‘o THE DIVISION OF HEALTH OF MISSOUR] ¥
o | TLEDNQV 8- 1954  STANDARD CERTIFICATE OF DEATH 5" Pg 75 ric . ad 733

10. ‘b
BIRTH MO. REC. DIST. NO. _aZ‘_{i PRIMARY REG. DIST. m.m Registrar's No...... ..3..&.......

4§ \ 1. PLACE OF DEATH : - _;7 2. USUAL, RESIDENCE (Whers decenssd tived. I institution: resideccs befors
8. COUNTY 01‘95 on 2. STATE M4 gpeuri b. COUNTY ‘)Ore gen aidnision).
b. CITY (f octside corpurnte limita, wrile RUBAL apd c. LENGTH OF || e. CITY | . i Residence within Limity of
-~ OR 'n.hi STAY,(ig this i OR 2 incorpora .
- toan  Thayer [an d"’ PITVERYIET town  Thayer Sy vl
d. FULL NAME OF (1f aot in boapital or instivath dd toeation} . STREET If roral, loeation) 3" 7
HOSPITAL OR “ P e srvr * **ADDRESS ¢ s e 7 ”
INSTITUTION : /
3. NAME OF s. (Fins) b. (biddle) ' e (Lasxt) 4. DATE (Menth}  (Dey)  (Yest)
{ Twpe or Print) MARTHA w. GREEN peatn COot. 2, 1964
5, SEX / 6. COLOR OR RACE | 7. 'oh\:IADRORIED NEVEE EBRle 8. DATE OF BIRTH 9.]:95!’3’::0;:' bl; u:.:l snr;m O GIROER H iR,
(8. ] on s | H Min,
female whie Widewed Nev. 12, 1867 5" = |

10a. USUAL OCCUPATION (Gbveiod of wock | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciry st State or Foreigs Counts y 12, CITIZEN OF WHAT

Tite, sven H retirad) "
eusewila Ienia, Michigan 8VA.
130, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WiFE ’
Elbeft Dunsmere ) Lucy Havens Charlie C, Green
15. WAS DECEASED EVER LN L5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yws, give war or dates of sorvice) NO,
ne | nene Vernen H, Green Thayer, e,
18. CAUSE OF DEATH EDJCAL CERTIFICATION . . .. INTERVAL BETWEEN
7 ] Sbuad - - ONSET AND DEATH
| Enter oply anecenseper | 1 DISEASE OR CONDITION 5 g w/\ 0
Jine for (8, (b, and (5 | PVRECTLY LEADING TO DEATH® (q) 1 Sea0) ,

) - . . \J i
SThis does nol vieats ANTECEDENT CALISES R g lj i [
the mode of dying, such | Mortdd conditions, if any, giving BUE TO (b) L .
as heort fallure, asthendo, rise to the above caude (a) slating e —

de. It means the dis- the underlying couse last. _
ease, injurs, o complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT COHD]TIONS

Conditions coniribuling Lo the death but o
related to the diseane or condition cousing dwth

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION : ) S B ] 20, AUTOPSYT |
_ ?ZVLO / yes [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE bome, ferm, Iagiory, street, ofiow bldy ., ma.) .
. HOMICIDE . : e , . Ce
21d. TIME (Month) (Day) (Yesr) (Hour) 218 INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~ s
OF o WHILE AT [~] NOT WHILE
INJURY : .- m. | WoRK ATWORK

e Fiy / "
2. I hereby ogriifi Ihat Lat ended deceased from : tsﬂ o _w IBﬂ.., that T last sow the deceased
alive mm 131 V-, and that death occ‘l( ed at _llj.iﬁim , from the causes and on the date stoted above,
2. SIG (Degm or mlv' z3b. ADV Zic, DATE SIGNED
"L Qoo SN oY)

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMErERY on CREMATORY 243 LOCATION (Olty, town, or county) (Gtats)
ON OVAL (Breelfy} ' . PR
Burial 10 gtery _Thayer. . . Me,

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

25. FUNERAL DIRECTOR 5 STGNATURE ABDRESS

DATE REC'D BY LOCAL | REG

[1-/-5%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L - < L 5 - e besenaas . Student Embalmer No............

working under my personal supervision..

student-----------ai;a.-t;;-.--o-‘-'—s-c;a;-t-w-l-.-.; --------- Sianed -------------------------------- amasmsacssssasacencsarnsanne
Licensed Embalmer No............
P. O. Address........c.ccccoveviivnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlting

1 7 this body is not embalmed, fact should be so stated above.




