THE DIVRION OF REALIF UF MisJURI
.  STANDARD CERTIFICATE OF DEATH~6 ¢) Cstate Fite No

rH.LU MAR 30 1953
REG. DIST. WO, _l_a l__

106390
i3

Y- ¥ lead
PRIMARY REG. DIST. uo.’.i&L-Regumr,: No

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY 2. STATE b, COUNTY adiakion).
Johnaon Missouri, Johnson
b. CITY (1 outclde torpurate tmits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutslde corporste lmita, write RURAL sad glve towmabip)
OR rownebipt| STAY (in thie place) OR 5- / e,
TOWN Rural, Simpaon T.S, | 29yrs, TOWNRural, Simpson T.S. J
d. FULL NAME OF (If not in hespltal or institution, glve street sddress or location) d. STREET - (I raral, give location}
HOSPITAL OR Annmafs
IisTITUTIoN Residence, R,R,.2, {.R, No .2 . Warrensburg, Mo .
ng%%E S%Fl;) a. (First) R b. (Mlddle) e (Last) 4 DATE "~ (Menth) (Day) (Year)
(Typeor Prine)  Cynthia Jane Green, DEATH March I6th.I955
5, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE oF BIRTH }_89]_ 9. AGE (Io years| IF vsDEN § YEAR | ¥ txoeR u was.
, WIDOWED, DIVORCED (Bpecity) &&‘Mé'i Months | Days | Rours | Mia.
Famal arri Aug.26,3889 . , - |
:u:;m tsuug&:g?'non (e kind of ok 10b. KIND OF ausm&rsD%gT IN. 1. BIRTHPLACE  (Ci\0 as State o ﬁ"'i._ c‘“;!_»", 0 12. cgmﬁr‘}?rmu
Housewife, Hom Johngon County, Missourl U.S.,A,
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Pleasant C, Wilborn, ni%mug%émwm
|| #5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S S]GNATURE OR NAME ADDRESS
{Yea. 8o, ¢r unknown) | (I yea. xive war or dates of servics) NO.
no no none Mr, C.J.Green, Warrpnqhnrg_l Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION m'ranu. aa'rwm .
3 I. DISEASE OR CONDITION Y
 Enter cnly onecusaper | b, 0P <r ¥ LEADING TO DEATH® 5 ' Dy

ANTECEDENT CAUSES

' 3 for (2), (b}, aad (¢)
_‘ is doey not mean

" Morbid conditions, if any, giving DUE TO (b)
Jrise (0 the above cquse (a) stating
the underlying cavse lagt,

ode of dying, such
off fafiure, asthenia,.

the dis-
DUE TO (¢}

5

2l

11. OTHER SIGNIFICANT- CONDITIONS

" Cunditions contributing to the death bul not
related Lo the direase or condilion causing death.

rNLY—U%;:G UINFA

* OFTE OF OP-FE;?J' 196. MAJOR FINDINGS OF OPERATION ' . . Ly . 20. AUTOPSY?
Ny TN | #2060/ | wDw®
21 DENT (Bredity) zua PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) " 77 (COUNTY) (STATE)

DE home, farm, factory, street, oflos bldg., sta) o ov . e \ Tt
HOMICIDE . : - .
zlﬁ. TIME (Mooth) {(Dsy) (Year} (Houw) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ' .. . mm.n'r NOT WHILE
IRJURY o AT WORK - - e

2. 1 hereby certify that I attended the deceased from = £~ 18823 1o 9=16=
aliveon X~y ST 19 D3 and thal death occurred at _LL t 354} from the causes and on the date siated above.

1993, that T last 20w the decensed

WRITE- PLA

2. s:GNW % (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
A @GW-/ YR M. O, W Wi dealipt 393753
?.h BIIIJERHISL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. TION (Olsy, town, or county) {Btate) -
L iy 3 0 0 ot .
rial 3=I18=-1953 Sunget Hill. Ceme Lery! : . Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7]~ DFRECTOR' s S1GKATURE ADDRESS
; g2y -VWarrensbur Mo,




STATEMENT BY LICENSED EMBALMER .5 '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg..dz.:.&?

ey Student Embalmer No. l’

working under my persona! supervision.

SEUTNE covernnsensrnnanse Signed WW

Student Enballur
Licensed Embalmer No

B | ‘ P. 0. AddrusMr..% -

'\‘ote =The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not .embalmed, fact should be so._stated above. - ' -




-:—*ﬂu"
— g
|

Plhacy-t

"I,_ | 0390 ~583

September 25th. 1953

CEREEd N “A-
-

Uohnson County, V
State of Missouri, -

Iy

4 .
On this 25th. Day of Septefber/, R.A.Brauninger, appeared
before me , and states that on March the I6th. 1953, he ddd
make out the death certificate for Mrs. Cymthia Jane Green.
who died on the I6th. day oflarch,I953, and in go doing,
stated the date of her Birth as August 26, I g, and it
shou3d have been August 26th. I89I. d/ﬁ IS

Signed’— - W‘K_-_-_

‘ Subscribed and sworn before me this 25th, day of September,
I1953., The above R.,A.Brauninger did anpear before me and

_ did sign thisiﬁnstrument of affidavid.

[

FroR

i

H

MY COMMISSION EXPIRES NOV: 20, 954 |G 7<sA« VX122
P S . [ ‘tafy Public,

i'-r' {

i The Corrected Copy, signed by the original M.D. in attendance
] is hereto attafhad,







