THE DIVISION OF HEALTH OF MISSOURI ,
4661

. 300 ‘
s STANDARD CERTIFICATE OF DEATH State Fite No.
‘ .
/b' ' BIRTH EU..E FEB 44 1954 REG. DIST. NO. _/ 3 i PRIMARY REG. DIST. m-m&‘mmmr'a No. ,7
_‘} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: resideccs befors
a. COUNTY : &. STATE . b. COUNTY admlmion).
Holt: Mispouri Holt
b. CéTR;Y (I gutslde corpurate limits, write RURAL snd give ¢. LENGTH CF ¢. CITY (I outalde gorparats limits, write RURAL and glve townshlp?
TOWN  Oregon Mo. $§12 yre.. TOWN Oregon: x &E?
d. FULL NAME OF (1f pos in hn-nl'.ul ¢ Instivotion, give streot address o7 Joeation) d. STREET - (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION A None
3. :':“'z‘.‘:;ME OF a. (Flrst) b. (MIddley e (Last) 4, Dsp-: (Month)  (Day) (Year)
(Typeor Print) RObert Les- : Greene DEATH  Jan, 31 1954
8. SEX 6. COLOR OR RACE | 7. MARR‘.EB NEVSECESRRIED / 8. DATE OF BIRTH 9. :.?Euﬂm" o e 1y | oo u s
) ® onthe[ Dars | Ho Min,
Male Vhite ErrLe March 29 ,1869 &4 l ml
10a. USUAL mza:ﬁ | (Ghvekiadutxork | 100, KIND OF m_xsmzssn%ngr IN [ 11 BIRTHPLACE  (city wad Scate or Foreign Comntry) 2 12, CITIZEN OF WHAT
# Estate Broker | Real Estate Oregon: Misaouri U.B.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asbury- Greene: 4 Ella Ruseh_..______ | &
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NNJE ADDRESS
(Yoo no.or unknown) | (If yes, eive war or dates of serviee) . NO. a2
No : None Mgs 0.0, 8¢ 3 B
18. CAUSE OF DEATH MEDICAL CERTIFICATJON

ONSET AMD DEATH
.{l. Enter only cnacamseper | I- DISEASE OR CONDITION T AND.
Line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH®(5) -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO () P .
o8 heart foflure, asthenia, | rise to the abose conae () rtdlno . ca
dc. It meams the diy. | (3¢ underiying cause last. : -

A

| ease, Infury, or complica- DUE TO (¢c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . _ %, PG

Conditiona contriduting to the death but not

related to the disease or condition causing death. .
19a. DATE OF o?%fgh 15b. MAJOR FINDINGS OF OPERATION - . ) o ) -« | @ auvorsy?

' Y/ / mD NO m
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.a.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - -1 (STATE)"
ﬁLgEICDIEDE bome, farm, Isatory, sirest, office bidy., ete.) ot oy
_ : ‘4 ol .

2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N WH]LEAT NOT WHILE

INJURY. .. . AT WORK

22. I hereby cof¥ify that 1 attended the deceased frow 19&3 lo , f9.$: ol 1 last taw the deceaaed

alive on nd that dealll ocevrred at [1 T/ A m., #om the causes and on ¢ dale stated above.
rd

Degros or “W 23y ADDRESS 23¢c. DATE SIGNED
' @ v m '
g URI A.L EMA- DATE 242, NA‘ OF CEMEFERY OR CREMATORY
(Bpecify)
Bhssiey Feb..2 1954 Oregon

Oregon ' Missduri * .~

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

A B 0 A AR I

‘e w on Reverse Side)




surmmr’_ BY LICENSED EMBALMER

I hereby l:értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

Student Embalmer No.

D[
4

working under my persona! supervision,

SEUdOAL ceenvrrstscansosannasasarsonntansss

Student Embalmer .
Licensed Embalmer No 2 £52 -

P. Q. Address.._.@ o« 7Xe <

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

If this body iz not embalmed, fact should be 50, stated above.




