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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 24 1956  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH RO.

REG. DIST. No. 128  Premary reG. 0i1sT. wo. 2000 _ Registrar's No

sroe rie v OIDIID.

SLE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived,

H lnatitotion: residence before

a. CO STATE . CQUNTY adinireion).
tPben Mo, chf¥stian o
b. CITY (f oyteide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within limits of
townahip) | STAY (in this placel OR I{ily qblnoorwnkd town? D
TOWNSpringfield Mo, 1 Hr, TOWN b OV
d. FULL NAME OF (If not in hespital or icatitution, give strect .ddu- or location) «- STREET (If rural, sive location) ?’ l
HOSPITAL OR ADDRESS O
INSTITY ngfield | Rural, N. Gsllowsy Twap,
3. NAME OF 8, (First b. (Middle ¢, (Last
DECEASED (First) ) (Last 4. DATE (Menth)  (Day)  (Year)
( Type or Print) Wilbur W Green DEATH Sept .16, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,”] | 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 TEAR | & UNDER u WS,
WED, DIVORCED {Boacit; last birthday) Mnnlhl‘ Days | Hours | Min.
Male White Wi owed dJ N S I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE 12, CITiZEN
dogp dxas mous of working life. even If retired) | - DUSTRY (City and Stace or Foreipn Country) / COUNTRY T "HAT
Towa - U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dick Green . {Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown} | {If yes, give war or dates af service) NO.
Richard Green, Richland, Towa
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . T | AL BeTwEEN
. Enter only opecausoper | 1. DISEASE OR CONDITION DUOD. ULCER
line for (&), (b, and (@ | D'RECTLY LEADING TO DEATH®(s) 0 ENAL i 3 years
*This does no! mean ANTECEDENT CAUSES N
the mode of dying, such | Morbi¢ conditions, if eny, pieing DUE TO (B)
a8 heart foflure, asthenfa, | rise to the above cause (a) stating
de. It means the dig- | 1he underlying cause last.
case, fnjury, or complica-- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related o the disease or condition causing death.
19a. DATE OF OP'FI%AIN; 19b. MAJOR FINDINGS OF OPERATION BJ AUTOPSYT '-;
540 | v wi
21a. ACCIDERT (Bpecifs) 21b; PLACE OF INJURY (s.g..inorabont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homis, farm, lactory. sireat, office bldg..et0.)
HOMICYDE ) T "
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
- OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby ceriify that I allended the deceased from __m_ 1955, 10 _Sﬁptf_lﬁ__ 19_56_ that I last saw the deceased
alive on Seph. 12 19__5fand that death occurred at __T205 %

., from the causes and on the date stated above.

23 51 (Degres or title) f]™23b. ADDRESS 23:. DATE SIGNED

M.D. Sptingfield Missouri 9/18/56
1 >
24a, BURIAL. CREMA- | 24b. DATE _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
T}?N. REMOVA.II(SHdlr)
emova Sept,16,%86 ———— Oz ar'k; Miasouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. Fu lm DIRECTO 1 GNATURE ADDRESS
a ot

(Licensed Embu!mn . Sulemznt on Rcv:ru Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cuvennnnn-t reeiremmaeaeas it iismmuetstesecacmcssesszesscseciisssscsinnen

working under my personal supervision..

Student.......ooeioooiemiiinaniioaeos s Signed.. g:\}ﬂf -- ég%r .......... cerreraeeeee.

Signsture of Student Embalmer
Licensed Embalmer No..a.l.f.z.

P. O. Address-.@%(%

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,



