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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. no. 37 3 pRiMary REG. DisT. N0, L ¥ S Regirtvars Ne !

FliEn

t-ﬁ-u

JAN 18 1954

456'73

State File No.

' BIRTH NO.
1. PLACE OF DEATH ; q/d 2. USUAL RESIDENCE (Whers decsssed lived. If institutloa: rasldence before
a. COUNTY ) // a. STATE . b. COUNTY . ndmisslon),
iright / Missouri Wright
b. CITY (If outsids eorporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwkis corporsts limits, write RURAL and cive townshiz?
OR townabip)| STAY (in this place) OR .
w Mtn Grove, Township M Min Grove, Tovnship G
d. FULL NAME OF boapizal or Institation, mive 1 d. STREET location
NLL NAME OF (1f ot 1a phzal or 1 ire strest addrems or location}  STREET. (TIF runl, give ) <t
INSTITUTION
3 DNEACNéESOF a. (First) b. (Middle) ¢, (Last) &, Ds;E (h{cmth) (Dey) (Year)
(Typeor Print) William He Green DEATH Dec 29 ,1953
5. SEX O 6. COLOR OR RACE | 7. \I:I‘IADRH:&EE% I;IE\YER MARRIED, 8. DATE OF BIRTH 9. AGE (Io n;n ;’r m‘:'n 1YEAR | o kOO U4 owns.
. 3 RCED (Bpectiy] : on H Min.
Male White pivorced - ;’ Jen 10, 1375 11 % ml
ID:;-USL!AL ffﬂi‘:ﬁuﬁm‘“' 10b. KIND OF BUSINES OR IH- 11. BIRTHPLACE - (City sad Stats or Fereigs Country) Iztgll.;rd%r¢?pmr
armer Farmer Ohio 3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“John Green : Mary Conklin,. 1 . Hellin Green
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5I1GNATURE OR NAME ADDRESS
(Y. no. or unkoown) ] m?‘.ﬂ,v"rtad.-l-dmh-) a NO. - \ .
T W 559-36-0053 | Charles 3, Green Mtn Grove, Ho
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. |i Enter only oneceussper | 1. DISEASE OR CONDITION _ C’Z"JMWW ‘ ONSET ANHD DEATH
Itne for (s}, (b), and (¢} DIRECTLY LEADING TQO DEATH (2) ,
*This does not meon ANTECEDENT CAUSES M”’ W
the mode of dying, such Morwmmgﬂ:m 74 m, m DUE TO (b)
| riseto [ catise (o) - . . )
cass, infury, or complica- DUE TO (¢}
tion which cawsed death. | 1). QTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
related to the disenze or condition euudM death.
19a. DATE OF OP_FE_’A'; 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- : - 7/‘52‘6 / ves [ o
Z1a. ACCIDENT (Bpeciiy} 210, PLACE OF INJURY (s.x.. tn orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
JCIDE - bome. farm. fastory, strest, offics bidy..ssa) . : -
HOMICIDE" | ) )
2td. TIME (Mooth) (Dwy) (Year) (Hour) 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
v v WHILEAY NOT WHILE|
INJURY = | woRrK AT WORK

2. 1 hereby certif :hauaumdedmedmedﬁam_j—‘_ff‘_ 1083 10 Be-29

19 573 that I last saw the deceased

aliveon _ =59 1573 and that death occurred at m., from the causes and on the dare stated above.
. % (Degm or titte) 23b ADDRE 23¢. DATE SIGNED
W : /&’rw-— o o] - X
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of connty)  (tate)
TION REMOVAL (Bpaeity) S S :
Removal Jan 2, 195/ Slater glater. Mi szouri

DATE REC'D BY LOCAL
(~1-54 *=

REGISTRAR'S SIGNATURE

G\.(’NOM-V’\ EA G'

ODRESS

1 Eovboal

(1".—
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A
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cvccimannn

working under my persona! supervision,

Student ........g.......E‘;;.'........ ....... .z o T
tudent almer - ;(
' Licensed Embalmer No /}/ 4

. P. 0. Address z >
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated azbove.




