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diseases in Part | must bo casually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1958

Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j..é._.%....._._.. Primary Registration District Naz"Q.rS,.::‘ ..... - Registrar's No, ....l.i.-........

AP?3

"STATE FILE NUMBER

. COUNTY

1. PLACE OF DEATH

Johnson

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

. . admission)
a. STATE IMissouri b. COUNTY JOh-nson /

b. CITY (If outside corporate limits, giva TOWNSHIP only)
OR
Town [arrensburg,

Inside Limirs

Yes OYeNg O

&, C(I)':;Y Inside Limits
soun Harrensburg, B.R.#2 ﬂ.f)‘/é:n Nod0

c. FULL NAME QF (lf NOT in hospital, givelocation)

Length of stay in 1b

L=
(If surside, give locerion) Reside on Farm

Mole

/hite

ww&zn =

pivorcep [}

HOSPITAL O X d. STREET e O
msmunonplfarrem burg I‘edical|Center, 2ddlys  aooress B.R. #2, Marrensburg, Yes O €fan
3 :::’:‘:'j\ :I‘l' Firat Middle Last ‘. nsgz Month Day Year
D
(Tope or print) CHARLES J GREEN veATH Jonuary 27th.I958
3. SEX [ & coLor or Race 7. marriEDp [ wever marriep ] 9. AGE (In years | ¥ UNDER 1| YEAR

8. DATE OF RIRTH
tas hirthday)

March 4,1885 72

||_F UNDER 24 MRS,

thbul Paws Hours l Min,

farmenr

-110a. YSUAL OCCUPATION (Qipe kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

neneral Farming

o

12. CITIZEN OF WHAT COUNTRY?

U.S.A. .

1. BIRTHPLACE (City and atate or country)

Lafayette, County,

13. FATHER'S NAME

Jacob L, Green

14. MOTHER'S MAIDEN NAME

Emily Francis Blackielder,

(Yes, no. or unknowen)

1o

no

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(S wes, vive war or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANY Address

Mrs, Jerome D.Bratton, Concordia, 17issovri

IMMEDIATE CAUSE (a)

18. CAUSK OF DEATH [Enter only one cause per line far (a), (1), and ().}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
: ? : . ‘ bl OP%T’ ANzEATH

Conditions, if any,
which pove rjis {o DuE T {B)
ot
stating the under- ,
z tying cause last. DUE TO (¢) i
] * PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IN PART 1{a) i 12 ":gSF (;g:Tac:,Pn?Y
-
h : . } Y26/ | ves no A
E 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) '
§ (] () Q
g M. TIME oF  Hour  Month, Day, Year .
- IJURY @ m. - [
E p.m.
| E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ¢1., in or chout home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bdg., ete.)
WORK AT WORK
21. l—lttcn;:'od' the deceased from Mfu Janu'aru 2 71 195831111 Iast uw-:.'n" alive on I_2 7—19‘58
Death occurred at 9: 15 P-ﬂ'- m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE {Degree or title) £ 225. ADDRESS 22¢, DATE SIGNED
15.D.l Marrensburg, Eissiuri I-28-58
23a. BURIAL, CREMATIONY |23, DATE 23:. NAME OF CEMETERY QR CREMATORY 23d4. LOCATION {City, town, or counliy) {State)
REMOVAL ( Specify) . I o .
Burial I1-29-1958 Sunset [Iill Cemetery, Ifarrensburg, 17issouri

24. FUNERAL DIRECTOR

ADDRESS

R.4.Brauninger, lcrrensburg, lo.

25. DATE RECD. BY LOCAL REG,

| 26, REGISTRAR'S SIGNATURE

, 3

i ‘ameant orn REvarss Sida} B
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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 e

byme, OF By cwrir e et e e e feemeenriernarninan DR » Student Embalmer No.......

working under my personal supervision.. - - -

Sigasture of Studwmt Enbeluer
' v ' " Licensed Embalmer No_.,_j;.f

13

) - - P. O. A“BQSI.W

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). .

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

If this body is not embalmed, fact should be so stated above,

< 13




