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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1958

83-022463

State

BIRTH KO. f / d o ﬁ" b REG. DIST. NO. __HQ___ PRIMARY REG. DIST. NO. _ﬂ. Registrar's Nﬂ.»—...AZ‘.Z............-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! lastitution: residence befors
3. COUNTY  ° Tincoln a. STATE Mi g souril 6. COUNTY L inc oty
b. CITY (1f cuteide corpurate limits. weite RURAL and kive ¢. LENGTH OF c. CiTY S 7 [o) d. Is Residence within Limits of
R - i I OR 6 ot COTPOT! o
rown Rural,Bedford TwP™*®|IfY#8% | 1own Troy o S TR
d. FH!‘%P{"I&AT_EOORF (If not in bospital or fnstitulion, give strect address or loeation) " ASI;I.[!J‘REEE;S (I roral, give toeation)
institution  Residence Sydnorville District
3. [;JE%NEIESOEFD a. (First) b. (Middle) e. (Last) 4, Ds'FrE (Month) {Day) é“'“ﬂ
(Typeor Prinyy FLOT@RNG Asper Green oA May 9, 19%
5, SEX 6. COLOR OR RACE § 7. mkggﬂ%g NEJSECEARRIED. 8. DATE OF BIRTH &J:Gﬁ:;u;n r c&ﬂ t TEAR | o owotr u was.
{8 Y, t ¥ on H: Min,
Feme le 3| Negro Never Married o | Dec. 29,1957 i hio il Bl

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE

{Cicy and State or Foreign &““r”-- IZ'CCITI%E’:}?FWHAT

done duri 4 of working life. even if retired)
ome None S5t Louls, Missourl o
13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Herman Green

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. orunknowa) | (i yes, xivg ar or dates of service) N
Ko Nons

None

Mary Steward

rd ] None
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Herman Green, Troy, Missourl,

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (%)

*This does nol mean
the mode of dyinp, such

~ MEDRICAL, CERTIFICATION -
DIRECTLY LEADING TO DEATH (5) - /

INTERVAL B! EN
OHSi AND TH

rise to the above couse (a) stating

as heasl fallure, asthend
carl f R e underlying cause last.

ete. It means the dis-

case, injury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the dizezze or condition cousing death,

tion which eaused death.

19a. DATE OF OP_F]%'ﬁ | 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 2

HOX | ves ] w &
21a. ACCIDENT (Bpacify} 21b. PLACE QOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, larm, fastory. atreot, office blds., sta.)
HOMICIDE
21d. TIME (Moath} (Dsy) (Year) (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK

22, I hereby ceru_fy that I attended the deceased from
° alive on 9, 19 and that death oc

, that I last saw the deceazed

199 JwoMay 9, 1955

ed a2 3 NOOR., from the causes and on the date siated above.

23a, ﬁNA‘% (Degree or title)

23c. DATE SIGNED

5/10/58

23b. ADDRESS l
Troy, Mis‘s ourl

D.0., 2~
24a. BURIAL, CREMAS

Tlgl REP&OV% {Bpeciiy}

24:, NAME OF CEMETERY OR CREMATORY
Troy Cemetery

. LOCATION (City, town, or county) {Btate)
Trov. Missouri

25. FUNERAL DIRECTOR'S TSI GHATURE ADDWE 83

‘{emper—Marsh Funeral Home,Troy, Mo.

E

W (L:cemd Embalmer’s Sutcmtnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, HEWQC_.......... e eaareameesesatieetetansrasasasaanstaratt tnanestratatnnnana P , Student Embalmer No.............

working under my personal supervision..

Student........ooooiiimiiiaieiieresasareaneanenonnn
Signeture of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.



