THE DIVISION OF HEALTH OrF MISOUUKI

.5, No.300 ) ‘ 7 . . Y
Sl LTl JAN 281089 STANDARD CERTIFICATE OF DEATH State Fite 0o 3RS
"BIRTH NO. REG. DIST. NO. _A:Lt{:_ priuARY REG. DIST. N0. DO T3 Registror's No L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. 1f inatitotion: reskiencs befo:s
8. COUNTY : a. STATE, _, b. COUNTY . siizhion).
l Saline ™Missouri Saline
b. CITY (f cutide corpurate Umits, write RURAL and cive t. LENGTH OF ¢. CITY (U cuwide sorporsta limits, write RURAL aznd ghve towaship)
[¢] townsbip}| STAY (in this piaes) ),)
TOWN Marshall 70yr. || _TOW Marshall 2717
d. FULL NAME OF (f nat in hospital or institution, gire srest address of locatlen) || d. STREET - (11 rurs), give location) g1 v
HOSPITAL OR . ADDRESS
INSTITUTION 977 Tiaat Fastwand 777 East Bastwood
a, g&%ﬁ s%l; e, (First) ] b. (Middie} ‘c- (Last) | 4, 03}'5 (Month) (Day) (Year)
(Typeor Pint) Melssia Evans Green DEATH  Jan.24,195%
8. SEX _’5 6. COLOR OR RACE | 7. MARRIEB_ réls‘ysscnesamzo. 8. DATE OF BIRTH 5. ;\.?E o rear) v momn ) vk | o w o
\ 4] birthday| ours B,
Female Negro YWidowea Aug 5,1884 73 | l |
m:}r USUAL occmn;m (Givebind of xork i0b. KIND OF Busmssso?lg_r IRN‘; M. BIRTHPLACE  (;,, wad State or Forsien Commtry) &g c&’;’.{%’#‘a“ WHAT
OuUSEXeeper home Marshall,Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Issiac Evans : | Pegey Mitchell none o N
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL szcunﬁrg 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yos, no, or unknown) I (1 you, xive war or dates of service)

No . none _iMr.Alvin Green,Marshall Misscuri

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL GETWEEN
-1l Enteranly oneceuseper | |. DISEASE OR CONDITION __ C ¢ [ ONSET AND DEATH
Y {x (8), (b), and (o) | DVRECTLY LEADINGTO DEATH (5 2 2K fJf‘/(_ . .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, 'ggmg DUE TO (b)
aa beart faifure, asthenta, | Tise to the above cause (a)

“de. It meema the dig- the underlying couse lngd.
¢are, infury, or compica- DUE TO (¢) _
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS -7 -
Condittons contributing to the death dut not . .
related to the disease or condition causing death. 1
19a. DATE OF OP.Ig'R&{ 190, MAJOR FINDINGS OF OPERATION L L V- s b gt 20.-AUTOPSY?
21a. ACCIDENT (Bpacily) 215. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY ="~ * ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stiest, offioe bldy.. ete.) . . -
HOMICIDE . . : . v
21d. TIME (Month) (Day) {Year) m 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
- " mm.u'r NOT WHILE

cd the ed from ID) Lo Jan.24 | 1087, that T last saw the deceased
nd that deat m., from the causes and on the dafe sfated above.
b

Zﬁe titlo),( 23b, ADW £ fl, % 7 ;}A.TZi'jN';D

2. I hereby uﬂgy'
- alive op

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

242" BURAAL, CREMA- | 24b. DATI " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own.o:eounzr) (State) .
TION, OVAL (Bpadty) 1, . . ’
RBurial 1/28 /57 faitTview Cemetem arahe 11 . Missou
DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR =-ANERAL olnzc'rol' AL GNATURE ADDRY 88
sl | ol U foed =, 24 / TEA
_5-‘;-3 — & . y__- A4 -.—-{2-"-‘__‘__:_!!.'_-’ P ¢ 4 o A A

(Licensed Embalmer’s Staterment on i de)




STATEMENT BY LICENSED EMBALMER L,

I hereby cé_rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Studont w_________-—-—-—-—-———-

working under my personal supervision.

StUdent covavecctscanevrassrcincres ETIIED

Student Embalmar ; . . -
’ : T : ucenudEmbalmean44-?20

- ) Ad&asw; _____

Note: The above MU.S'I‘ BE SIGNED BY THE LICENSED B'MBALMER in his OWN HANDWRI’I’ING (Failure to comply with
theabovemmtutesground:fntmvocsnonoihcm) -, SRR
. . M - . - , AN
Iflh-bodynnotembal_med.factshouldbew.mdabwe. - - - ) - ) -




