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Doctor, ‘coroner, etc. must use only standard novpancla!urc in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

ALEDNOV 1 1957 I F'LEN““?“E;['
Registration District Ne. _.__ Qﬁ __________ Primary Ragisimﬁon Diﬂricl.NOo.\&?,ﬁ,é_";_x Regl:trar s No. No.__ £ T = _.___:__,_
4
1. PLACE OF DEATH Io 7 2. USUAL RESIDENCE AWhere dasessed frved,” If intrirorion: Residencs ;.Z(e
a. COUNTY o. STATE w2 b COUNTY sion,
MARION MISSOURL O MARFON'E
b. CITY {(If outside corporate limits, give TOWNSHIF anly) Inside Limits c. CITY ampm v AT q L& Inside Cimits
OR s
TOWN HANN IBAL Yes [X No EI TOWN MONROE CITY B(-‘: 8-;[* No D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
wstituTion LEVERING HOSPITAL 7 DAYS P 893 Noprth MAIN Yes [J No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
. NODE GREEN PEATM _OCTORER. 2
3. 5EX ¢t 6. COLOROR RACE| 7. MARR}éD[KJEVER sarrtee] 8. DATE OF BIRTH 9. AchE ‘bl;ri;:;; :i::gER;LEAR I::‘::DER 2;:»25.
MALE WHITE wiooweo[ ] pivorcen[ ] JULY 18,1868 317 I
10a. USUAL QCCUPATION {(Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘]2.’C|TIZEN OF WHAT COLUNTRY?
during most of working life, even if ratired} INDUSTRY
ESTATE AGENT O BISSTN MONROE COT n.s.4A,

13a. FATHER*S NAME

GEORGE T.CREEN

13b. MOTHER®S MAIDEN NAME

BEINGRACOMBS

14. NAME OF HUSBAND OR WIFE

MARY GREEN

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yeus, nh’ﬁ \mknqwn)l(ll yes, give wor or dotes of service)}

15. SOCIAL SECURITY NO.

L86-38-£703

17. %MANT

z Addrpu

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (c).)
Cerebral Vagcular Accident

ONSET AND DEATH

Cerebral thrombo sis

e aualufcazu\;lou
REMOVAL (Speclfy)
BURIAL

10-28,1957

. FYNERAL DIRECTOR

.

ADDRESS - -

7

2% DA

/o/

Cenditlons, I{ any, DUE TO (b).
which gave rise to }
ghave cavae {a),
stoting the under-
g lying eause last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the l.nalmll dlueso condition given in PART [ {a) 19. WAS AUTOPSY 6
3 PERFORMED?
5 3 _ , _ SIRX YES{] NO[ ]
Y| 20a. ACCIDENT "SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or- PART IFof item 18.}
w
v ] d d
G| 2c. TIMEOF .How Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY  y STATE
WHILE ATD NOT WHILE D ' farm, factory, street, office bldg., etc.) Lo : '
WORK AT WORK - N e S A1 oar  aeacs
VCL £ L
- 21. | atterided the deceased from . 15, Uctober __Lyb ( o UCTDDGI' J-y?hst taw L’ alive on -3 721
. Death sccurigd Gl . 9 P Mp on the do?n stated above; ond to the best of my kn?nlodgu, froem the couses stated.
22a. .sm}? \// N {Degroe gr titls) </ nW W 22c. PAJE SIGNED
N 1 | 4
.
T DATE EMETERY.OR cnxﬁnon‘r 234 LOCATION (CiFy, town, or — {State)

TE RECD, BY LOCAL REG.

2oLy

d {Licensed Embalmer's Statement on Rebarse Side)

- 26. REGISTRAR'S SIGNATURE .




RECEIVEp OCT 3 0 1357
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STATEMENT BY LICENSED EMBALMER
b . D | .

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

by me, or by 72 A " errererrrerersninrranees .» Student Embalmer No. .........c.c.ceunis

eevrrTFEIreeTsererereEarTaRTTaYTIeTTanThrba ke rinbodiitdionEENLnsany

working under my personal supervision.

Student ..... e e rees et Eaeneasprseeebanrarabantn treeeranes
Signature of Student Embalmer

L ) . ' o]

- Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure

to comply with the above constitutes grounds for revocation of license).
T " . If embalmed by a STUDENT, he also shall'sign in his OWN: handwriting. 3<~":" Coa
If this body is not embalmed, fact should be so stated above.
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