FEDERAL SECURITY AGENCGCY

AETIUCY 1198,

Registration District Na,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Novon

Primary Registration District Nu’/%f? Repistrar's No, ... é 2)

1. PLACE OF DEATH:

(a) Counts.he.lby........c Q u.nty .............

(b) Cityar r.ow{n ................. .Sh lblna

MOy

If putside city or town limlts, wrge RU‘BAL and name 0f township}

(c} Name of hospital or institution:

{If noy In hospital or institution, writa st
(d) l.cngth of stay: In hospital or institutien........

years, monibs or daysl

NQ
In this community.... Fi.ftyyﬁm&

oumber ot location)

ne..

2. USUAL RESIDENCE OF DECEASED:
(a) State...... Mlﬁsom {®) County...
(c) City or town ,,el‘blna.

F

(d) Street No . "

(lf utetde oity or town limita, write *BORAL")

{1 “Tural, dve looation)

(e) Citizen of foreign countrg Lfmcvovon. Neo
-

If yes, NAME COUntry.. ...’ 0.

{Yes or No)

St NAMS ......Annie Jane Greenlng......

3. (&) I veteran, '

name wat...... b4

3. {c) Secial Security No.

WRITE PI. AINLY-——USIN

3. Coloror ! 6. (a

4. S‘eJF Bma.lﬁ/L' raceﬂmt:g:.l

) Singie, widowed, marriced,

div orc:.w.i d.Q Wed-"J‘

6. (¢) Age of hushand or wifeif

.......................... years

£0. Usual occupation

MOTHER FATHER

7. 'Bmh date of deceased........ 0 ctOber gth 1866
'(Month) : (Dar) (Tear)
8. AGE Years “Months.- Days If leas than one day.
hr min
unnewe asourslt y/

9. Birthplace.......... NSvrvivirprveidirsiuiin e T Sor v .-

{Clly, town, or county)

. i §
Industry or busines

{Biate or forelgn country)

Homse wife . . oo

Birthplace... MaXLlon.. counti..

........ Missourid

(Clty, cuwn or Lh, (State or forelgn country)
4. Maiden name........... M ArQ 1‘1 QSQ

1. .
i;znmm .James Clarkson

Missouri~

5, Birthplace,, Shelby Co,

(Clty, town, of ¢ounty)

(State or forelgn country)

16. (o) Informanl......'Iﬁ.n}ea T. Greening

®) Address......oh@1bina, . Mo.

TR - ) b o £ - X SN (b} Date

(:) Place: burial or cremation

15, o :7—‘*

efroeel ocal seglstrar)

Snelbina.

thcreof 7"' Jml-"1948

lontk) (Day) (Year}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthn W WEY. ... day...... 850

Year....... .194,8 .......... hour.... B..mmute.lr’Pa

Immediate cause of death..... e e e s e e

21. I hereby certify that I attended the d d from....oooeenn. .
.y
o SR L0 0 E o S B w0 ¥F
that I last saw h.&.X.. alive on. / ey 19..{4:
and that death occurred on the date hour [ ted abo’ Duration

Other conditions....

{ Inctude pregnancy wlthin 3 mnm.hl of death)

Major ﬁndmgs
Of operations

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-

tistically.

22, T death was due to external causes, §ll in the following:

(a) Accident, suicide, or homitide (specify)

(b) Date of acetirTente s

(¢) Where did injury oceur?

*(City o towm) “{Co

(Speclly type of placel
. () Means of in

While at work Z.«0y.......
23. _Signnture...% ...... £

placc? ....................................................................................................

(d) Did injury occur in or about kome, on farm, in industrial place, in public

Addresa............0° At . KD, Date sign

h('yfon City Frinting Co,

(Licensed Exbaldier’s Statcment on Reverse Side)



RECEIVED
@\strict Haal .
“Grririct Plle Numbef.sfocn Aot

Doto Filod cedUL-A0o mom':;;"

th Ofﬂcer No. -

P

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ecrrec—s

.= Registered Apprentice No

working under my personal supervision,

Llcen-ed Embalmcr Noj QQ J\

ko Address-é%dw 2&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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

4
)

i3
'




