. Health, THE DIVISION OF HEALTH OF MISSOURI : 39267

., & Welfare ‘-ﬁtfmv._l 8 1657 STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBER
5. Public
lth Service Registration District No. ... 1&2 _____________ Primary Registration District Ne. . 1000 Registrar's No. .. 1200 -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resctldence brrfnre
. COUNTY STATE b. COUNTY admission,
- 3. 300 i ¢ Buchanan Missouri Buchanan /
v 1-57 b. chY ([T outside corperate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limits
TOW S+t, Joseph e Nl 10w St, J,seph 17 o= Ne[]
c. FgLL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET , (If cutside, give lochtion)” Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION S most of 1life : 1620 S, 16th Yeos [] Noly
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yaar
{Type or print)
Herbert Franklin Green DEATH Noy. 6, 19
5. SEX 1 s COLOR OR RACE| 7. » 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
M:ARRIEDDNEVE.R MA‘.‘iED last gi‘:!z:{:;; Menths | Days Hours l Min,
mile white wiooveo(]  oworeeol®| Ayoyist 24, 1894
10a. USUAL OCCUPATION (Give kind of work donw § 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} €] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il rerired} INDUSTRY
ici A Blectric Co. Gallatin, Mo . LISA
130 FATHER'S NAME : 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
11 Myrtle unknown Gertrude
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{(Yes, no, or umknawn)]| (1 yas, glve war or dates of asrvice} . . L
no 491100194 | Ca D iy,
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).} INTERYAL BETWEE
PART |. DEATH WAS CAlﬁSED BY:d . ONSEJ AND DEATH MO
IMMEDIATE CAUSE (a) -

above cause (o),
stating the wnder-

Condins, v, OUE TO (5 the
} DUE TO (¢) . Wb.b, T\\a y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stondard norliunclaluu in item 18. No symptoms will be listed.

i g ~ lylng couse last.
% = " PART ll. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING THRJEATH but not ralated to the terminol disease conditlon given in PART | {a) 19. gégéggggg;(
g G o 2
5 T ga.o| ves[] NO[g
- 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w h .
H S O () O ..
‘E ;Z 20¢. TIME OF .Hour -Month, Day, Yeor
2 g INJURY o, ;
E E3 p.m. i .
E 20d. {INJURY OCCURRED - | 200. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION __, COUNTY - STATE
< WHILE ATD NOT WHILE | farm, factory, straet, office bldg., etc.) . . A
b WORK AT WORK L
f 21. | c*rerded the deceased from : 1"' b - L 7 . e . mdwm alive on
b+ m;ufh'oc:urrod at 1 :ODP- : m on Ih-  date stated above; and to the best of my knowledge, from the causes stated.
g - = (Degres or title) &1"1 RESS 22¢c. PATE SIGNED
3 -
' 23a. BURIAL, CREMATION, | 738, DaTE U 23¢. NAME OF CEMETERY OR CREMATORY D LOCATION'(Clty, tows, o county) - - - (Stote)
REMOVAL (Seesity) .
g ¥ burial 11/8/1957  IMt. Auburn Cemetery - - -1 "St_ Joseph,” Missourd
5 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 3 REGISTRf - GN URE
,

-.B.

Li wd Embaluer’s § on Raverie Side)
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STATEMENT BY LICENSED EMBALMER

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

" DY M@, OF BY ervirerrceresi ettt S P +» Student Embalmer No....................

working under my personal supervision.

Student oeocoriinniiiiie e eennvens e - - Signed %{{//

Signature of Student Embalmer
. Licensed Embalmer Noéé—-”-‘s

P. O. Address -W'{//?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not émbalmed::fact should be so stated above.




