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WRITE PLAINLY—USING UNFADING DIRIBCHNARAMBEOVMrryaANENT RECORD

o. 300
O.48

PLEDDEC 13 1954

STANDARD CERTIF
REG. DIST. NO. Z‘- é

THE DIVISION OF HEALTH OF MISSOUR

ICATE OF DEATH e pie oo 30047

PRIMARY REG, DIST. NO. m Registrar's No //0 ?

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdscoased lived. If lostitotion: residence befors
a. COUNTY Creene a. STATE Mi ssouri b. COUNTYGr eene adinismion).
b. CITY (If outcide corpurate Limits, writa RURAL and rive ¢. LENGTH OF | ¢ CITY . & Is Residence within lmits of
198y Springfield - ewwbio STAYdGemasweh - OR - Springfield RCH: ST
d. FH(I).SLP?.I;_AA\{EO%F {If not ia hospital or institytion, give streot sddrom or losationy || fou’ AsDrDRE.ss U rural, glve location) D 3 / P
iNsrunion Handley Memoriel Hospitall = 1614 Benton AVENUE
3 gE%héEs%'E a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day} (Yes)
¢Typeor Print) LUTHER EARNEST GREEN DEATH Dec. 5 ¥ 19 54
5. SEX 6, COLOR OR RACE | 7. MIAD%RE% [SF\}!SQCI‘EQRSIED 8. DATE OF BIRTH S.hA-GEk::’:m)nu h:IF Uﬁ:ﬁ IDM F UNDER 14 HRS.
R {8pecif; t ¥, oy ays | Hours | Mia.
Male White ivorced June 26, 18971 | |
108, nt;lgum.gcmct:g}:glgf Lff(;’;':::}ff.':,ﬁ 10b. KIND or BUSINESS OR IN: | 1. BIRTHPLACE  (;,, o4 Seate o Foraiga Cowstry) & 12, CITIZEN OF WHAT
Custodi Janitor Rogersville, Missouri U. 8. L.

line for (s), (b), and (c)

*This does mol mean
the mode of dying, such
a# Acar!t failure, asthenta,
eie. Jt means the dis-
ease, infury, or complica-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Taylor . W. Green Ellen White | Anna L. Green (Divorced)
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unkoown) | (I yes, kive war or dates of service) NO. j

o Unknown | Helen Slicer Strafford, Missouri
18. CAUSE OF DEATH. . L MEDICAL CRRTIFICATION INTERVAL BETWEEN
| Enter only onecause per 1. DISEASE OR CONPITION s ONSET AND DEATH

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gieing DUE TO (b)
rise {0 the abore cause (a) stating
-the underlying cause last.

DUE TO (&)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but 7ol .
related to the dizease or condition causzing death.

19a. DATE OF OP_F%?“- 19%, MAJOR FINDINGS OF OPERATION R B 20. AUTOPSY?
. ) 73 ﬁj X ves (1 wo [

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY te.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

“SUICIDE homs, farm, fagtory, street, office bldg., #te.) B

HOMICIDE . . - ’
21d. TIME " {Month) (Day) (Year) (Hour) 21e. INJURY OCCURREDR | 214, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify '!-hat I attended the deceased from

&L_,L, 1985¥%

& 4

IQIZ lo Mu{— 19.7_"75 that T last saio the deceased

alive on , ond that death occurred at m., from the causes and on the daile stated above.
‘ . (Degros ar mle)q Z3b. ADDRESS | 2. DATE SIGNED
L 7ty M. D. Springfield, Missouri | 12/8/54
24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Btate) -
12/7/1954 |Union Chapél Cemeter ebster County, Missouri

DATE REC'D BY LOCAL

(2=1(ZSE

REGISTRAR'S SIGNATURE -

ADDRESS

field, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY e eieeiecrearannreemeracennonmrieacsasicsistssssnnmassnsnsnes P . Student Embalmer NOveoveeaaannn

working under my personal supervision..

Student ... ..oeoouorriiiiciecineiiiecisiesacieaneane
Signature of Student’ Enbalmer

P. O. Address..is'pringfieh

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).
i " If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




