Ay T S THE DIVISION OF REALTR Ur MIUUN - -

No. 300 ¢ ) _—
‘0.4 HLEB MAY 9 1955 STANDARD CERTIFICATE OF DEATH Staté File Now.o.
'BIRTH NO. /S_7P? a —\5.- ) IEG DIST. NO. Zﬂ i . PRIMARY REG. DIST m\g_ﬁ R(gu"gy]Nn /Z /
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lrved. If foatl reiidancs befors
a. COUNTY STATE b. dmbwion),
o Marion * Missouri... COURTY -Mar'ion g
b. CITY (I outelde corpurste Limits, writsa RURAL snd gtve ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give townshin)
townablp)| STAY (in this place) OR é / 1/
TOWN . Hannibal TOWN Hannibal g a
g d. FHL!)'SLP#ME OF (1f oot in bospltal or lustitution, give strect address or loestion) d.ASDT[?F::EEgS . (11 rurat, give location)
Q INSTITUTION. 5t , Klizabeth 1601 Monteona
ﬁ 3. ':I;JE#‘\:I\EE s%l; a. (Fiat) b. (Middie) c. (Last) ] 4. na;a (Month)  (Dey) (Year)
E { Type or Print) Patricla Gasle Green DEATH 3-31-1955
E 5. SEX /| o COLOR OR RACE { 7. MARKIED . NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un ymnl 1 cmca | T | 7 en o g
¥, birthday, o0 ours
5 Female | White Sever Married J| 3/31/1955 | T %0
102, USUAL OCCUPATION . - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
5 amdm"mmcu-muulfxg.m:ﬁl; %b. KIND OF ey DUSTRY {Btate or forsigs eouatey) llc%};:mo':m.r
& - Hannlbal, Mo, T Y
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
5 William A. Green ] Della Mathlilds Fibbl -
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvw, no. or znknown) | {If yes, ive war or dates of service) NO, ) - ;
Qi No . William A,Green, 1501 Montana i
18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION INTERVAL BETWEEN
i || Enter only onecenseper | 1. DISEASE OR CONDITION ﬁ % ‘/IE’I\'m ibal, Mo, ONSET AND DEATH |
] ltne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* () L,
g *This does not mean ANTECEDENT CAUSES —
- the mode of dying, such Margfihmg‘igom, it 71“)1 g DUE TO (b)
Tise ¢ 0. ¢ catise (4 P : -
g :ckea;: fi‘:: c:;.:e::: the underlying cavae lasi. p——"
e eaxe, fnjury, or complica- DUE TO (c)
Z tion which caused death, I[ OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bul not
ﬂ releted £o the disease or condition causing death. . .
E 19a. DATE OF OP.'E_IF‘!)?‘- 19b. MAJOR FINDINGS OF OPERATION ’ o€, AUTOPSY?
g . 776X | wlw
o 21a, ACCIDENT {Spacify) 21b. PLACEOF INJURY ta.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office hldy., sre.}
= HOMICIDE '
g 2. TIME (Moath) (Day) (Year) {Hsar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF WHILE AT[—] NOTWHILE
J' INJURY ) = | work AT WORK _ . =
2 2. I hereby certifi that [ attended the deceased from S8/ 193 J , to o- 37 , 18 ) , that T lost said the deceased
o alive on _é:ﬁ and that death occurred am ., Jrom the causes aMhe dale slated above.
E." 2. SIGNA Degree or e) 23b. ADDR &1’0 nm-: s:cuzo
E Zda.NBlélR lAL. CREMA-1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Sm)
AL {Bpedty)
& Bir 3/£31/1955_ Grand View Burial Pk Hannibal Moo
DATE RID BY LO%’EL EGISTRAR'S S ATURE 295 C? ax-f) .-fUNERAL DIRECTOR’ s sigMATURE ‘abORESS

(ﬂmnnd Embaltner's Staternent on Reverse Side)




PR 22 1958, —!
RECEIVED
MARIGN CO. HEALTH pePT\
DATE FILED ®PR 2 9 1966

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'ine. OF DYoo eceea

working under my persona! supervision, Student- Embaimer No.vesssssnaana sreeseannaanss
Signed /Z%Aa,(// } @ﬁ(/
31gNede e usssatssninanrannnronnanssssanne . . >~
Student Embalmer Licensed Embalmer No.....<. y ‘0

P. Q. Address W LW)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




