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THE DIVISION OF HEALTH OF MISSOURI

e8-032699

{esith,
)wl:ll'fau STA"DARD CERTIFI(A‘E 0‘ DEATH STAT-E.F{I:E NUMBER
wolic
lervice ”_ED 0 CT 1 5 ]gs—gagmmnon District No. . %? ...Primary Registration District No._ L0 27 ~.... Registrar’s No. h S
PLQS{EJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence brlou
300 a. NTY a. STATE . . b, COUNTY admission
Jackson Missouri ackson
-57 o . CBTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits . C:JTRY {nside Limirs
TOW  Kansas City vesid Mo [ |]30% youw  Kansas City Yos[d Ne (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of sluy'f’l"lb P d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS d
INSTITUTION Geaneral Hosgpital [6.davys 2315 Clevelan Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DALE LEE Green DEATH Sept 25 1958
5. SEX 0 6. COLOR OR RACE]| 7. MARRIEDDNEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS,
. t birthday) { Months | Days Hours Min,
Male White woowso[J  owvosceo[J| July 2, 1938 20 [ |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during post of king lifs, aven if retired} INDU .
{ Shipping Dept.- Lewald Mfg, Co, West Liberty, I, U, S, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph Green Lillian Hanson None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

gire wor or dates
-

{Yus, no, uYnéngwn)l(H yo

18. CAUSE OF DEAT
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{Enter only ohe cavse per line for (u), (b), and (). {

:lZ/c,G

/3

Ralph Green - 1725 Virginia - Joplin, Mo

Pt o

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gova rise to
obove couse (a},
stating the wnder-

i

e v0 o Mttt att .e// WWM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (¢}

- - PART Il. OTHER SIGNIFICANT CONDITHINS CONTRIBUTING TC DEATH but not related 1o the terminal disease condition given In PART | (o) 19. WAS AUTOPSY
g hi PERFORMED?
k: g YES[H no[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 205, _DESCRIBE HOW INJURY OCCURRED. (Enter ngtwre of injury jn PART | or PART 1) of item 18.)

= w

] Is]
- OO | Yeeed Cax

. 9-’5 W, ITITE OF Hour Monith, Day, Yeor

A

: 3|8 008 TS 123

E Zﬂd. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome, | 204 Y, TOWN, OR LOCATI TY STATE

= WHILE AT NOT WHILE tory, stregh, office bldg., etc.) M
& WORK AT WORK XV / Gl

E 21. | antended the deceased from . to and last i mw |u on

H

o

H

2

<

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar 1800 Linwood|

25. DATE RECD. 8Y LOCAL REG.

28, REGISTRAR'S SICNATURE

?’ ~2 5 - 57

s Viena k)

{Licenssd Embalmer’s Statemant an Reverss Side)

s Death occurred at m on the date stated above; and to the bcnr of my knowledge, from the couses stated.

"6' SIGNA (Degre 3 | 22b. ADDRESS / 22c. DATE SIGNED

& Lj%@%w Carbrtes| 66> 7 méf Crced |F-2556
'g 236 D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {State)
= 9- 6 58 QOzark Memorial Cemetedy Joplin, Mo,

<

[=]

o

do)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i i e e e e e s st e e e e e , Student Embalmer No. .........o.ccauenes

working under my petsonal supervision.

Student ..o e Signed ....
Signature of Student Embalmer

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

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. Cee -




