. Np, 2300

t0.48

WRITE PLAINLY—~USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ THE DIVISION OF HEALTH OF MISSOURI -
F"-ED JUN 20 ]955 STANDARD CERTIFICATE OF DEATH State File Nn21840

BIRTHNO..___________ REG. DIST. wo. Lwrmmv REG. DIST. NO. 1003&9,“”””5”“ 5526

@ saun sman Tom mmnd ans BT RS Swnr

1. PLACE OF DEATH
COUNTY

2. USVAL RESIDENCE (Whan Jd d lived. If Institad Feaid bafors

b. COUNTY : ldmhlunl

10a. USUAL OCCUPATION {(vekind of work | 10b. KIND OF BUSINESS OR _IN-
done during most of working life, svan if retired) DUSTRY

Chairman of Board A,P,|Green FireBrick Col

b. CITY (If outside corprate limits, write RURAL and ‘:i'v:‘b o gT ALvErrilmeli-: 91?:-: e Cg;{ . an glddm:- mmwumhw
S st Louls 15days TOWN Mexd a0 EETEET
d. FHé.ls.PNAW'lEOOF (I.! 6ot i hospltel or institution, give streot sdilrom or loeation) . ASDTI:?REE';TS (Ef rural, give location) @D *9
INSTITUTION 16 S5, Jefferson Rd. /
3. ':I;IE%IEES%IE a. (Flrst) b. (Mlddle) ¢. {Last) 4, DATE (Month) {Day) (Year)
{Twpeor Print)  Allen - Percival Green CEATH June ‘9, 185
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATEg:ﬂ-RTH 9. AGE {In years] 7 UnDER 1 YEAR | * UNDER o wEs,
A WIDOWED, DIVORCED (Bpecity, . Lust birthday) |Mooths| Days | Hours | Min,
M W Married July =, 1875 80yrs.. | | |
1. BIRTHPLACE

Jefferson City, Mo.

(City sad State or Foreige Ownlryln q 12 CLTNI%EP{,?OFWHAT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN
Joseph H, Green hﬂ.za McHenry

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUREIS’

(Yea, no, orusktiowa) | (1 yes, xive war or dates of servies)

No None - -

NAME 14. NAME OF HUSBAND'OR WIFE
. .. Josephine B, Green
7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

Robert S, Greenlé S.Jefferson Hexico.l‘lo.

Enteronlyonecausper | 1, DISEASE OR CONDETION

18. CAUSE OF DEATH

line for (8), (b}, 6nd (¢) DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION M INTERVAL B
. ' y bgzau E.ATH

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heast failure, asthenia, | rise to the above musle (a) steting _. .
de. It meams the dig- the underlying cause last,

eate, infury, or complica- DUE TO {}

OF OP%%I}G 19b. MAJCR FINDINGS OF OPERATION

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS -
' Condillons eontributing (o the death but not Z bo Al %‘ elad o/ /0 - -
related to the discase or condition causing de W

Y20, 2 vus 1 10,

ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
t SUICIDE home, farm, fagtory, sirest, offios bldg., #ts.) -
'\HOMICIDE _
3 . TIME (Mogih) (Dey)} (Year) (Hoor) 21a. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
m_?"' WHILEAT [~} NOTWHILE
p, INJURY WORK AT WORK -~

deceased Jrom
= 2 and that death occurred al

,19 ,!o

19& that T last saw the deceased
om the caus and on the date siated above.

)/ﬂ ﬂd_w'onmcrc' 23b, wns? ?e @&7 bé zsc[m/ A :2

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

i 24c. NAME OF CEMETERY OR CREMATORY

24d, Lomnou (Olty, £own, or county) ~  “(Gtato}

ADDRESS
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STATEMENT BY LICENSED EMBALMER.

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... S&}\.f ....... , Student Embalmer No..-ccccoeuene-

working under my personal supervision..

o7 L= & S g
Signature of Student Embalmer

Licensed Embalmer N 2 .........
P. O. Addressf%gzmﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. .




