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| AtED JU 25 1956

THE

DIVISION OF HEALIR OF MISOUKE
STANDARD CERTIFICATE OF DEATH

fo

Springfield, Missourl

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decossed lived. 1f Iastitution: residence before
a, COUNTY - - &, STATE b, COUNTY adinimion).
M{ssouri
b. CITY .(II outnide corpurate Lmits, wtita RURAL snd give c¢. LENGTH OF ¢, CITY o. I Restdence within Umits of
township) STAé(' 1his placet OR ] ;I'l: nbmeorp;(;hd fown?t
TOWN  St, Louls 5 v TOWN o
d. F}lich’Is.Pf_lnf«AhiEO%F {1f pot in hospital or institution, give strect address or location) .ASJDRF%EE;S (If raral, give location) , ( 7
INSTITUTION 4373 Enright Avenue // 4258 W, No. Market o0
3. NAME OF a. (First} b. (Middle) ¢. {Last)
DECEASED 4, DS}’E {Month) {Day) (Year)
(Tveeor Pint) _ RUTH GREEN EATH _ fung 10, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| IF UNDCR 1 YEAR UNDER U Maf.
WIDOWED, DIVORCED (Bpecify Last birthday) Monuu, Days | Hours | Mia,
Female Negro arried 54 .. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : IZ. CITIZEN OF WHAT
dooe during mnn.nlvorh.in;l.{h.o:ennll rnot.ir:rd) " DUSTRY {City and State or Forsign c‘“l") o COUNTRY?

Ue S¢ Aa -

138, FATHER'S NAME

' ?

13k, MOTHER'S MAIDEN
Zora Brown

t

(Yes. no. or unknown}

I5. WAS DECEASED EVER IN U,S, ARMED FORCES?

(I yos, mive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HKUSBAND’/OR ¥IFE

| Alohzo Grseen

17. iNFORMANT' §

5 SIGNATURE OR NAME

ADDRESS

- No

Unknown

Alohzo Grean

4258 W, N, Market

‘18. CAUSE OF DEATH
" Enter'only onecause per
line for (a}, (b}, end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

-'Thl'l" does ot mean ANTECEDENT CAUSES

the mode of dying, such
as hearl follure, atthenia,
ele. It tmeans the dis-

rise 1o the abore cause (a) stailng
the underlying cause last.

AMorbid condiliona, if any, gicing DVE TO (b)

MEDICAL CERTIFICATION : 0
or? “he

INTERVAL BETWEEN
ONSET AND DEATH_

oL

S

ease, injury, or complica- BUE TO (c) ! -‘_‘H
fion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt not N
related to the disease or condition causing death. PR
19a. DATE OF OP'FI%AI'i 15b. MAJOR FINDINGS OF QPERATION TeE 4 20, AUTOPSY?
2—0 ‘I YES D KO E
2ta. ACCIDENRT (Bpecify) 21b, PLACE OF INJURY (s lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ homs, farm, fastory, sureet, office bldg., oue.}
HOMICIDE
214. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
or WHILEAT|—] NOTWHILE
INJURY = | “work AT WORK

2.1 hereb ify that 1 aucnded the deceased frow,
alive on , and that death occurred al

IB.QZ, lo

s 193, that I last saw the deceased
., from the causes arui on the date stated above.

xm(‘runs )}.

23b. ADDRESS

918a N, Taylor Ave,

(Degree or tir.leb
M.D.

L3c. DATE SIGNED

£ -/2-5T

,-.3‘_?‘

R IOA LALCREMA- 24b, DATE 24z, I\A‘dﬂ OF CEMETERY OR CREMATQRY 24d. LOCATICN (City, town, or county) (Etate)
REMOVAL (B; ¥}
" Removel 6/15/56 Gpeenwood Ce
DATE RECD BY LOCAL | RE . FUNERAL DIRECTOR" S8 SIGNATURE ACDRESS
JUN13 )@g[ .

In X

{Licensed Embalmer’s Statemnent on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER )

~

I hereby certify that the body 'v;'.ho:;él'riarhe is recorded on the reverse side of this certificate was emb

.................................................................................. Student Embalmer No,....------

by me, or by

working under my personal supervision..

SHUAENE o vvvemenorgrmmermaammasrenensazriaias s
Licensed Embalmer No... 422

P. O. Address_..4107. Finne

UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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




