”

* THE DIVISION OF HEALTH OF MISSOURI
' 24860

o.300 .
’ FIED JUL 211955 STANDARD CERTIFICATE OF DEATH State File Nowr oo
.: BIRTH NO. ' REG. DIST. NO. :2{ 1 PRIMARY REG. DIST. NO. 5M — Registrar’s Na_/i'fa_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befere
d a. COUNTY St . Lou 1 g c Oun” a. STATE Mi gs ourl b. COUNTY aduninsiont,
. b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY - d.1s Revidenco within limits T_"
: OR ownsl STAY gighis pln oR " acly or Incorpora ot
TOWN Aff t on A Bie) 1=bh ' vais e TOWN st . LOUI B Ylg EJI -""'T?‘DWDW
d. FULL NAME OF {If not in boapizal or insticution, give sirect address or location) STREET (If rgral, give location) 7
HOSPITAL O ADDRESS ‘ﬁpz
insriution M1ller Nursing Home . 2833 Towa Ave, v
3 NAME OF a. (First) b, (Miadie) e (Las)t; 4 '?g;;_ (Month)  (Dag) (yw)
{ Type or Print) Myron A, Green virrd  dJune 29, 1955
5, SEX 6. COLOR QR RACE | 7. xARRlED. N!IEVERCIESRRIED,/ 8. DATE OF BIRTH 9. :.GEI;;E“" IF UNDER 1 TEAR | iF UMDER 14 Hus.
Months Min.
male white Bg‘iﬁ%ig& (Bpeciy, 3_21*18?5 t ¥) & ' Days | Hours I M
10, USUAL OCCUPATION (Ciive kind of work | 10b. Ki OR IN- | 11. BIRTHPLACE . N
:amdurinxmmr.al worl:.inzu‘!(:.b:v:::i‘.‘fir: ]: ND OF BUS[NESSDUSTR (City and State cr Foreign Gnuntrvlol iz, CLTI.IZ_ERN .?FWHAT
ager Express_Company7 Truxton,Mo ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Myron A, Green Mary Pew Flora 1
- [{,15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 156, SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ~'; ADDRESS -~
'(Yu Bo, unknnwn)é (1f you, xive wa.r r datea of service} NO. - o
Yes Bpanieh-Ameripan - | none Louells Creissen 4939 Bunshine Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
o _Enter only cnecaiseper | |, DISEASE OR CONDITION ~ ONSET AND DEATH

DIRECTLYLEADINGTODEATH‘(Q)AGutB Mvocarditis and Chronic

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b}
ar heart fallure, asthenia, | rise 10 the above cause (o) diating
ete. It means the dis. | [he uaderlying cauat.las:.

line for (a), (b}, and (¢)

Interstitial Nephritis 3 Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease, injury, or complica. DUE 70 (©)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
L Lributing to the death but not
ﬁ?&%lﬁﬁ?&‘umu ?rgm‘:\dzfm;aoaunn:deam Arterioaclerosis : 6 Mo,
19a. DATE OF OP'IEIROAI‘«; i9b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
No £92 X ves [ wo ]
21a. ACCIDENT (Specily} 21b. PLACEOF INJURY {e.g..inorsbemt | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNRTY) (STATE)
UICICE bome, farm, fnotory, airest, offios bldg.,ete.)
HOMICIDE
21d. TIME (Mogth} {Dey) (Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
ey ] T ‘
, |
2. I hereby certify that I atlended the deceased fromDac, 22 1954 1, _dJdune 291:}'; 55 that I laat saw the deceased
alive on _duna_ 27 1955 and ol death occugred at B 4D Dm., from the causes and on the date stated above.
Z3a. 1 (Degrgb ohtitlel) | 23b. ADDRESS ] 23. DATE SIGNED
= 3608 S, Grand Blvd., 6/30/55
BURIAL, CREMA. | 24b. DATE 24X NAME OF 2EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Slate)
Tlg’l REP&OVT. (Epedly)
7-1-55 Natidnal Cemetery Jefferson Barrscks, Mo.
R e : 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ohn L.Zlegenhein&Sons 7087 Gravols

mer's Statement on Reverse Side)-
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# STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this diartificate was emb

<

byme, orby ... e e ee e s aseteeeaaeraaaaaaaaan » Student Embalmer No...........

working under my personal supervision..

Student . ....ooo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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
if this body is not embalmed, fact should be so stated above,

R |
f




