N THE DIVISION OF HEALTH OF MISSOURI 88893

. No, 300
e [HED MR 27 19 STANDARD CERTIFICATE OF DEATH State File No
~ 20 | mrTn wo. . __,_.52 _age. ost. wo. _/ (o T pavuy vec. oist. wo. 25 & witvari o LD
0 = 1. PLACE OF DEATH . Z USUAL RESIDENCE (Whars d d lived, 1f ipstigution: reside
a. COUNTY Knox a. STATE
y ,‘J‘ b. CITY (If outelde corpurate limits, writs RURAL snd give ¢. LENGTH OF . CITY (If outelde carpors . writs B, snd give township)
OR s townshlp) AY tin.shix place} OR i '\, .
Town  Edina I TOWN G@f? V4r -
d. FULL_NAME OF af aot ia boeslial or Iaatuation. givs sireet addrose or Joeation) d. STREET, © 0t o, % loeation) d 9 é’
iNsTITUTION Gibson Hospl-fd.l
3. NAME OF . (First} b. {Middle) ) ¢, (Last) 4. DATE onth) Day)  (Year)
DECEASED ) ]
(Twpe or Print) Gary LEonard Jackson Greenstrest DEATH I‘_&g__ga -1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH' 9. AGE (Io years| I Uxow | VEAR | F GNDER 41 WiE.
o WIDOWED, DIVORCED (Bpecity) ~ bast birthday) | Mozthe ] D‘é' Houm | Min.
B " Never Larriea | Jan-G- 1943 g Lyt |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dons diring most of working 1He, sven if vetired) DUSTRY / QOUNTRY?
Ottumma , Jowa UeSesie
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willis LeRoy Greenstreet |Lois Lucille Randall v Ts———
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SEC“"LTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, B0, g nown;| 1 , Kive war sarvice, . - .-,
“"'M}““ el | Hlrm T e e P.F.jackson Ottumwa, Jowa,

1B, CAUSE OF DEATH EDJCAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onocsnseper | |. DISEASE OR CONDITION - KQ 4 1 y ONSET AND DEATH
e for (2), (b}, and (@ | PVRECTLY LEADING TO DEATH® ¢g)

«72ir docs mot mean | ANTECEDENT CAUSES e ZE ; g
the mode of dying, ruch | Aforbid condilions, if any, giving DUE TO (b) o - i
‘mhmﬂfuﬂurhugﬂimfn' , rise to the above cause (a) etuh'ng - s . - .. . R - . - .
N cie” 1t smoene the aiz. | the undertying camse lust. : m M . L
caze, infury, or complica- [ DUE TO (c} L . . - r

tion which caused death, | 1. OTHER SIGNIFICANT, CONDITJONS e LT ET Y

Conditions contributing to the deamfm.l"'ml .
related 1o the disease or condition eniiaing death.

- || 192. DATE OF OP'FI%AIG 196, MAJOR' FINDINGS! OF OPERATION STy A LooaTe A B | 2. AUTOPSY?

Tate

S A _ 452~ ET mD

. [ 212, ACCIDENT | " "_-(opweity) _ - o] 21b. RY tea..inerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
* SUICIDE. : £ home, £, offloe bldg., o1} . . " o
" HOMICIDE -
zm.‘Téu[_gE_ (Mons) (Day}  (Yoar) (Hour) 1o. INJURY OCCURRED | 211. HOW DID INJUBY occum -
o ciNURY . B 2R 2yl AT e

[ A
2. I hereby certtfy !hat I attended the deceased from&ll_ 19% Z to 3- Z L < 19‘ #‘hat I last satw the deceased
i 2L L ., from the causes and on the date staled above

(D . i . DATE SIGNED
: : &3’““"’_ 24 “a -Z,a 2,
‘j{uﬁ OZCEMEI'Ea OR CREMATORY ETION (Ofty, town, or count; . (Gtate). »

. FUNERAL DIRE

Cos

/.26

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD




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, oe-by=

Student Eabainmer No.

working under my personal supervision,

Student ........g .é";.é;t;-l. .............. Signed_.. A s
tuden almer
- Licensed Embalmer No ,,2 5‘/ 3

P. O. Address. L e

Y Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn comply w:th
the above constitutes grounds for revocation of license.)

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




