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e Puraay on ran Ganes STANDARD CERTIFICATE OF DEATH State Fie o,
1 X35697 MB&W ;mbmlqgn Primary Registration District No.._._!._(_._.__.z.._... Registrar's No. 2 L

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
Z@ s () County ce da-r {o)} State. m 58 ouri (4 County. CO da!‘ 20’
@ Cityorrown_.. BL_Dorado Springs
{If outslde city or town limits, write "RURAL" end name of tnwoship) (¢} Clty or town El DQ I‘&.do S‘Dringﬁ e
/ {¢) Name of hospital or institution: (If outslde city of town limits, write “RURAL"} ~
0 (11 Dot in howpital or institation, writs street cumber or location) (&) Street No FITT e =
{d) Length of stay: In hosplial or inatiturion
&t ¥ vl (Specity whether || {#) Cltizen of foreign country? (Yelﬁ% No}

Io this community
youra, months or days} : If yes, name country,

MEDICAL CERTIFICATION
Ful? Fame_ Lottie Creenstreet

R TR 0. DATE OF DEATH: Month 4 ey 30
3. veteran, 3 (¢ i ty ‘
year... 19 46 —hour._____. —— \ mlnnte.__.(.(?‘._.?...M
name way. Na
21. T hereby certify that I attended the deceased fry ’ e
5. Color or t_é..ajd. 19.444

6. {a) Single, widowed, mamed! /:’ == wétém___..

4. SplFe male ,/ race W hit 8 | dlvorced..___Mm_.."l:}.g_g?!_ that I last saw Lfea2... alive o __ﬂ
6. (b) Name of husband of wife ... 6. {c} Age of hushend or wife if || 3d that death occurred on the dagdand hour sfated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

1"1 Duration
. _John Greenatreet w70 _yem I%ﬁ=rh -
7. Birthdateoldeceased_._ Mareh 27 1880 |- 24 N W—W R
(Month) {Day) {¥ear) L e _{_'A .
8. AGE: Years Months Days If lese than one day Due to { ‘
66 1 3 hr. min
) Due to
9, Birthplace....NO.YBAE. Mo, . /1 Y
{City, to#n, or county) (Stake or foreign coantry) " N 7
Other conditions.
10. Usual occupation... ““‘"‘”H‘Q'H‘Ee‘mfe . - Un:lu::ilulluncy wlihin 3 monils of death)
11. Industry or business - s d'l X PHYSICIAN
~ 2 ndings: —_
£/ 12 Name.. Charles Palmer " Of operations -
E : 7 ) - .. 0 , hUndcanc
=\ 13. Birthplace - \Unknown [ Yatps et
= (C!u. uy{rn. of oelnty) (State or foreign rnl.tn‘l:ry) Of autopsy.. J\l sborld be
ﬁ:{ 14. Maiden pame........ KNnown zed sta-
= tistically.
= . - =
g 15. Birthplace T Peaep— (s%&g‘)—" 22, H death was due to external causes, £ill in the following: -
16. () lnformnﬂ; "John Gre engt_!:ggt (a) Accident, suicide, or homicide (specify)
@ Address EL_Doredo Springs, Mo, _ _~_ .jj® Dateof occurrence....
1. @ ...Burial () Date thereot..., 92221946 ___ || (9 Where did injury occur? (City o en] " (Coamin) T
(Burial, cremation, or removal) {Month) (Dey) (Year) (d) Did injury oceur In or about home, on [arm, in Industria) place, In public place?
(¢} Place: burial or crcmuﬂon.“_..m_l_m
. , s Spacify type of ol
18. (@) Signature of funeral directo oo Wt LAl VT Al ... While at wor] (_ ! ('3. ‘i‘;::;.) of injury_._.@..... N

® Adares__E1 Dorado Sprihgs, Mo, - (7 /
. = : el . (M. D.
9. (@) ., // ; Y (0} Q'_.M # 7 g\ LD ‘
{Daté racrived lucs] registrar) {Reghtrae’s airnature) =il T XY A2 ekt =) Date rigned, x_%
[7 B )

53 {Licensed Embalmer’s Statement od Bavcr.a Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No . -

working under my personal supervision,

P. O. Addressger

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be 50 stated above.



