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()\&J WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAY 9 1958

THE IVEION OF HEALTH OF MRSUUR
STANDARD CERTIFICATE OF DEATH

IEG. DIST. NO. _m PRIMARY REG. DIST. NO éa_l_o_. Registrar's No.

12612

State File No,
o

BIRTH NO.

. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccassd lived. If institction: rexidanse before
a. COUNTY C’o,rroll o. STATE Mi{ssourt b. COUNTY Carroll‘""“"‘“’
b. CITY (f cuteide eorpurate limita, welta RURAL and give c. LENGTH OF || < CITY Residence within ot of

TSR’N RFD T.L na’ township)| STAY (in this place} Tg'IBN T-L na’ l eil:r Hﬂwrwnhxwvn ]
d. FULL NAME OF (If not in bospital or , sive strect addrems of loation) (I rarsl, giv location) [ f.
iEhishet Home M. i, Tina, PSS w, Norih ies t (Sfoges Srews™Y)

3. NAME OF 8. (First) b. (Mlddle) ¢. {Last) 4, DATE (Montk)  (Day)
DECEASED 7 (Year)
(Tvpeor vty LULA MAE _ GREEN |nam April 27,1956

5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED’/ 8. DATE OF BIRTH 9, 1:\.GE (In yean] w woen 1 Voo | 7 ook # .

F white | WoFrLed™™ ! IMarch 26,1896 | ™ 6o™" [f| I |
10a. USUAL OCCUPATION (Givekind ofwork: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 00\ 104 Seate of Foreiss Cosntey) €] 12, CITIZEN OF WHAT
done di most of worl ovanif retired) DUSTRY ate or Teretsn Lemntry
busewl 1 Carroll d‘ounty,Mtssour v

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
James H.Suddith Lydia B.Marquel Vernon: K.Green,
1&. WAS DECEASED EVER IN U.S_ARMED FORCES? | 6. SOCIAL sscuanrg 177 INFORMANT' § SIGNATURE OR NAME ADDRESS
NN . r ot daled '
g | Ty T e ot - Vernon K.Green, Tina,Mo.
18. CAUSE OF DEATH : ICAL CERTIFICATION | \NTERVAL BETWEEN
| Enter only onscaussper § | DISEASE OR CONDITION 4 @ * ONSET AND DEATH
ine for (a), (b, and (¢)'| D'RECTLY LEADING TO DEATH®(5)
eThis does not mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a8 Beart faflure, axthenta, | Tise {0 the above coute {ahtwaq
de. Ji means the dis- the underiying equse last
cans, inury, or complica- DUE TO (c)
tion which cared death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions amtributing to the death but not
related to the disease or condition causing deuth. .
19a.,DATE OF opela e 19b. MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
) - -
;p{-v;l.-s Io &Ml/ /53’}( o L1 wo K
8. ACCIDENT © °  (Bpadty) 21b. PLACEOF INJURY (a.5.. inorad 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' .| boma,tarm, tastory,strest,. office
* HOMICIDE T .
21d. TIME (Mooth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IORY n |MimEAT ﬁugg

2. I hereby cerufy tha! _[_ attmded he deceased from

alive tm , and

that death ccurredat

1 o __3_5'_. 19_8 fahat 1 tast saw the deceased

- MMWO/ N Tl ceverte W3

m., from the causes and on the date siated above

ZAa BURIAL CREMA- | 24b. DATE

4/30/1956

24c. NAME OF CEMEI'ERY OR CREMATORY
Coloma ceme tery

24d. LOCATION (Oity, todm, omumy)l
Tina,Missourl

(Blau)

DATERHZ'D BY LOCAL

0-

25, FUNERAL DIRECYOR S 81 GNATURE ADDRESS

[ Clifford W. . 4ustin,Tina, Mo,

‘REGISTRAR'S S|GNATURE
- : (g% %- Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

1 L5 123 +) P i d........ 70
Student Signature of Student Embalmer . Signe

icensed Embalmer No....5 %"

P. O. AddresuT‘Lna’Mtsso

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.

T4 this body is not embalmed, fact should be so stated above.
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