. No. -2 DEPAJI'\;.TMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH o :
; oF NSUS
2898 ST {605 STANDARD CERTIFICATE OF DEATH saermnro_ 28001
1 X21402 j 001 g Hn
| Registration District Nowwwonnt™ . Primary Reglstration Diatrict No._.. AN LY & Registrar's No
: ’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
l// a (a) County. Buchanan
S| ® cuyortown.__ 92INT JOSEPh ‘ (o) sate_MigBONTI ____ ®» comy___Buchanan
‘5 J N q {It outeide city or town llmhl. !rrll,o “RURAL" hud name of township)
g (c) Name of hospital or [astitution: . tal 1 (&) City ot tow ge S— ) .
gutelde ¢ty o tow ts, write “RURAL"
7 E dassenet tethoddist H %'23‘ _ i
(d) Leagth of stay: In hospltal or lusutut,[on__._l_ h_o_ur ______________ (d) Street No. 926 _Felix StIeBt
E (Spocify whether (If rural, give location)
- In this oommunity__...............lo_ marn :
= years, months or days) V] _l‘ | (e) If foreign born, how long in U. S, A.7 years.
= Oe_ | MEDICAL CERTIFICATION
8. (a} PRINT ]
& | ruienave Mre. Mary Jape Greenlee Sept, Sth
> 8. (b If veteran - 3. (0) Social Security 20, DATE OF DEATH: Month day.
) L i ) 49 5-0 9 - 6 52 :; year,,,,,_;.940 hour, IO minm-4‘ 5’ | 2R Y
Q name war. No, - H . y 4& d'd v
g ’ 21 1 hereby certify that I }H@h eceased from
b 8. Color or 8, {s) Single, widowed, married, Sep é 0, T
J || 4 s=Femalea | neVhite dvorced MBI QAN ) st o ,ﬂﬁﬁ#ﬁ# o
E 6. () Name of husband F ¥ B (e) Age of hnsband or wife if ]| and that death occurred onthe date and hour stated above. Duration
> Louig Greenlee a]ive.......4o«...........years Immediate cause of d&thwﬁﬁm_bﬁ_tﬂing_ __fta_...
QO || 7. Birth date of. decemd_nsla.nnﬂ%y_____ 900 |l Sedikm Floride
5 {Day) (Year)
=
N 8 AGE: Years Montha Days 1f less than one day Due to
4] . >
) y
E 40 7 1 $ hr min 5 \ \61 61
ue to.
E . Birthplac&__._,é,lh? ny - Missouri (] : \
Cit¥, tdwn, or county) (State or foreign country}
Z 10. Usual occupatlon Bans aw'[ fa & Other conditlon.. 'if:lfane iy
g 11. Industry or business BeI' tI"am HOt [ l PRYSICIAN
-] - M fi —_—
>|-| E{ 12. Name F'ra.nk WQ] ch U ai&g o?girgﬁrinq Undertt
- nderfing
2 U1a. Birthplace .. mreeee e . the cause to
g || i mrsie_ALDREG, . Missonrd oSl - T Hone i
autopsy. should be
5 E { 14. Maiden name: - L 3 _..._.,ﬁ m.w
= . s .
hpla e,
= 1. Birtho L—:%}u?%ﬂy;rw,,, . %ﬁfm 22. Hf death wes due to external causes, £ll In éha fiugina:e
) 1. (@ lnl’ormant. “__Mr_s Reerias Panl™ o (a) Accident, sufcide, or homidde (specify)
£ . Sept 5th 1940
B 1 ) Addisss.._. -—-—5-6- reet ... (%) Date of occurren St h
e Bu::ia.lw__.___ (#) Date thereof. 6p 1194 0 Where didinjury occur? (G‘J:S:)p o M?‘ B
= - - (Burial, cremstion. or removal) {Month) (D“’) (Your} |} () ﬁld injury occur In or about home, on farm, in industrial plar.fe, fn pnbﬂ: p{aoe?
{¢) Place: burial or crematon Alban i Missouri : .
18. (a) Signature of fngal directylf "J S e e While ok S10 (Bmf!(ir)mmm‘ injary. 5
&) Add Y » 21 o 4";4 ‘f'A:lt- ’_.‘!,/ - | o i M’h‘: COI;OHBI' (. D. o other)
: 15. (@) (. ) gl Ll LBt " LI, Ly F) DS
i }'L {Datdrg Arived i uln.mr) T {Rexistrar's signazure) Addref’] /] P ol __‘” ,' ., Date dgn
- § o - ’r‘-’ > =
G *{Licensed Embalmer's Statement on Rovarse ?&ido) / [




"

STATEMENT BY ;LICENSED EMBALMER

" 1 hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, & by......._
’ Mollie E. Sidenfaden 7. Registered Apprepite N
- working under my personal supervision, :
B o (A
- . S N - -
IgNed ., AT, -

¢ } . . Licensed Embalmer No.
. . . P. 0. Address/Q/. ,.éﬂ%

Note: The ahove MUST BE SIGNED BY THE LICENSEB}F\@AL&!Q{:,&@&QWQ WWRIT 7 (Fflure to comply wi
the above consutul.es grounds for revocation of license.) . . AT -,

. .

If this body is not emabnlmed, above space should-be left blank.™-



