THE DIVISION ‘OF HEALTH OF MISSOURI

o D LCT 1 1957 STANDARD CERTIFICATE OF DEATH Stote it o, SOT DS
BIR-TH NO. REG. DIST. NO. __/ 2 3 PRIMARY REG., DISY, NO. 2‘20_6 Registrar's No........ .g..@.gm.

- c! (' 1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whars decessed lived. Il institution: resiience before

\3 6. COUNTY Greene - = STATE Mi gsouri b.COUNTY Greene “==:

b. CITY (If outeide eorwnu limits, writs RURAL and give

'rgwn Spri ngfi eld sommabie)

¢, LENGTH OF c. CITY (I outsids corpocate limits, write RURAL azd give township)
b 03949

YW TN Willa &

d. FUKISSLPP'PA"I‘.EOOF (If not in bospital or institation, Kive strest addrem or location) d.AsDT[I}REETSS (It rural, give location) _/
INSTITUTION 734 Fast Madison St .
3. NAME OF s, (First) B. (Mlddle) c. (Lost) '4 DATE (Momth)  (Dey)  (Year)
( Type or Print) Robert Lee Greenwade o Sept. 20,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.- | . DATE OF BIRTH 9. AGE (Ta your] o e | ol .
{Hpucily) D in,
Male®| white HaFTI8E ") ™ | June 25,1868 | BE™ |0 |H )
IO:; U?U{\L OCCSPATLON u(jﬂh'ekl.ndcfwn'k 10b. KIND OF BUSINE,%D%%IRN‘; 11. BIRTHPLACE (Btate or forsdgs wountry) a 12 C{’TIIERNOFWHAT
RETTFET " TUHEYEL P rector 4. dorzel Willard,Miesouri | 65K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR I'lFE
} John T.Greenwade Ruhama Pugh - ~ [Bthel Watson Greenwade
15. WAS DEEFSE? s\(rgn N .a?. S. ARMED FORCES‘{ 6. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME  ADDRESS
or DowD, war or dal of sarvios; . 3
'ﬁﬁ I - /VB' Un/(mj Mrs E.W.Greenwade ’ Willard sMo
|

18. CAUSE OF DEATH MEDJGAL CERTIFICATION | - HTERVAL By
 Bnter onty onecsmsoper | I DISEASE OR CONDITION L)
11ne for (o, (0 and ) | P'RECTLY LEADING TO DEATH*(5) {
+This docs mot mean | ANTECEDENT CAUSES Q I . . <0
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) (R &) )CL (1 @] I “ h _ |_; ! £ ‘U\’f?

“a8'beart follure, asthenia, | ~rise to the abore cause (o) stating
de. It fnmma the dis- the underlying cause last.

tase, infury, or complica-

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ) N \‘ - —
Conditions contributing to the death bud not
. related to the diseare or condition cousring death, \ O ‘3 Qs (M__Q— - é ‘f &m

DUETO (e} _.r - -

—

19a. DATE OF op;g%nﬁ 19b. MAJOR FINDINGS OF OPERATION . T 2. AUYOPSY?
S e : 332X ves [ wo (8
21a. ACCIDENT (Bpecity) Zib. PLACE OF INJURY (e, Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)- -- (COUNTY)- - .. {STAT - .
a!gﬂEIEDE home, farm. {astory, street, office blds.. e} )

21d. TIME (Moath) |Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
- e QF. - © - | WHILEAT{—} WOT WHILE C Ceeees e .
FNJURY = | WORK AT WORK - RN

2. I hereby gertif; that I attended the decessed from _ ————— 19:{;;105&?119 19_5" | that I last saw the deceased
glive oﬂ%_j-ﬁ IBS',_L and that death occurred at Aj._l,i? m., from the causes and on the date stated above.
D SIGNATURE '~ ' . ADDRESS I 3. DATE SIGNED
il s 00 Mo - ISeras 45|
Y TIOY ( ty) ‘(Sm) ’
TR Ty
JIf [ 25. FUNERAL DIRECTOR' 8 81GNATURE ABDRESS

Gfeenwade-Windle,Willard,Mo

.

WRITE.PLATNLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD.__‘_

24b. DATE
Sept 25, 19

ZAa, B RIAL. CREMA-
MOV




a6y 95

STATEMENT BY LICENSED EMBAILMER

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

........ \ Student Embalamer lo.

working under my personal sppervision.

R
SEUSENt cevareraraennvansarsransesseancaces ngned M&/ MM .

Student Embalmer

Licensed Embalmer No. ‘/ & 5 O

P. 0. Ad vt .

3 Zi : e
Note: ThelboveMUSTBESIGNEDBYTHELICENSEDMALMERmhuOWNHAND ure to comply with
the sbove constitutes grounds for revocation of license.) '

ﬂthubodyhmadulmed.fnﬂ:hnddbeumdlbov&



