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Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stc_lte File Naiﬁ?ﬂﬁ.

Registrar's’No.

1. PLACE OF DEATH:
(g} Coutit¥uummsnnians Jaﬂper
(&) City or town JOD B % o O

{If ouside cliy or town lim!ts, write “RGRAL' and neme of township)

(¢) Name of hospital or institution: Freema,n ,ﬂo Spl tdi/s

2. USUAL RESIDENCE OF DECEASED:
(a) State.. M1

(¢} City or 1OWD.coe e cmaeee

. (b} County...
JDLAN..

(If outslde city or town lmits, write *“RURAL'")

it no:,in e irer op Tisation) (d} Street No, - T S O
(d} Length of stay: In hospital or institution.....cceaievnecsninsrnsanns P NO ’
s 2y whether (| (¢} Citizen of foreign country?.........coo.. {Yes or No)
In this commuBity ..., Llie.tlme ............................................................. |
yeard, mouths or days) If ye5, TAME COUNTY wrrvmisesrssrrensmssrsesssisrirssssrsssssiss esssarrvesans smaresns
3. {a) PRINT ] MEDICAL CERTIFICATION
FULL NAME oo Thelma. P.. Greenlund . . .

3. (b) If veteran,

{[ \ 5. Color ar .
4, SexFema-Le race...“h.l..t.ﬁ

divorccd.....s,lngl.e....

. WRITE PLAINLY—USING UNFADING BLACK

/
6. {a} Single, widowed, mart'icd.“J

O 11, JOU— a 7;“ ...........

- tintute...

20. DATE OF DEATH: Month...._..Ap.I:;LJu
14948
21, 1 hereby certify that T attended the dcceascd f@ﬁt-

...... . 19"'17 to

year. hour

0 4B

that I last saw HEBT*... alive oo...... Abr 27 vy 19,225
6. (b) Name of husband oF Wif€w.everoe 6. (¢} Age of husband or wife if and that death oceurred on the date and hour statcd above. Ditration !
Immediate cause of death....... Ad.diao.n..'..Q....D.is.e.a.s.e ....................
AliVeaiiic i years d
7. Birth date of deceased... ADMATY & 1 898 || S e 4 : |
{Monih} (Yeu'] ‘
8. AGE: Years Months Days 1f less than one day }
b J 3 d 3 hr. ... min
« v R [
9. Btrthplace kv g1 P“ ! N . N Sso UR¢ oD -
(Ci:y !.own or culmzy:l (State or forelgn conitry) !
. ) Othe ditians . |
10. Uaua! 0CCUDAtION renvecrs ba Gglﬁtereixjurse tIneloda pregiatey within 3 aanths o desiis
11. Industry O BUSTHESS. . cocacci s i rnrmsn i srre g e srme s e e s S PHYBICIAN
- h d r
B i 12, Nameo... DERLEL. m e BBEE e / e . e —
. ngerhing
g 13. Birthplace...... Ohlo : /('\—/ ..................... the cause of
& ty. town, or county} (wa or forelan country} . which death
& ( 14. Maiden name........... dd! <y Qnd . nKy Of AULODSY covvrereversoreisrsesessrssssarafios SN S — should be
; {‘} charged sta-
E_ . A T 0. AR tistically.
A

Bu—thplace.. .

16, (a) Informant

17. (a)

€3] f
19. {a)

(Daie received local registrat)

22. 1f death was due 1o external causes, fill in the following:
(a) Accident, sutcide, or homicide (spccxfy)

¢b) Date of eccurrence

o X *TCity or town} (Countyy
{d) Did injury oecur in or about home, on farm, in industrial place, in public

(¢} Where did injury occur?
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Tefferson City Prioting Co.

(Licensed Embaimer’s) Statement M%{p&'sme)
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STATEMENT BY LICENSED EMBALMER

I hcréby certify

1, ..
working under my personal supervision. :

t the bgdy Wh%ﬂmreversc side of this certificate was embalmed by me; or DY e
............ - . Registered Apprentice No e y ,;

Signed. L M7‘K

C.7 Licensed Er[xbél

P. O. Address

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

If tlug_ body is not embalmed, fact shoddiﬂe so stated above.

Wﬂ‘ﬁNG. (Failure to comply with



