GReeN
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (Il yes, glve war or dates ol servios) I NO. RT
e — - vowne MATHIAS GREEN Biihip o .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | |- DISEASE OR CONDITION _ . s Loy ONSEY AND DEATH
lina for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH(5) v a _,:2.7ZF_Q£L

Morbld conditions, if any, giring DUE TO (b)
rise to the above caute (o) stating.
the underlying cause last. -

DUE TO (e} -

tivn which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions mmribmlng to ﬂle death bul 2ot
releted to the di g deaih. .
19a. DATE OF OP_F:&-‘ 19b. MAJOR FINDINGS OF OPERATION *© - ™ [ ) 20, AUTOPSY?
A . #F oD ves [ wo lx]
21a. ACCIDENT (Bpwctty) 21b. PLACE OF INJURY {sg.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) {STATE)
SUICIDE, bomme, farm, tagtory, street, offics bldy.. sta.) v : '
HOMICIDE ) .
21d. TIME {Moath) (Day) (Year) (Hwur} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wun.n-r KOT WHILE| . -
iNJURY - AT WORK

2. I héreby certify that I altended the deceased from . May
alive on _J_Lu_u_f; 19’_", ond thal death occu

QFJ lo

June

197725 that I last saw the decedsed

ed at _?_..ﬂb_P m., from the causes and in the date slated above.

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

Z3a. SIGNATURE'

s,

or title) | 23b. ADDRESS

Z3c. DATE SIGNED

-

DATE REC'D BY LOCAL
REG.

I GMATURE

ol ] . ) a{;, ’Iﬁz Rode Llie = Wy~ -/ -y
BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmzrznv OR CREMATORY | 24a. LOCATION (Oity, town, or county) (Stato)
TION, REMOVAL ) N
_ﬁ@mm. U ldary - :?_s,z ST J6SEPH’S CATHokiC .| CHOSTIALN - Coo, N0,
REGISTRAR'S SIGNATURE 25. FUNERAL D) RECTOR" S ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byuee o

.......................... . Student Embaimer No.

working urder my persona! supervision.

Licensed Embalmer No %3 7 o

StUJENT vevanmecroccssnnarancannrnsanaanaan Signed........
S5tudent Embalmer

P. Q. Address_“m 7

A

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

I thin body is not embalmed, fact should be 5o -stated above. -
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