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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must be cosually related. Coroner cannot ceitify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

¢

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 131957,

Ragistration District Ne. .

S i 20

< Primary Registration District No. .wf. S Y’

STATE FILE NUMBER

‘ro o Registror's No.lai.?... A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
o county S, Touls * STATMissourl UGy \ ghns
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
rom Manchester vk neo row_Florrisany ";/WO Yes R Neo
€. FULL MAME OF (If NOT inhespital, givelocation)|L ength of sta in 1b T . .
n?sﬁf;l_r-ru‘\_l!-'mﬁanchester N X Hoie 91 erar d. iL%ERi.gs RR#l ({If outside, give location) :::l;e o:oFI:rm
3 ::::A :I'D First Middle Last 4. DATE Month Day Year
{Type or pring) FRANK ’ GREENN DEATH }-‘-" 2}4-"57
5. sex 6 6. COLOR R RACE  |7. MARR[EDfl NEVER MARRIED ]| 6 DATE OF BIRTH |9. AGE b(#;ﬁ;:r)a : :::ER tDvum T UNDER 2 b,
male white wivowen [ pivorees [ 5'1'1881 1g i |

“110a. USUAL OCCUPATION (QGioe kind of work done

([ i d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

wate

Portland Cemeént Falrlleld, Ill..

12. CITIZER OF WHAT COUNTRY?

TSA

11, BIRTHPLACE (City and mtate or country)

/

13. FATHER'S NAME

Daniel Green

14. MOTHER'S MAIDEN NAME
Lucinda Overbee

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? §6. SOCIAL SECURITY NO.
{¥ea. 5o, or unknawn) | (If yes."Yive war or dates of service)
1

no ol }192-07-9859

17. INFORMANT Address

Grace Garner, COverland, Mo,

18. CAUSE OF DEATH [Entler only one cause per line jnr (@),
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a&) "

Shinl Viscolar Aot €T,

"L INTERVAL BETWEEN
EAT

Conditions, if any, DUE TO ()

which gage ris t

fertensign.

2l. I attended the.decess from

ebove cause: dc .- o R -
Hating the un r- -
= lying cause lost. DUE TO (¢) 1
o PART . OTHER SIGNIFICANT conorrlons CONTRIBUTING TO DEATH BUT NOT RELAYED YO THE rcnmmu. DISEASE CONDITION GIVEN IN PART I{a} - - E,:VASF A;ILCEP?Y
= . ERFORMED
3 Sewllits, T F2y | s w
" 20a. ACCIDENT SUICIDE HOHICIDE . DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in Part I or Part 1 of ltem 18) T
g O O, D
by : ]
=] 0c. TIME OF  Flour “Month, Day, Yeer . 1
'] INJURY a. m. . . B - -,
= P-™. T s - ECTERY
wl 1
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE |
‘| WHILE AT - NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK AT WORK

‘an .I‘alr saw ":‘" alive on

Death occurred at

[
m on the dategtated above; and to the besr of my knowladge, from the causes atared,

e u

- &Z,M w“"%w

ZZb _ADDRESS -

& Bor /Ri

' , : 7 lé'e% 22c DATE 51%7

23a. BURIAL, CREMATION, | 23b. DATE XHE
burfal™"” |l-27-57 n@ .

eMETERY OR CREMATORY . R

banon Cemetery

234. LOCATION. (Cify, town. or county) fSta.!t)

St. Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Russell-Ermert, Corning, Ark. °

25, DATE RECD. BY LOCAL REG.

-2 l-5

26. REGISTRAR'S SIGNATURE i b

{Licensad Embglmer’s Statement on Reverse Side)

P

H




- .. L T . BRI
I R Y RS STATEMENT BY LICENSED-EMBALMER
.:., '-,',‘ ) / L : S ‘“
'-.'; 3 ‘, :;., i 2 L | . . e - .
. o I here‘by certlfy that the body whose name is_ recorded on the reverse side of this certxfu:ate was emt
| P I .; "_::x . .
by me, oF by ..\ coiiiiiiivieeisteeanaaen e lamiaaan .’, Student Embalmer NO. v.cee... §
working under my personal supervision.. )
Student ... ... ittt aeraan
Signature of Student Embalmer
: S
I Dyt
Note: The above MUST BE SIGNED.BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. * to comply with the ‘above constitutes grounds for revocation of hcense) i e . .
If eribalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
. I this body is not embalmed fact shou.ld be so statet; above. AU o N




