22. I hereby certgfy that' T attended the deceased from __.MQL.LL:_ 19115_ lo _aLlI..__ 19_5_3 that I last saw the deceased
aliveon May 17 1 9_;.3 and that death occurred al j.._QQ.E ., from the causes and on the date itated above.
E 2. DATE SIGNED

2. S1G LA . {Degres or title) | Z3b. ADDRESS
fo‘\}i"a‘é et 2.4 | 110 ¥.. Sneed; Centralia; -Mo.s. | 5/23/53

m,l.-oq.feou Oty tows, or gounis) . - By,

w3

241 SURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY il

May 20, 1958  Centralie

;}A: ;E;'.D;; ;%CA}GL ﬁr}‘:’j SIGNATURE f% - -

[4 (Licensed Embalmet’s Smm

" STANDARD CERTIFICATE OF DEATH Stte Fie Nowoorme e 2D .
BIATH NO. REG. DIST. MO, _..__../__0__ PRIMARY REG. DIST. m.s_o_a_z'_. Kegitirar's No & o
1. PLACE OF DEATH 0_"__“‘—___'_0 f‘ 3 (2. USUAL RESIDENGCE (Whars decsssed Hred. 11 fostliutd voes afere
a. COUNTY a. STATE b. COUNTY adalalon),
Audrain d Missouri Boone 7 /0 g
b. CITY (i ontatde limits, write RURAL and LENGTH OF . CITY N
OR corpursts te, write give " STAththb-'-—‘ c bR (11 outsids sorporate limita, write RURAL snd give township) I
a TOWN Mezxico 3 Hours TOWN  pontralias
| : d. I-'ULLNAMEOF(tImh‘ dta] or lostitution. give strest address or locsth d. STREET (11 ruml, give looation)
HOSPITAL OR RESS -
| 8 INSTHUTION e g ADD 722 E. Early
i ﬁ 3 NAME OF s (Pirsl) . (Middie) e (Lasty 4_-96}-5 (Moutt)  (Day)  (Yean)
- E { Twps or Print) Erma Greenwood - Willismson DEATH May 17, 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| 7 (NN 1 TAR | ¥ teOON 1 nED,
g / WIDOWED:, DIVORCED (Bpweity) laet birthdap) | Mosthe| Days | Hoors | Mia,
3 [ofemate /L mise Widowed 2| _april 1, 1872 81 1 l1el |
ﬁ 1a. USUAL OCCUPATION (i kindotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHRACE (1) aad State or Farsigs Gm,,,/ 12, CITIZEN OF WHAT
oy Housewlife Home Furnas County Nebraska Us S. As
< :A |3.l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ |z Joseph W. Greenwood 1 _ Unknown e 1 Herry S. Williamson
197 |[ 5. WAS DECEASED EVER|IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
'4,1;;:‘ (Yon.no,orunknown) | (11 yus, kive war or dates of sarvics} NO.
g No No
| |F 8. cAuse oF pEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
i .|| Enoter cnly ciscauseper | 1. DISEASE OR CONDITION _ "
Z  |I'insfor ), (&), end (o) | DVRECTLY LEADING TO DEATH® () Heart failure : . |1 day
o Tls does ot mean | ANTECEDENT CAUSES . _ L
O U y5e mode of dying, such | Morbid conditions, if any, gioing OUE TO u,) Chronic mvocardltls Unkrnown
. E « || a8 heart faBure, asihenia, -| -Tise to the above. u:ﬂt{n)mhw - - . - - e e . . . . . .
2 || e 1t meens the du- “‘“"”"“’“"“"‘ - . - . .
cass, fnury, or compiica. DUE_TO () Hypert,ension arter1al Unknown
g tiom whlch caused decih, | 11. OTHER SIGNIFICANT CONDITIONS» &7 DTN :
§ ﬁzﬁm“m""m“‘ft'm&‘m“u‘:‘m Dlabetes mellltus. Uterlne Carlnoma Unknown -
fu || 158 DATE OF-OPERA ~16b. MAJOR FINDINGS OF OPERATION ' EPETI L e L 20. AUTOPSY1
z .
& | Citax H Do
© || 2ta. ARCIDENT (Epecityy - | Z1b. PLACEOF INJURY (sg.lnarsbont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
b SUICIDE . home, farm, fastory. strest, office bldg., eve) T I R SR NS S L S P O IR R
Z HOMICIDE : . T : . R : -
g 213, TIME (Moath} * {Day) {(Tesd) (Houn | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
- . . L . mm.u‘r NOT WHILE .
| INJURY m. AT WORK ceraanas ; Lo dha3
:
3




gt »

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

. : Student Embalmer No.

working urnder my persona! supervision.

StUdent covenseeraresacsisrsessnsssansunsne

Student Embalmer

. P. O. Address 5 _.._zl O el A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

o . -- - - war . . e




