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

e b T

fLeD JUL 2% 1954

- @31 x

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

b2
State File Nalag .......

A\"-_!

16. SOCIAL SECURITY
NO.

{Yes,no,or ynknown) | (If yes, xive war or dates of service)

I5. WAS DECEASED EVER N U.5. ARMED FORCES? ‘

\JlsTRTH No. REG. DIST.-NO. _A/_L PRIMARY REG. DIST. uo._‘5.:_7.£_7. Regisirar's No J 2
‘!'1’ PLACE OFDEATH i 2. USUAL RESIDENCE (Where decoased lived, 1f lnstitution: residence befors
a. COUN"'Y- - Missis sippi 8. STATE M4 ssouri b, COUNTY Mississii')iﬁifm'
"’h b. ClTY o’ wldd- ecofputate limits, writs RURAL and give ¢. LENGTH® OF ¢. CITY (If outside sorporsta limits, write RURAL and give township}
. STAY (in this place), OR (R &1 )
TOWN 41y siebharleston (Rural) | 3 mos. TOWN Charlaston ur. ; 14
" " d. FULL NAME OF (If oot in hospital or institution. give strect sddre- or loeation) d. STREET (I rural, give locatlon) [ORF
HOSPITAL OR ADDRESS 0
INSTITUTION R. 2, Box 16 A. Route Box 16 A
3. NAME OF . (First, b. (Middie ¢. (Last}
" 'DECEASED o. (Flrst) { ) ( 4 Dg'l_.'E (Month)  (Day) (Year
{Twpe or Print) Clarence Green DEATH  June 28, 1954
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o miDER 1 TEAR | F NODR 14 s,
WIDOWED, DIVORCED (Bpesil, last birthday) |Moaths] Days | Hours | Min,
Male Negro e March 23, 195 ——— 11315 |
10a. USUAL OCCUPATION (GiveXiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tate or forclgn countey) O 12. CITIZEN OF WHAT
done during most of worklng Life, sven Uf retired} DUSTRY COUNTRY?
——— o v— Charleston, Missouri 1isA
13n. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———————— ———— ——— Mattie Mae N
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

| at heart follure, asthenia,

. Enter only one catise per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {8), (b), and (0) DIRECTLY LEADING TO DEATH*(,y

“This does nol mean ANTECEDENT CAUSES

MEDICAL CERTI FICATION

Mrs, Mattie Mae Green,R.2, Charleston.Mo.

INTERVAL BETWEEN

. E;o DEATH

tAe mode of dying, tuch
rize {0 the above cause (a} staling

Morbid conditions, if any, giving DUE TO (b)
the underlying cause last, -

ec. It means the dis- N

eqae, infury, or complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death,

tion which caused death,

15a. DATE OF OP.FIFgN 15b. MAJOR FINDINGS OF OPERATION . o - = L . o . ‘. y & 20 'AUTOPSY?
‘ . S ves [ ] wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.q..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faatory, atrent. offioe bidg., et0.} N [ . PN N v
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE .,
TNJURY " =. | “work AT WORK . -

22. I hereby

] Z
certify thati attended !h deceased from _%JE%QT, lo
alive on and that death occtirred al —* >~ 2 m,,

__G,L”L, Iwwl 'last saw the deceased

from the causes and on the dale siated above.

23a. snsmrruns’ f E Q@ ﬁem aor mxz

23b. ADDRESS

P

T BRI, cm—:nn\f 24b. DATE 2%. RAME OF CEWETERY OR CREMATGIRY | 24d. LOCATION, (Olty, 1o7a, 3 county) - (8tata)
TIGN, REMOVAL (pedts)

Rurial July 1,1954 Cak Grove Cemetery . Charleston, Mo,. _ - '
DATE REC'D BY LOCAL { REG 'S SIGNATURE 4({04 5. FUNERAL DIRECTQR'S SIGNATURE ADDRESS
7"/0 = /EZ‘@W'—/ Aéwgﬂ - 7‘ L GM&LZ&L Charleston! Mo,

e

{Lictnsed Embalmet's Statement on Reverse Sidel

.




JUL 24xc
RECEIVED
Miss. Co. Heaitn Dy

1

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

Student Embalmer No.

working under my persona! supervision.

SEUdONt wurarrercnnrnannes eearearaeraana s:medm_.j}t_é-y-/e /J¢3CM-AJ

Studmt Embalmar

Licensed Embalmer No ‘z f( 5

' P. O. Addnssgmww_}!ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
" % is not embalmed, fact should be so stated above.

ot

.




