Health,

, Welfars
Public
Service

nomenclature in item 18. No symptoms will be listad. All

discases in Part | must be cosvally reloted, Coroner cannot certify 16 a death due to natural causes.

af, eic. must use enly stendar.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

Fl LLD S E P 1 1 Igsegglslrohon District No. —.o. 31 8 Primary Registrotion District Nlooa —

STATE FILE NUMBE

e 3621,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacecsed lived.

If institution: Residence htfor-

admission)
= COUNTY 35t Lewis « STATE Mpgsouri > N8t Lewis [/
b. CITY {If cutside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY Insiq;o Limits
OR “ OR
town it Lcdkdnis Yoy Noll Tomn Ste louls YesD NoD
c. FULL NAME OF {If No%Dlp"ﬂl give location)|Length of stay in 1b i
HOSPITAL O REET {1 outside, give locatian) Reside on Farm
/0 INstiusion 34700 Grand Ave n, j] ZoqiDDRessB'?OG A Palm YosO Neg
3. ::gl or Firgt Aiddie 4, DATE Month Day Yeor
oF
(Type o7 prfnt) Le Roy G—reen l ceard Sept 5, 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yenry | /¥ UNDER 1) YEAR fiF UNDER 24 HRS.
D marriep [ wever marrizo ‘ st Birchday) aromme T Do aoke 24 s
Male White wipowep [ DIVORCED [} Aug 6, 1906
102. USUAL OCCUPATION (Gice kind of work done 106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If relired)
Shoe Worker Shoes Streator, Ill. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Royal Green Unknown

15. WAS DECEASED EVER IN L. S. ARMED FORCEST 16. SOCIAL SECURITY NO.

No Never 55=-10-0222

(¥es, ma, or unknowon) | {1 yee. give war or doice of axreice)

l%::au'r z : Address
18, CAUSE OF DEATH [Enier orly one cause per line for (a), (b). and (¢} ]
PART |. DEATH WAS CAUSED BY: WAM
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH,

Loal

Conditigns, if any, DUE TO (&)

&MMM W /

which gare risg fo
cbove cause (0}
stating the under-
lying cause lost,

/8%

2o

Desth occurrad at

z
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I(n) 13. WaS AUTOPSY
- 5(2 0 0 PERFQRMED?
g ‘ ves ] no[@—
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) :
= O O O I
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
E' p. m.
X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ¢., in or abouf home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, streel, office dldg., elc.)
WORK AT WORK
21. J attended the deceased from II ,7-3"6/ to . S, and last saw h“im alive on AT

m on the date stated above, and to the best of my knowledge, from the causss stated.

29" UGNATURE

2; Z (Degree Zuﬂc} % &

22h. ADDRES

62323

Z2¢, DATE SIGNED

T Beetye Howis | 55155

23a. BURIAL, CREMATION,
REHWM. (Sifnﬂr\

23. baTe
1958 L}(/orial Park

NAME OF CEMETERY OR CREMATORY

23d, Location ¥City, towrn. or county) {State}
Staunton, "I1linois

Sept. 7,
ADDRESS

fUN AL DIRECTOR
a-%\j' M Staunton, Ill

25, DATE RE:D BY I.OCAL REG.

{Licensed Embolmer’s Statement on R.verse Side)

6. zsﬁ'ﬂun:s Si%
[ L y——



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
7 DY I, OF DY ittt e et et eamaesneeeevireeerabearan-

working under my personal supervision.. MW

SEUAENE -t ceoeeesrerieeaeraceneeeeeroeeeeneeans Signed"f&%m..%w%f‘“/.%.ﬁ ..............
Signature of Student Embalmer i ' ﬂl -
@b&/fﬁ/ﬁ Licensed Embalmer No.........

P. O. Address._..................

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 alg_c_:_.éha.ll sign in his OWN handwriting.

If this body is not embalmed, fact should besc stated above.



