oo FILEL JUL 261854 THE DIVISION OF HEALTH OF MISSOUR 22138

‘0.0 - STANDARD CERTIFICATE OF DEATH State File No
M r ~
BIRTH MO. REG. DIST. NOC. ___L]-z_nlmv REG. DIST. MO. 1000 Registrar's No, 801
0 1. PLACE OF DEATH § Z. USUAL RESIDENGE (Whars decetsed lived. If ineti widsnce befors
a. COUNTY . STATE . b. COUNTY adalmion).
Buchanan - . Missouri Buchamm
b. CITY (I outside corpe R URAl . LENGTH OF . CITY . -
OR S"W"JM" e RO e i | STAY (1o o phaewt| _OR ‘?W‘f
a TOWN t. Joseph 22 _yrs TOWN St. Jgseph . Y N
& d. FHéSLNAMEOmehl dtal or [ostitaticn, wive strest sddrees or locaticn) .fgg Qf rural, eive location) 0//@)
O INSTITUTION. M4 ssourd Methodist Hosp R. R. #4 /
ﬁ 3. NAME OF a (Firsty b. (Middle) ©. (Last) ) 4. DATE (Mantt)  (Day)  (Yem)
E (TypeorPrint)  Hevhert C. Greene DEATH _ Jply 13, 1954
5, SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yuara| ¥ them 1 m. e »
E . WIDOWED, DIVORCED (Bpecity, last birthday) Mcmh[ Hours | Miy,
2 male vhite Married i |
ﬁ 10a. USUAL OCCUPATION (G of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (civy wad Suate or Foreign Comstry) / 12 CgllEI!{TZF!"}?FmT
& _accountant Imnlement Company'|l - Cleveland, Ohio USA
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF uuswo'on ¥IFE *
= )b Daniel Greene Ellen Wing . Litha M, o
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY [17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥Ya». no. or goknown) | (L yes. pive war or dates of sarvics) NO. ’
ii a3 e 6-32-4325 _Mrgs,A,C,Greeng RR #4, Sk, Joseph,Mo.
18, CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
K |I Enteronlyonecsussper | |. DISEASE OR CONDITION fz..'\ f . ONSET AMD DEATH
Z  |[ linefor (s), (o), and (cy | DIRECTLY LEADINGTO DEATH® () Mot s ¢ £OorCingp g‘_€ ttﬁ\n O pprf 3o
b This docs mot mea | ANTECEDENT CAUSES . _
g $h¢ miode of dpfitg, such | Morbld conditions, ijmy.gb!ng DUE TO (b) L& St wan, ' ?V\.may—-., pnvleroLdin U nowhy
a8 hegrt falure, asthenia, | rite to the abose cause (a) Hating .
= ce. It means the dip. | ¢ underiping conte layt.
o eane, infury, or complico- DUE TO (¢}
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but nol
a related to the disease or condition causing death.
ki |[ 192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g0 : /PFX | ml D
w |l 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. merabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD
SUICIDE, : homea, farm, factory, street, offios bldg. eve.)
, & HOMICIDE
- g 21d, TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
H’HTI.EAT NOT WHILE
| INJURY - T WORK
b S
_ E ‘1 2. I hereby certify that I atlended the deceased from (o I9£L,to%_lj_,19¢ that T last satw the deceased
= alive on feefa, 1L 195V and that death occurred MQ_LS.DA.. ., Jrom the causer and on the date slated above.
. | 2. (Degree or tf 23p. ADDRESS Z3c. DATE SIGNED
M
W ] P O leb EW # % [q J’D/
E 24a. BURIAL, CREMA. m mm‘-: 7dc. NAME OF CEMETERY OR CREMATORY 24d. wc.mou (City, tmm. ar'tonnty)
TION oymlcau-nm _
g uria 7/15/1954 Memorial Park Cemetery |St. Joseph, Missouri

DATE REC'D BY LOCAL mg;;s SIGNATURE z :_{.9 5-63 25, FUMERAL D{RECTOR'S SIGMATURE ADONESS

(Li ‘s Statement on Reverse Side)




2

Wt . w
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L < TR 5 N - g R , Student Embalmer No...............

working under my personal supervision..

Student ..ooiiimraiiiiiiii i iirieaea,
Signature of Student Embalmer

& - - ' ‘ P 0. Address-SKZrz[f(ﬂgﬁj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING {Faily
to comply with the above constitutes ‘grounds for revocation of license). - AT v

If emribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




