5. No,300

.

DIVISION Or

OF REALTR U MiaxUURI

<O336

HLED J UL o 4 1959 STANDARD CERTIFICATE OF DEATH State File N
"BIRTH NO. REG. DIST. majﬁ_ PRIMARY REG. DIST. J é Rcamnr’JN 5605
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d lived, If insut enos befoie
8. COUNTY » STATEM4 ggourl b- COUNTYG ¢, | La:uis 2‘2‘}")’5’,’
b. CITY {If outeide corpurste lmits, -ﬂuRU’RALM‘::o-u'] §TLENGEI.£:’ c. cg; (If outeids worporsts limits, write RURAL and give townahiz! f 4
oW 8t Laule /) ﬁd‘h oW Lemay 23 !
d. FULL NAN[l-E %F {1 not in hospial o otisaticn. cive street dd tdon) daggnzs (IF raral, give location) (\
INTITUTION Aléxian Bros, Hos 164 Military ‘6
3, :r'ﬂAME OF a. (First) b. (Middlc) c. (Last} 4. DATE (Month) (D-y) )
(Typewr Pty Charles J. Green oAt June 1 195?
5, SEX O 6. COLOR OR RACE | 7. ‘P’JJ'AD%RIED NEVEEchéBRRIED ) 8. DATE OF BIRTH 9. AGE Un n)an x:or\:.n 11)‘::: ; oaDER "MI;:
male white marrLe Sept,13,1917 112 | i
10a. USUAL OCCUPATION (o kiad o xock | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (i i State or Fareigs Covstey) 12, CTTIZEN OF WHAT
favern operaror Lemay Bar Migsouri
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANU OR WIFE
Charles Green unknown : Jennle Green
15 WAS DECEASED EVER IN U. 5. ARMED FORCEST l‘-}& SOCIAL SECURITY 7. INFORMANT' S SIGNATURE steugﬁma OR NAME ADDRESS
yés | W2 88341752 " [ Jennie Green,164 Military

- I|. Enter anly onacattse per

18. CAUSE OF DEATH

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

1. DISEASE OR CONbﬁION
DIRECTLY LEADING TO DEATH® (ny

@lm CERTIFICATION

é‘“ 1,4: |'pmmmm

N
«Tas docs mot mean | ANTECEDENT CAUSES m ./04-7% a
the mode of dyinp, such | Mordid conditions, if any,
. wllure, asthenta, | rise to the above cause (a} a’%
:‘M;fm:':. the dis tke nnderlying canae lost. -‘&Uw - 2 v _r, ) ;
eans, injury, or complica- DUE TO {c)
thon which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS M / :
Conditions coniributing to the death put not :
ated v the Ginsans oy condltion caurtng death, 27 It eq \éj /2552 i R Jame
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . = \’D . N 20. AUTOPSY
' TioN / M 0
YES O

e

2ib. HI%ENJURY {sx.. lnorabout |°
o, s R0}

N4, TIME

OF (Moath)
INJURY

2. 1 hereby certififthat 1 aumdedu(edemwfmm -
and that death occurred al s

alive on

Day) (Year) (Hour] a 21e. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ"
WHILEAT[ ] WOT wHRE )
& R é R AT WORK . L A=D

, 18

18 : , 19 , that T last sow the deceased
8 /- m., from the causes and on the date slated above. [/ O

24a. BURIAL, CREMA-

Tl

3

e

(-%egna or title) | 23b. ADDRESS . ’
,MLMM+
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty towD, of county)

Mt, Hope Cem,

23.. DATE SIGNED

6~17~5

7 (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[¥]
NTE REC'D BY LOCAL 25 FUNERAL DIRECTOI 8 SIGHATURE ’ ADDRESS
N1719a£‘° 7;7,49 Fendler Und.Co,,7420 Michigan

Embalmer’s Suumcn: ony Reverse Side)




4561 0 € AON

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,

Studont Embalmer No.

Student soicecrsscnsnncencnsansasntuncenree

Student Embalmer

Note:

Licensed Embzlmer No 53

P. Q. Addrcu__.\g._.._%_. A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of License,)

[llhubodyunotembalmed.faﬂ:lwuldlnmmdabm

. -



