MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—
DEPARTMENT OF PUBLIC HEALTH AND WE ()2 039809

‘ STATE FILE NUMBER
Registration District No. -_-ﬁ.i____._}'rlmnry Registration District No. y_?.___,__ﬂuguﬂar + No. . 2 -7 o

DO NOT WRITE B .
ON THIS STUB AMENDED < L] r:l'r
,_mgﬂlﬁ,,EQ—N%v 11562 2.7 USUAL RESIDENCE (Where deceased lived. If institution: Residonce befare
5. couuw . STATE . COUNTY H
Vs | 12 Randolph *SAEMissourf "™ Randolph  murew
Rev. 4/59 % b. %1;1' {If outaids carporata limits, give TOWNSHIP only] Length of stay in 1D < c&v Tnside Limits
['F)
: 3 TOWN _Moberly 56 yrs. TOWN_ Moberly Yo 8 No D
& Yg 7 o €. ng.éprl\lTAA}'a.\EogF (If NOT in hospital, give location) Insicte Limits d. ASBIEEEETSS {If eutside, give location) Reside on Farm
—_— R
= INSTITUTION Y, N
201‘?J7 g 411 Patton Street es [ Ne O 411 Patton Street Yes [] No (B
3 gl 3. gAME OF ‘DE]CEASED Firs? Middle Last 4. DéAFTE Month Day Year
Ype or pring
William Calvin - Green oA 10/27/62
4 i 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNDER ) YEAR | IF LINDER 24 HR
5 male Nnegro Widowed [] Diverced [ 12/26_/86 76 Months ] Days Hours Min.
£ 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 10. BIRTHPLACE [City and state or country} | 12. CHIZEN OF WHAT COUNTRY
& g most of working life, even if retired}
2 Wadi paper work , Excello , Miscsouri UsSA
< 13a. FATHER'S NAKE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ) T NAM
e Coll Green Celia Jones Rae Ellen Green
8 2. |w 15. WAS DECEASED EVER N U.5. ARMED FORCES? 17, INFORMANT Address
EEEE— {Yes, no, or unknown) | (If yes, give war or dstes of service)
933 ¥ |w | Rae Ellen Greepy Moberly , Mo.
% —_ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and - IN'IERVA BETWEEN
10 4 PART I. DEATH WAS CAUSED BY: MH
s z IMMEDIATE CAUSE (2) .
il || B M 2
—|i | Q
12 o | =] Canditions, if any, DUE TO (b) A
"? W 5 which gave rise to v = J’
ZE i B2 e Connd &J N 2.
—_— atiny e UNder-
13[ /0 Iring cause lat. DUE 10 (o) A o /f_.) 2
____CZ) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR\bm not related to the terminal FURT TN 1f deceased was  femdle  was
= disease condition given in PART | (a} there a pregnancy in last 90 days.
[7;]
’;_: § ] [J Yes ] 0O No I O Unknewn
%" E 19, ;vA;O,;m&:;sv 20a. ACCIDENT ~ SUICIDE Homl:nlcws 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=] o vEs O NO
z - ~
z < x| 2oe. TIWE OF PH&s Month, Day, Year T
< o oy
= o 20d. INJURY OCCURRED /20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., atc.)
5 NOT WHILE AT WORK O
o oc =] - 5 rd
S o E é 2I.AI attended the deceased from. /" l"‘ G‘J—m to. /a ’)'7- é 1 and Jast saw mnliw on /a2~ l"‘(- Z_
@ ; o RN . " Death occurred st ! S a . the date stated above, and to the best of my knowledge, from the causes stated.
w = . ; . - -
w [17] =2 (T8 "
t b '§ _ 4 \ )
<« 23a. BURIAL, CREMATION, 1 23b. DATE TV 7 [ 237 NAME OF CEMETERY OR CREMATORY 23d. LOCATION iJity, town, or county) {State}
o o REmiﬁ)
2 £] BuFiel 10/30/62 | Qakland Cemetery Mober¥Yy , Mo. |
= 4 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. zfsclsnm 'S SIGNATU
ut >
= o Million & Greer Moberly , Mol!O-30-62 M‘—&_

) ]
- .. (Licensed Embalmer‘s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

-

PR hereby cerfify that the body whose mame is recorded on the reverse sigie of this certificate was embalmed by me,

or by Student Embalmer No.

- A
wofking under my personal supervision.

Stu&eh_t

Signature of 5tudent Embalmer

- . . . Licensed Embalmer No._39 57

. P. O. Address Moberly , Mo.

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license). . -
- If emba|lmed by a STUDENT, he also shall sign in his OWN handwriting- - ) -,

“  |f this body is not embalmed, fact should be so stated above.

- - 4,- - v e
. . be Tones .






