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S. No.300 ('
T . »9
2 } ILED MAR 11 1953 STANDARD CERTIFICATE OF DEATH State File N 28
0 ' BIRTH M. REG. DIST, no._&&_&_rmmv REG. DIST. mmz. Regittrar's No. 4¢3
070 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If inatitath resdd before
. COUNTY . STA sdnbmion),
/ " Montgomery =S Mo oD te ok
b. Co";{ (i outakde corpurate limits, write RURAL and ‘::n.-bl ) gTAI;fENlELI: “IOF‘ c. Cg;{ (I cutxide sorporate limits, write RURAL and give township) -
to ) { nce! 7 "
Tow  Dgnville Twn TOWN Danville Tem 4 )
d. T&SLP:ITAA&:_EOORF (If not in hosplial or instisution. give streot add or lecation) AsDr[? (If rursl, give loeatlon) b
INSTITUTION home pone
3. NAME OF a. (First) b. (Middle) ¢, {Last) | 4 DATE YT —
rmm iy Gates John Greenwell DEATH  3-T-53
O | 6. COLOR OR RACE | 7. HFR%EB IEI,E\‘;'CE’R EERRIE‘%’ 8. DATE OF BIRTH 9.hA.GE {In r')-n ‘:' T 'Dr:: @ UKDER u HES.
. (Bpacdiy $ birthday! on Hours | Mio,
“Male White ffarried  “~1” |july 19 th 1874 7% l |
10a. USUAL OCCUPATION { worl 3 SIN N- 1. ar fo n
:o UAL OCCuPr 0 u([(:l::‘k:nlfof 1): 10b. KIND OF BUSI EBD(l)lFstT]RY 11. BIRTHPLACE (Btate or forelgn gountry} O 12bgglwl1z'fa§?FWHAT
armer ear High Hill Mo 1, S, A
1!13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Greenwell | Christine Chlor | FEiizabeth Greenwell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yee, n0, or unkzowa} | (If yes, ive war or dates of service) NO.
no no M izabeth Greenwell New Florence Mo
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatize per | ). DISEASE OR CONDITION QNSET AND DEATH
iae for (), (b, od @ | DIRECTLY LEADING TO DEATH® q) Svppae

+This dors ot mean | ANTECEDENT CAUSES e To (b)(’ﬂ,p, e M Yo & AR ;7': 8 St Yer

the mode of dying, such Morbid coenditions, if any, giving
s heart fafture, asthenia, | THe (o the abose eaute (o) dating . - -

WRITE PLAINLY—USING UNFADING BI:.ACK INE—-MAKE A PERMANENT RECORD

e It ¢he dig. | e underlying cause lost.
care, injure, o compticor DUE TO (o) ”m le/ o Sc ( £Re 77 ¢ /r£ /’M:T 3 Bt gy
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not ‘_/i o '
. - related Lo the disease or condition causing deafh. - *
o ‘1%, DATE oroqgg;i 19b. MAJOR FINDINGS OF OPERATION B R . ' T 20, AUTOPSY?
o | A . - . T o YES D NO B
21a. ACCIDENT Speclty) 21b. PLACEOF INJURY (a.g..tooraboxt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SYICIDE bomae, farm, tagtory, sireet, otfics bldx.. ene.) . - .
HOMICIDE d’h) .
21d. TIME (Monts) (Day) .(Toar) _('Bm) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o wonk L] AT WORK. o -
2. I hereby ¢ fy that 1 attended the deceased from EL@=X- 1993, to 3~1 1953, that I last saw the deceased
. alive on 53 and that death occurred at ________ m., from the causes and on the date staled above.
11| 23s. SIGNATYRE (Degreaor title) | 23b. ADDRESS 2. DATE SIGNED
ey @Em@ Nel N WEw Florare mo - |3.567
Tlu. BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coxmty) . . (Siate).
Grial ™" | 345-53 HugqQ Cemetery . . Near New Florence Ma:

AL DI ltC'ﬁOl' B SIGNATURK ADORESS

MONTG oM ER

i DATE R 5 516
SoESyR SRR A Lo

(i’ &t Frabal; '.t




WM AT (T AN 7T MU gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by med@GK..Qn..the. I

........ . Student Embalmer No.
working under my personal supervision. : '

1]

Student c.ccvccentsannenes nasenaenes
Student Embalmer

Licenzed _Emba er No ]_:487

P. 0. AddressMOnt romery City Mo.. ..

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

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




