/.5, No.300

lev. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ItesocT 27 1952

34680

516828 File No.oewevisosrstssssssssseintiorsnss som

. " %
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ <~

' BIRTH NO. REG. DIST. NO, 122 PRIMARY REG. DIST. NO. m Registrar's No.e. et sems st
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decessed lived, If lostitutlon: resdonce befo.e
. COUNTY STATE b. COUNTY sdisimion’.
. Greene _hE Missourl Greene
b, CITY (1 outzide corpurate limita, write RURAL and give ¢. LENGTH OF c. e CITY {If outside corporsts Uimits, write RURAL and give township)
R township) | STAY iln this place! OR = -~ /
TOM  Springfield TOWN Springfield dz2 il
d. FSO%P?TAAT.EO%F (If pot in hospital or Instivation, give strect address or locstion} dﬁsggFEEESrS (I rursl, give loeation) 6"
INSTITUTION 2026 N, Grant 2026 N, Grant
3. NAME OF a. (FIrst) b. (Middle) v. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED OF
(Typeor ity FREDRICK LANSON GREEN piak Oct.20,1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVEEC hEIBRRIED 8. DATE OF BIRTH I g l‘.A.t‘;E o vears| o iocn 3 TN [ o s
¥ (Bpacify) .- birthday! on ours | DMin.
Male White Tdowed Sept.26,1863 89 l |
oy, DS CCCUPATION i | 9 KND OF SUSESS QR |1 BIRTHPLACE iy s i G| M GRENSH W0
_RBoilmakerp Ret red Rolla Migsouri
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.L.Green Synthis Jones __ _Widower
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(‘Yu.m.cnunhnnwa) (I yus, ive war or dates of sorvice) NO.
0 No Mrg, Edwsa d M
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL SETWEEN
Il Enter anly onacewsoper | 1. DISEASE OR CONDITION . / . }. ONSET AND DEATH
Hine for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH? (5 ~ R by /1o /j
“This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
s beart foilure, asthenta, rize to the I;M! cause (G} Hating i . .
de. It means ghe gl | e vnderiying couse logt.
tase, infury, or complica- i DUE TO {c)
tion whish cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditlons contributing to the death buf not
related 20 the discose or condition causing deaih. .
19a. DATE OF OP%II&AG 195, MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
‘ TILEX ves [ wo [
2ts. ACCIDENT {Specity} 21b. PLACEOF INJURY {(e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, farm, fastory, street, offies bidg . ete) i '
HOMICIDE _ : _
4. TIME (Menth) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mn NOT WHILE
22 ] hereby certif ﬂu:l 1 atlended lhe deceased from . —___, mﬂ lo _aﬂ.t._ 185 z'umf 1 last saw the deceased
- alive on -2 19 3% gnd that death occurred at5 + 008 m., from the causes and on the date stated above.
Da 5 . (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
: gt ¢ )D' }.._q_.l b Pdad TSN
L]
24a. BURIAL CREMA- | 24b. DATE Zﬂl-c ‘NAME OF CEMETERY OR CREMATORY 24d. LWATIOH {Oity, town, oz coumty) | (Btate) -
Tl% AL (Speslty) :
urinl 7 emetery _l Springfield Misaguri .
DATE REC'D BY LOCAL 25  FURERAL DIRECTOR" S 31GNATURE ADDRESS
REG. s
Q'%k’é P W.XLINGNER & CQ, & i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalasr No. /7

working under my persona! supervision. WP
Signed £

SEUDINT covansncisacsruvsnssvsnsissssrunaes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove.




