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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BukEavu oF THE CENSUS

LED JUN 241948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. w3 G {_

21623
3/9....

State File No

Registrar's No......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y?
ta) County Jasper FEET (@ sae..Miggouri ... ¢ coumy.lasper 2.
(&) City or town Op in b =
{1f outside city or town limits, write "RURAL" and name of tawnship} (&) City or town...... JO'Dl 1]’] 3-
{¢) Name of hoapital or institution: gr“md‘ city or town limits, writs “RURAL")
/ 823 Mo (] W.. (d)} Street No I\'Io . W b
(If not in hospital of inatitution, write sireet nutmber or locationy || 7 Tt {1£ pural, glve location)
(d) Length of stay: In hospital or institution \r\A .
(Specify whether || {(¢) Citizen of foreign country?. {(Yes'or Noj)
In this community........ d
years, months or daya) If yeg, natne country.
MEDICAL CERTIFICATION
3. PRINT +
vull Name...Charlotte Maurice Greenles J 2
P T Sovial Secmn 20. DATE OF DEATH: Month UNE . . day..s
N t A . t
veteran <} Social Security 1943 ol 2 minute EoaM.
name war. No .
21, I hereby certify that I attended the deceased from.. /'00/4/1_
Sfulor or 6. (e) Single, widgwed, married, || &F - 193 ol A. r/"rj 19&/'3
1 .
4. Sex F race 1 divorced... st that T last saw W alive on C)—r.. P =2 19..2’.,5 .
6. (b) Name of husband ot wife.......... 6. () Age of husbandWr wife if and that death occurred on th te and hour stated above. Duration
alive..................years || Immediate cause of death. L &l oy o oo sgtrernreeereeainsenins i -
7. Birth date of deceased Juns 2 1 QA 3 A A - 117 i .
{Manth) (Day) (Year) /W@L Vi (¢ 5 N
8. AGE: Years Meonths Days If lesa than one day Due to ll =l
) 1T S min D """""" :
ue to
9, Birthplace. rIO“"_ 1 n ]\'TO a '//
(City, \own, or county) (Stute or foreign country) e
. QOther conditions. kMﬁm@C&@W A
19. Usual occupation {Inclcde preguancy I‘it 3 monl] -
11. Industry or bitsiness Ma -t t PHYSICIAN
-] Major findinga: R
12, Name. . Malurice Grppnlpp f aperations.......... .
s /. ) i b censt vo
= 13. Birthplace : Pigher “ Qkla. ; which death
City, Suu or foreign wunlry Of autopsy.... should be
& { 14. Malden name.. Ch WILQ Tte Arnce .. charged sta-
E C " Okl tistically.
S | 15. Birthplace ommerce a’ = 22, If death was due to external canses, fill in the following:
= {Civy. town, or county) {Stute or foreign country)
16. (s) Informant Manrice. G"“F' enlee (g} Accident, suicide, or homicide (specify)
(b) Address 823 Mo, . (%) Date of occurrence
17. () Burial () Date thereof..... 8 .3 4. || @ Where didinjury occur? @ity or voma " (Camd T i
(Burial, cremation, or removal) - (1‘;""‘1’) (Day) (Year) (d) Did tnjury occur in or about home, on farm, in Industrial place. in pubhc place?
(¢} Place: burial or cremation Fairview ~
18. (o) Signature of funeral director. Parker-Hunsaker While e T
) Address..........JODLIA, 115501 S ﬂ 0
&_ 3 ‘..J.{ 3 » 23. Slgnatu }M D. or other) "
19, (g} ... 77 &) . L. 4 4
" @ (Dau received local regisirar) (Regis®¥nr s sigoaturs) Address - Date stgned.é -..-75/.3
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{Licensed Embalmer’s Statement on &ven‘fgide)
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_STATEMENT BY LICENSED EMBALMER  ~ ST .
' g ‘ Y o ‘ o i +
| [ kereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 A SN
S . ‘, Régistere.d Apprentice No ;

working under my personal supervision.

Signted....\ c%a Ml

e o ‘ : . Licensed:

P. O, Address

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN LA
EES the above constitutes grounds for revocation of Ticense,) “

RIANG. (Failure‘ to comply with

i

N L3 . ' . “ ~ 7
*If this body is not embalmed, fact should be so staied above.




