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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be tisted. All

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ diseases in Part | must be casually related:
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THE DIVISION OF HEALTA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALED APR 2- 1957

Registration District No. ...

L

.. Primary Registration District No, ...é.a.ﬂ...&,...‘.‘..

oo

TSTATE FILE NUMBER

Registrar’s No. .. ..%.3‘.’.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residwnce before
a. COUNTY Ray a. STAT %issouri b. COUNTLafayet tédmuugn)
b. CITY (If outside corporate limits, give TOWNSHIP caly) | Inside Limits c. CITY Inside Limits
OR §
vow Richmond . ../ Yests Nods o Higginsville M- ) Yol Nom
c. FULL NAME OF (Mf NOT in hospital, givelocotion)|L eagth of stay in 1b . L~ " fo .
HOSPITAL O d. STREET {{f cutside, give locatie Reside Farm
|NST,TUT!0NRHeaI‘r01d Rest Home E T, ADDRESS I60I M&in Yest3 Noo
3. MAMI OF Firgt Middle Last &, DATE Month Day Year
DECEASED OF .-
(Tupe or priny) Annie Green Glz=dish DEATH 3 25 57
3. SEX 6. COLOR QR RACE 7. 8. DATE QF BIRTH 9, AGE (In years | IF UNDER 1 YEAR fiF uynDER 24 HRS.
Fa marrien (X never marriyfo O P a1 L7
Female Rhite wipowep ) oivorcen (] Dec. 24, I875 g ' ! r

-[10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) 2. CmizEN

OF WHAT COUNTRY?

Hougewife Home North Carolina USA
13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Benjemin E. Greens Lydia M. Blackwelder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yer, no, or unknown) | (If pes. pive war o dates of sarviee) ~
no Charles Gladish Higginsville Mo. -

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one caure per line for (a},(
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

b), and (¢}, ]”

C Q/Af}d”

INTERVAL BETWEEN
ONSET DEATH

o/

Conditions, if any,

Cofoﬂ&a;}’

r

which gave risg to
above cause (8),
sating the under-

uu:ro(b)A-v"ﬂq/,d rc/#oé“— HAewr? Pirersge o

i}

WHILE AT
WORK

‘NOT WHILE
AT WORK

Jarm, factory, street, office bldg., ete.)

lying caure lost, DUE TO {¢) =
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B L i\,’z»;SF sg'&gl’nﬁ\f
‘L’ ¢ ves [] no R
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Part 11.of llemn 18.) s
20c. TIME OF Hour  Adonth, Day, Year
INJURY  a. m. M
p.m. o

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceaged from? e’ 7_1 73 56 o M

S ‘A 2 45 ”nand Iast uwﬁah’vu on MM 2 '5/?',

Death occurred at //' 3 o g-

m on the date stated above; and to the best of my knowledge, from the causes stared.

22¢. SIGNATURE (Degree or titley 0 226, ApoRess ] . DATE SIGNEO
2 Cav-( -/< - M) de ? R?
23a. BURIAL, CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toten. of county) (State)
REMQVAL { Specifi) .
arial 3-27-57 City Hizginsville, Missouri

24,

FUNERAL DIRECTQR ADDRESS

Forrest R, Hoefer Hirginsville, Mo.

m

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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(Licensed Embalmar's Statement on Raverse Side})
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e STATEMENT BY LICENSED EMBALMER

-
-’ - o

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

_by me, or by e enans P S e , Student Embalmer No...........

working under my personal supervision.. . . |

Student...oooiiom e
Signature of Student Embalmer

Licensed Embalmer No...........

: o . : . ' : ~ P.O. AddressHiFQinSVille
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fs
to comply with the above constitutes grounds for revocatmn of license). - .
If embalmed by a STUDENT, he also shail sign in his OWN handwntmg
If this body is not embalmed, fact should be s0 stated above. -




