FILED AUG 12 1957 THE DIVISION OF HEALTH OF MISSOURI

. Neo,300
e STANDARD CERTIFICATE OF DEATH state Fite No. A LD,
"BIRTHNO, _____ ____________ REG. DIST. NO. _z__ PRIMARY REG. DIST. m._@a_ Registrar's No °? 7 é .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. 1f Institation: resideng® before
s &. COUNTY Adair a. STATE Mi ssour i b, COUNTY Ada iI‘ flinizainn).
b. CITY (I outeids corpursts limits, write RURAL snd give c. LENGTH OF | «¢. CITY . . @ I Residence within Lmits of
OR woahi; i t2) R nl ywn!
TownKirksville | SR 5ays™| oW Novinger “‘”’“""’""”‘5‘" ’
d. FULL, NAME OF (If oot io bospital or institntion, give street sddress or location) . STREET (U runsl, give loaation) Y U
HOS &0
NerrorouNursing Home # 1 AODRESS R, F. D. # 3
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Moath)  (Day)
DECEASED ; " YOF 7)_ (Yean)
{ Type or Print} Joseph C. - Green DEOATH Aug‘ust o) 1957
5. SEX £ | 6 COLOR OR RACE | 7. MARRIED. NoUlReM#ARRED, | 8. DATE OF BIRTH 9. AGE (o yesra| = ok | YoMk || 5 ook 31 .
' e (Bpecil; t Y. an Days | H Min.
Male White "Rarried . 7 | Oct. 18 1873 | BEWET M| B[ 2
ma.nl:glEJY.f«L gcﬁuitTlﬂqﬂfﬁﬁﬁ'f:&')‘ 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢.\ v Sexee or Foreipa &m",/ 12, CITIZEN OF WHAT
etired Farmer Farming Cook, Co. Temn.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF WiGRMNe=tR ¥iFE
Alfred Green | Iucinda Hazelwood | Elslie Green

16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None ° Deie Yadon, Rt. 3,Novinger, Mo,

MEDICAL, CERTI

N

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[$'C' 8 m,ﬁunknown) (I you, Kive wNBdﬂ- of sarvice}

INTERVAL BETWEEN
ONSET AND D

Erntor oty onscanper | I DISEASE OR CONDITION
. Enter only onecausaper | I :
Jine for (&), (b), and (o) | PVRECTLY LEADING TO DEATH" (4)

‘*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditlons, if any, gising DUE TO (b)
as heart failure, asthenia, rise o the abore caute {a) flating
e, ‘It meany the dig- | the underlying cause lust.

0'” WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD %‘

eare, injury, or complica- DUE TO {¢ )
‘N tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
’ : Conditions contributing to the death but not
related to the dicrense or condition causing death. .
19a. DATE OF OPERA. | 1Sb. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY2—2-
}4 ;"‘0'0 __YES D mﬁﬂ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' {STATE)}
SUICIDE bome, farm, factory . strest, office bldg_, ex0.) .
HOMICIDE .
21d. TIME (Month} (Du’) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™} NOT WHILE :
INJURY WORK AT WORK

2. I hereby ¢ that I altended the deceased from LS_._ _Lé_ 19.5_7 that I last saw the deceased
- alive on —, 19 , and that death occurred af from the causes and on the dale stated above.

%E U or title “23b. Rﬁs l 23, DATE SIGNE.D
un BURIAL, m 24b. DATE 242, ﬂms OF CEMETERY Gﬂ-ﬁm 24d. LOCATION ,&my, town, or colmty) (sunds

Aug.8,1957 .Novinger Novinger, Adair, Mo,
DATE REC'D BY Locm_ f FUMERAL, DI oS slsunliask ilinbazsid
= s Kirksville, Mo.
525|.g-2-/257 780 . ,
7 (Ticensell Embalmer’s Sthtement on Reverse Side)




LR

u

STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No.

working under my personal supervision..

Student e | il fp)E o
Signeture of Student Embalmer . . i

.............

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg U
J¥ this body is not embalmed, fact should be so stated above. - )

(Fai

~.

IS




