. Health,
& Welfare
. Public

h Service

I FLED MAY 5 1958

R_e_gismniar! District No.

THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[3.2

e B38=013923

Primary Registration District No.

STATE FILE NUMBER
Fo2 /[

Registrar’s Mo, ___f D __ ... .

PLACE OF DEATH
. COUNTY

1.
5. 300

Grundys-

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
Micsonri

If institution: Residence before
b. COUNTY admission)
Harricon (/ UI 0

. 1-57

TOWN Trenton

CgRY (If outdfde Hidotad limits, give TOWNSHIP only)

Inside Limits

YQSE] Ne [J)

ciTY

C.

£§wGilman City

" Tnside Limits d

Yesq( Noﬁ

>“(0

c. Egl—il;l NAlJ_VlEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on_g;m
SPITAL OR ADDRESS
INSTITUTION emnrizl 2 _d ay none Yes [ Mo L
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y aar
{Type or print OF =
Nora Bell Green oeatH 4 - R - 1958
5. SEX 6. COLOR OR RACE T.M 8. DATE OF 8IRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
ARRIED[ | NEYER MARRIEDL ] - {In yeors
= i h H .
i Female white wioweo [ X vorceo[]| L1 - 6 - 1878 Fordirtenghe [y | Hov I M
T
-3 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ] 1 of jog life, if retired INDUSTRY
r otrsewl e i | MRl State of Kansas U. s.
= 13c. FATHER’S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF H.U’SBAND OR WIFE

Henrey Turner

Mary Trimble

William H. Green

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ?15 unknq\nn)l (OF yas, gnvhud or dates of service)

16. SOCIAL SECURITY NO.
none

17.
Harvey Benum

INFORMANT

Address

Coffey , Mo.

Docth occurred of

m on lhn dote stated cbova, and to the basy of my knowl.dge, from the couses stoted.

220. SIGNATURE

£

g 3

e 2

" 7]

o

2 o 18. CAUSE OF DEATH (Enter only one cause per [#() for (a), and (<), |NTE L BETWEEMN
& [ PART . DEATH WAS CAUSED BY: I AND DEATH
T w IMMEDIATE CAUSE (o) gNL. 0

- E3

f I Canditions, If any, . DUE TO (b)

- = which gave rise to

g L= above cavse (o), }

- z tating th ders

! 8z lying cause lss. ) _DUE TO (c) 33 A

€ 5 on= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART 1.{o} 19. WAS AUTOPSY
_: H z s PERFORMED?
32 sk YEs(] No[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
- = - al

R o o d
5 & < WS 20c. TIME OF .Hour Month, Day, Year

22 afs INJURY o,

2 § _>'_, ' p.m.

2 E % 20d. INJURY OCCURRED 2e. rLAC!E OF INJURY (o.l?., inbclp:!cboutht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g w WHILE AT — NOT WHILE arm, factary, strost, office :
."_ns 3 WORK L AT work [ PN 1—ﬁ § ) A4 7/.//)(“;5; e A 2 ] o
§ E 2.1 attended the decaosed from J'é "b (7 Zd‘{oiuw |1 alive W ZW/ [4 \)X

g &

v 3

-

25

v _

83

AN
S
\

S PIZy [ ot

CHL I

23a. BURIAL, CREMATION, DATE

23c. NAME OF, E#% OR CREMATORY

23d. LOCATION (City, town, or county)? {

BPHS g

4~29-1958

Coftey

Coffey, Mo.

J

ADDRESS

25. OATE RECD. BY LOCAL REG,

24. t FUNERAL DIREC ﬁR

Bttisey No,

4-29_5 8

26. REGISTRAR'S SIGNATUREQ%AAJ‘
¥

d Fmbal ‘e

on Raverss Side)

AG




A

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1tiirirviisrnievirerenrvirrernrnerevrsrreesstsssensnssnassnrtssassnesssssrensnsenasannss ., Student Embalmer No. ..........cccunvee

working under my personal supervision. |

_ |
Student «oeeiviiiii e e Signed..médz .......................................... |

Signature of Student Embalmer ) !

- - : s R Licensed Embalmer Nosif. .............. ‘

. P. 0. Addressmzz....%.. , i

N . J ‘
-t ' 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 embalmed, fact should be so stated above,




