)00

- THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH

BLRTH NO. REG. DIST. NO. dj i é PRIMARY REG. DIST. KO_MK Kegisizrar's No. :

10252

State File N . s rvesnsenn -

PERMANENT RECORD

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. If Institutlon: residence befors
a. COUNTY a. STATE b, COUNTY admireinnt.
Ray Missouri - Ray _
b, CITY (1! outeide corpurate limits, write RURAL snd rive c. LENGTH OF c. C|TY d. Is Resddence within limits of
townahip}| STAY (in this place) 4 ¢ity ¢f Incorporated town?
TOWN R i - TOWN 4 e
— - =
d. FS&%PP‘I'BME OF (I not in hospital or institution, give strecl address or location) . .A%TgE%EE—SrS (If rural, give locatlon) 9 3’ 7 E'a
'NS"TUT‘O"? miles N.W, Orrick Missduri- _Rural-7 mjles N,W, Orrick, Mo.
3 E OF . {First b. (Middle c. (Last)
s O, 8. (First) { ) 4.DATE  (Month) (Day) (Yean
(fpeor o) MANNIE GREEN b Mapch 28, 1956
5. SEX E 6. COLOR OR RACE ) 7. M.ﬂRR]ED g'—‘\yEgc%sﬁﬁlED/ 8, DATE OF BIRTH 9. IP.GE!:“:!TE Ll‘; E:.Cl 1Drr.u| F ONDIR M KIS,
(Bpecit, t ¥ L zwan) | Houts | Min.
Male {White MAYF1eq Nov. 22, 18961 69 RETY
10a. USUAL QCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : o 12, CITIZEN OF WHAT
dons during mmtol-orkinxulo.o:annu :'Jeﬂn::l) - DUSTRY (City wd State or Foraign Country) 0 COUNTRY?
_Farming Mound City, Missouri USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QR ¥IFE
David T, Green Clara Chane S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S -SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {IF yes, xive war or dates of service) NO.

Mrs. Sallv Green, Orri cle, Misaourt

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AKD DEATH

. Enter only onecausaper | 1. DISEASE QR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Aforsid conditions, if any, giving PUE TO (b) . A -

ax heas! failure, asthentn, | rize (o the above cause (o) stating

ete. Ii means the diz- the underlying cause last. Q

eaze, injury, or complica- DUE TO {¢) . .

tign tohieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition causing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ( 20. AUTCPSY?
o H 20| .0
ves [} wo (A
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.5..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, ofice bldg..ev0.) - .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

alive on - , 19..:5 and that

22, [ hereby certify that I aliended the deceased from g#‘._—, 1 lo M, I&S:‘ that I last sow the deceased
Jrom the causes and on the date staled above.

death occurred at 2.

24, NAME OF CEMETERY

T~/ 757

Be. DATE SIGNED

R CREMATORY

244. LOCATION (Oity. own, or county) (State) ™

mAﬁ ECD BY LOCAL

REGISTRAR'S s:eum&s

w "'\-S / 2 /

N
O

3-20-19E4 Sandals Cemetery Bav Couhty, Migsourl

; ;: i . 25 FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

0 (Licensed Embalmer's Ststement on Rev Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot eaiie et ii st s st

working under my personal supervision..

FLITT 7 PO PP Signed ..o AL H? %m ......

Signature of Student Embalmer

Licensed Embalmer No...... ’-l-1

~ ek . P. O. Address Richmond,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grourds-for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




