—
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. ' S OQ
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *

THE DIVISION OF HEALTH OF MISSOURI

(Yed, 0o, or ynknowsg)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yeu, pive war or dates of sarvice)

16. SOCIAL SECURITY
RO.

UED JU 23 1550 STANDARD CERTIFICATE OF DEATH st pie oo eSO
o ’
- fa
BIRTH KO. — REG. DiST. NO. __2_6_’_0_ PRIMARY REG. DIST. m.lQ‘Zé__ Registrar's No. 101‘
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where ¢ d lived. 1f § lon; oo bafors
a. COUNTY Vernon a. STATE p1i ggouri b. COUNTY Bgrion dewie:
b, CITY (M outeids corporate Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (1f cusside corporste limits, write RURAL sad give township)
OR i township) | STAY (in this place) OR .
TOWN . Nevada - 6 da TOWN Lamar gL /
d. FULL NAME OF (1f aot In boepital or 1 glve sirect sddross or locatlop) d. STREET (M rurat, give location)
HOSPITAL O ADDRESS
INSTITUTION 301 East Cherry /
3'DNEACPEES%FD a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
( T¥pe or Print) LETTIE JANE GREENE DEATH June 14 1952
5, SEX / 6. COLOR OR RACE | 7. \'\"‘IAD%%EE !gllf‘\fggclé\BRRlED. 8. DATE OF BIRTH 9. AGE (Ia y-;.u ; :1&? 1VEAR | o oNDER Momes.
. . (Spectiy) o Dan | B Mia,
F Ai) Widowed =g Feb 7 1877 s 4 ] 2 i ,
10, USUAL OCCUPATION (Givekindaof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t torcign .
dona duting n:utnlm:rﬂull.h.lm':! :ld::;) ) DUSTRY . e or . souster) d 12 cn;‘l'lz'gr"ﬂo’: WHAT
Housewife Own home Crisp, Missouri ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank White Mahaley Madlock Samuel M. Green

T INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs, Everett Williams, Nevada, Missouri

line for (a)}, (b), and (c)

*This dots not mean
the mode of difing, such
as heart fallure, asthenta,
ete. It means the dis-
cade, infury, or compil

DIRECTLY LEADING TQ DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

No XXX XXX
18. CAUSE OF DEATH MEQICAL CERTIFICATION o INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION 0"5“; l ANDZ

—M“M"qﬁr_@% :

/

rize o the above cause (o) stating

the underiying couse laal.

DUE TO (¢)

tom which causred death,

11. OTHER SIGNIFICANT CONDITIONS'

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

i9a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ' ' ' 20. AUTOPSY?
TION l 5 1 )(
yes l:l NO
2ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e4.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE),
» SUICIDE homa, farm, fastory, sireet, cffiew bidy., otc.} : to .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
- WHILEAT [ NOT WHILE
INJURY- = | “work D AT WORK

Fi

alive on

2. T hereby certify that I atiended the deceased from _hA.ﬁ.a,_‘-_‘L, 198 1o f&i,ﬂ)‘_’.{ that I last saw the deceazed
13 , 19 $ ?’lﬁad that death occurred al Tp20m, m., Jr

the causes and on the dale stated above.

23, SIGNA

24a. BURIAL , CRE
TION, REMOVAL (Bpediy}

_ burisal 74

24b, DATE

June 17 1952

or title

23b. ADDRESS

| 2%. DATE SIGNED
o )\AA

‘/?/

Hickorv Grove

s L ™ g
24c, NMME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Cemetery Dade County, Missouri

(Btate) ’

DATE RECD B’Y LOCA:«;L
» .

—

RZRAR‘S SlGNATlAJRE %m/l.,t Y é

25. FUMERAL DIRECTOR S SIGHMATURE Ai)DIES'l
Konantz Funeral Home, Lamar, Missouri

(licensed Embaimer's Statement 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 embatmed by me, or by ...

working under my persona! supervision. Student Embalimer Ko.seeesessssvoesescsscsaneas

' Signed........_... _LH&M[
3ignedeseasisiesancane N 2247
viane Student Embaimer ‘ Licensed Embalmer No

P. 0. Address Lama.r, Missouri

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.)

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




