- Health,
& Welfare
Public

1 Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-.___3_Q!}I ___________ Registrar's No.

- 53033612

FILED OCT 10 1958.ision piswics o, 245

C‘

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where docecsed lived.

If institution: Residence before

5. 300
. —57>I

. COuUmTY . STATE . b. COUNTY admission,
° Newton ° Missouri Newton
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits e CITY 3 . Insido Limits
o Yes i Mo [0 OR 7% | veg %3
TOWN Neasho i JOWN Seneca . o
€. Eng!;[ NAM%OF {If NOT in hospital, give location}) | Length of stay in 1b d. STRDERE'ES (If outside, give location) Reside on Farm
SPITAL OR ADDRE
INSTITUTION Sale Mem. Hosp. 2 wks. ' Yes [} No (3
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
(Type or print) OP
Louis Dwight Green DEATH September 23, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDB vER marriED[] 8. DATE OF BIRTH g, A]GE E'"';:.;; ::'::ﬁen[i):’yem I:BI:NlDER 2:‘:RS.
st birthda = r N
Male White wooveo[J ' oivorceold|  July 26, 1906 % | I
10a. USUPAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mon of working life, aven if retired) INDUSTR‘! '
ployee Frisco Wy tte, Oklahoma : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4_ NAME OF HUSBAND OR WIFE

. __Effie Workman Ethel Green
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wor or dotes of servica) o
Pl " | 702-07-8238 | Mrs, Ethel Green

Seneca, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
MEDICAL CERTIFICATION

Il disaoses in Part | must be cousally refated.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcinoma Prostate with metastosis 5 years
Cendltlons, if any, DUE TOQ (b)
which gave rise to
above ::uu {a), }
tati = under-
lying caves lasn 7 DUE TO () 177X
PART Il. OTHER SIGHNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
PERFORMED?
YES{] Nof] L2,
200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in PART | or PART Il of item 18.)
] O O
20c. TIME OF .Hour .Month, Day, Year
INJUR o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[] NOT WHILE — farm, factory, streat, office bldg., ete.)
WORK AT WORK

Death occurred at

21. | attended the deceaased from ___A_g_'__lis_é to Sept " 2 i 2 E 58 and last iu&‘h‘_nliv- on

Am on the dote siated above; and to the best of my knowledge, from the causes stated.

Sept. 23, 1958

22a. TURE {Degr mle) 22b. ADDRESS ATE SIGNED
Ug %L"—M f b, D Neosho, Missouri 2-’5 /fr
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME METERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Snu)
ecif:
Burial o | 9-25-58 Wya.ndotte Cemetery Wyandotte, Oklahoma

o (o

2. punsn%‘zww M )fi{/)

Sepb 23 /958

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y22, gl&q"m&«, 2.0.

(Liconsed Embalmar’s tatemant on Ruverse Side)




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 DY trettnneeeriieiseaatiriaa e s eeenimietiinse e e s ar e se s s s E s aas g ne b s r e s s e , Student Embalmer No. .......coeeiiinnee

working under my personal supervision.

o] 111 (=71 | SO PUPPP PP TIPS
Signature of Student Embalmer

' - . -

P, 0. Address=

Taw otr -

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). .. e

[f embaimed by a STUDENT, he also shall Sign in his OWN handwriting. T T '

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




