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WRITE PLAINLY—USING U

- BIRTH NO.

ALED JUL 27 1949

- nn

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

REG. DISYT. NO. ‘ég I

f

D Reau!rar 1 Na..

State File ~023167.

M0

1. PLACE OF DEATH
a. COUNTY
Greene

2 STATE M3 agouri

2. USUAL RESIDENCE (Where decsased lived.
b, COUNTY’ Greene

u tnn!tutimi: reajdence before
. mdiniasion),

—7 £

b. CI'IF;Y (It outside corpurate limits, write RURAL snd rive

¢, LENGTH OF

c. CITY (It outaide corparats limits; write RURAL azd cive township)

~ 1

Y ia place OR
al' - }‘?rdé. town Rural 6
. FULL NAME OF (If ot in hospital or institutfon. give sir address or Ifeatlon) d. STREET iocation)
HOSPITAL OR ADDRF_":S
INSTITUTION Willard R.R. 1 7 /= Will&rd R.ﬁ oﬁ
3 NAME oF a. (First) b. (;&_lddle) Gr; E::;:;) COAE i () (v
(Type or Print) Romulusg Otis oA July 14, 1949

5. SEX
Male

O

White

6, COLOR CR RACE

8. DATE OF BIRTH

WIDOWED, DIVORCED (fipacify) November 23 1877
2

7. MARRIED, NEVER MAF}?IED.
Marri

1 9. AGE (In years

Iu,?t:t'thdny)

iF UNDER | YEAR

Y| Br

IF UNDER It Mus.
Homnl Min.

. Enter only onecause per

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coungry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY § U 7
Fammer Farm North Carolinas [, e : ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamrin Greene Laura Elizabeth Greene Josie Lee Greene
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y- nn orunknown) | (I yes, give war or dates NO. . - :
bpanish-— Americ - - Josie Lee Greene, Willard,R#l,Mo.
1, CAI.ISE OF DEATH INTERVAL BETWEEN

Mne for (a), (b), and (c}

*This does not mean
the mode of dping, such
a2 heart failure, asthenda, -
ete. It means the dls-
care, infriry, or complica-

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise Lo the above cause (a) staling .-
the underlying cauae last.

. DUE TO (o)

ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but a0l
related to the disease or condition causing death.

Yool

AT WORK

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION ‘ T .

. . . YES D NO E
21a. ACCIDENT (Bpocity) 21b, PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm., faotary, street. office bldg., ete0.) - : T o

HOMICIDE . ' .
21d. TIME (Mosth) (Day) (Year) (Hewn .| Zle. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
M . ' ) WHILE AT NOT WHILE
INJURY WORK

2 I hereby ceptify that I g

149

, that I last saw the deceased

ndcd the decedsed from o 3/ 2/ , mf 2 pduly 14
that death.occurred at m., from the cauaes and on r‘.he date glated above.

‘W 23b. AD?

74547

242 'BURYAL, CREMA-
TION, REMOVAL (Specity)
Buraa

Tuly 16,1949

/243 NAME OF CEMETERY OR CREMATORY-
Wesley Chapel Cemetery

24a. l..bCKTION( ty, town, or cou.nr.y)/
Near Willard, Mo.

/7 (State)

DATE REC'D BY

Tlaa]

;%%AL Elsrnan's SIG% % / / /
T

rim Funeral Service, Lnc.Ash Grove,Mo.

‘ADDRESS

(Ticensed Embnlmer‘Sutzment on Reverse Side)




RECEIVED
Greene County Health Offics,
County File Numhr‘/? = 4/9 - 7

Date Filed 2o Zu2= ]

: WP

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,

Student Eabaleer No.

Signed @m W

Signed.c.vsvsnsrccanancss tiedecennsnsrrnzacanae Licensed Embalmer No (2 ¥ P\

Student Embalmer /GWL
P. Q. Address 2 Ze 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes prounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

vorking under my personal supervision.




