No . 300

10.48

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

FILED APR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11037

State File No.
-:‘M; -
BIRTH NO. REG. DIST. NO. _—42_ PRIMARY REG. DIST. NO.._._}-@._ Registrar's No.....................g'..g..z..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY - - ... . a.STATE __ ,,. . b. COUNTY adintmion),
Buchanan T Missouri-v-- " 77 Nodaway
b. CITY (3f cutside ta Ulmits, writa RURAL and gi ¢. LENGTH OF || ¢ CITY . 2. 1t Restdence
R o porpum m::-hin) f&AY&n this pluce) OR . 4 ll.dly o, Inu:dp-r-%bdmwz:nog
TOWN St. Joseph ay s TOWN Guilford Bl = NN
d. FULL NAME OF {If not in hospital or institution, glve atreot address or location) F: STREET (1 rursl, give locatian) . a
HOSPITAL OR D, : 3 - . ADDRESS
INSTITUTION géﬁgvéen“' iftgug%}:slope 0 7 /
3. NAME OF ~(First b. (Middle ©. (Lest
DECEASED 8. (First) ( ) {Last) 4 DATE  (Month) (Day) (Yean)
{ Type or Print) William H. Green DEATH April 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ysars| & UNDER | YEAR | O Gnotm 2 a3,
) WIDOWED. DIVORCED (Bpecif, Laat birthday) Munlhl] Days | Houss | Min.
_male white married January 14, 1873 82 I

10a. USUAL OCCUPATION (Give klad of work
done during most of working 1ife, even if retired)

ret, farmer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

farm

11. BIRTHPLACE {City ud State cr F:nrnill Country) /

12. CITIZEN OF WHAT
] o Btate COUNTRY?
Galesburg, Illinois

13a. FATHER'S MAME
Henry J. Green

13b. MOTHER' S MAIDEN
Mary Minor

NAME 14. NAME OF HUSBAND OR WIFE
Marguret

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yew, pive war of dates of service)

(Yes. no, or unkoown)

o

16. SOCIAL SECURITY
NO.
none

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Mergaret Green,3225 S.11ith,5t.Joseph,hd

. Enter only cnecsuse per

18. CAUSE OF DEATH
tline for {a), (b), and (c)
*This does mot mean

the mode of dying, such
aa keart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

AL CERTIFICATIO \

INTERVAL BEYWEEN

, 1 o ET AND DEATH
T ) 65;4‘1:1. 4~ 7251
Nl sttt éLouA—c—(/ 7]
ra 7.

L .
w et h sty

dc. It means the dis- ) -
ease, injury, or complica- DUE TO (c) Z./- 7 ) 5
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition eauring death,
19a. DATE GF OPFI%AIG 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
2O | [ wK
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..lnorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE homa, farm, factory, street, office bldx..ss.)
HOMICIDE
21d. TIME 2le. INJURY OCCURRED

INJURY

(Month) (Day) (Year) (Hour)

KOT WHILE

WHILE AT
WORK D AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby certify that T attended the deceased from .

alive

v , 19.5%

qu:J_L Q’fzuf_éa 19_5757 that I last saw the deceased
A7 that death occurred 3 122 500 1., fron the causes and on the date stated above.

,19_55 o

itl

23b. ADDRESS 23c. DATE SIGNED

-54

24a. BURIDL, A- | 24b. DATE
TION.REMW,,
remove

W 2/8 . 7 “‘4{—_%4_22"__4/_145_—
24c. ‘J\ME OF CEMETERY OR CREMATORY 24d, LOCATION (Oft§, town, or county)

4/10/1955

- b

{Btote)

Btanberry, Missouri .

DATE REC'D BY
L A2

LOCAL | REGISTRAR'S SIGNATURE
REG.
5 \

25. FUNERAL DIRECTOR"S SIGHNATURE ADDRESS

- 7 £

(Licensed Embaltnet’s Etnte.mzm on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ... iiiiiiiiiiiiia e reiirciirraanenaensasnesrenerrseenasancassenaens beasenes , Student Embalmer No.

working under my personal supervision..

SEUAEDE e e eeeneosie e oon e reeeae e ' 51gned..=,ﬁ_ ...... "/7 ... MW ..............
Signature of Student Embalmer

Licensed Embalmer No. ;f’f

..............

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 handwriting.
T this body is not embalmed, fact should be so stated above.




