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~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

WRITE

REEI AT b

THE DIVISION OF HEALTH OF MISSOURI

L1300

STANDARD CERTIFICATE OF DEATH

RN—11096 5080 File Nowone oo oo goeessn
BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DiIST. NO. 36 o r]Rcai:!rar'; Na 2"%/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. U .institution: residence before
cou T ~-a~STA . . : dunimion?,
& COUNTY Butler o"SHATE  Missouri ™ OUNY Butler M
b. CITY (f outsid limitn, *rite RURAL nad . LENGTH OF | ¢ CITY e o
outside corpurate limi Lo .1 m‘r:;hip] gTAY tia this place) OR d I: Rf;ldﬂ;:o:é:ﬂ-?khm{lo‘:r:‘s
ToWN  Poplar Bluff 2} davs TowN  Broseley Yer L=
d. FULL NAME OF (1f oot in bospital or jnstitution, give strect address or ln‘c'sl.lon) - STREET (If earal, givs loestion) {/"
HOSPITAL OR . X ADDRESS @ {
INSTITUTION Veterans Administration Hosp.
3. NAME OF 8. (First) b. (Middle) c. {Last) SONE  Odam) e (Y
{ Type or Print) WILLIAM B, GREEN peArH  March 29 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH "} 9. AGE (o years| IF UNDCR § YEAR | IF UNDER i HRs,
. WIDOWED, DIVORCED (Bpac\ﬁ’) Iaat émun Monun, Days | Hours | Mis.
Male vhite Married 7-20-92 i
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . . T X
domdurm‘mmtolwmﬂuﬂ(i- n:an:f ’“u:'d) - ) DUSTRY {Cicy and St-h‘nr Foreige Country} / |zcgm12_%§TOF-WHAT
Farming Agriculture Leavenworth, Indiana
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Bryant Green Mary Lynch _ Nellie Green
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. no, or unknown} (I yem, give war or dates of sorvice) N
Yes Unknown VA HOSPITAL REGORDS

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

f. DISEASE OR CONDITION

*This doey not meen ANTECEDENT CAUSES

the mode of dying, such
as heard foliure, asthenia,
efc. It meany the dis-
eane, Injury, or complica-

rise to the qbove cause {a) sltating
the underlying cauase last.

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) ﬁgng;ga 14 : zgd garg; noma -l_-,gs: s

Morbid conditions, if any, giving DUE TO (B) ____Adexlocanc:l.nama of sigmoid._colon

INTERVAL BETWEEN
. ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

fion which cavsed death,
' ) Conditions eonfributing to the death but noé

 Abscess of abdominal wall due
related to the disease or condition causing death.  to surgerv

.

19z. DATE OF OP_F[ROJN 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
/53K | w9

21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)

SUICIDE R bome,inrm, factory, asreet, office bldg., etc)

HOMICIGE - .
2id, TIME (Monib)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] MOT WHILE
INJURY - TA = | work AT WORK -
22, I hereby ce thatl atiengded the deceased from Feb. 2l , 19 56 , 1, March 29 , IQ_SQ,WW
and that death occurred al 22 m., from the couses and on the date slated above.

234 AT {Degroa or titld]? | 23b. ADDRESS 23¢c. DATE SIGNED
C. W. GASKINS, M.D. Chief, Surgical Sv. IVA Hospital, Poplar Bluff, Mo. 3-30=56

24s. BURIAL CREMA- | 24b, DATE

AN et

April 1,1956 B own}‘

IS

Y LOCAL

PIsie

24c. NAME OF CEMETERY ‘OR CREMATORY

24d. LOCATION (City, town, or county) {Gtate)
46 Broselgy, Mo. K. 1
[ SIGNATURE

ADDRESS
2o

Landess Fiuneral Home., Caanbell

{Licensed Embalmer's Statement on Reverse Side) s




RECEIVED

APR 9 1956
BUTLER CO. HEALTH CENTER
FILE Nog I , - :

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cuviuiiiriaannnnn... e e e e aaaaaaana s eleemeereesemanesansases treeene , Student Embalmer No............

working under my personal supervision..

£ 2T L . N
Signature of Student Embalmer

Licena'ed Embalmer No. %R e

" P. O. Addregs_.-.. ............... 2
S VR I S\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI.NG. (Fa

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
*'this body is not embalmed, fact should be so stated above.




