YHE DIVISION OF HEALTH OF MISSOUR|

No.300 F 5 . ", oy
‘o3 LEDOCT 131858  STANDARD CERTIFICATE OF DEATH v e o, IO
2?2, _ T e .
" BIRTH NO. 3737 ~s &£ REG. DIST. no,l PRIMARY REG. 0157, No. S3 30 Q. Registrars No.._.. &.{9:1.....
1. PLACE OF DEATH 2. USUAL RESI NCE (Where d d lved. If & 3 befote
a. COUNTY a. STATE . b COUNTY llmi-lo.n)
0 A JAS R 1SS oup S A-’ el b
b. CITY (If outcide corpurate limita, write RURAL and give cm._AI:FNGTH l,f‘JF c. CITY (\j . 4 In Resldence within
- - townphlp) n thy ca) M nlty o, m:m-penud tawn‘
TOWN p et TSN A ﬁf@/)f'd Q. RG-S n—;ﬁ)
d. FULL NAME OF (If not ja hospital or inatitution, give stiect nddr— or location) F“ STREET » (I rural, give location)
HOSPITAL QR .1 P S— :, - ADDRESS M &J I
INSTITUTION K / \__'icf{ 3 ) I C é ARC N Ce ,
3. NAME OF irst} b. (Middle} ¢, (Last} 4. DATE (Month)  (Day) (Year)

s, Oyp 4,4 Ap st Gree ning | S Lot 2 sy

5. SEX 6. 0OLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | r UNDER 4 KA.
W WED. DIVORCED {Bpecif Laat birthday) Monthll Deys | Hours | Min.
) g - _ I
10a. USUAL OCCUPATION 1 dof = 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE .
:o Yuuring most o u(ss.h&ﬂ:trfm:g BUSTRY (City and Snl.e er Fnrnn Ou‘unu:) 0 !ZCSI!JTP!TZ'E{N?FWHAT
ever: None Macon,4 AMissouri' fiaa | 2-8.A.

13a. FATHER'S NAME 13b, MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Yirait @Eree wing | Frelin None

16. SOCIAE. SECURITY J7ZINFORMANT'S SIGNATURE OR NAME ADDRESS

5N e nO- Virgil Greening, Clarence, Mo,

- AL CERTIFICATION 1g;l'égr‘\h:t‘LNgEleEH

, Enter only onecause per I. DISEASE OR CONDITION DEATH, .

line for {a}, (b}, and (¢) |, DIRECTLY LEADING TO DEATH* (5 P
ANTECEDENT CAUSES

*This does not mean 5 ' . ) .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) M—MMH Tl cnamy
aa heart faflure, asthenia, | Tire to the above cause fa) stating

15. WAS SECEASED EVER IN U.5. ARMED FORCES?
Wr unknown) | {If yes, xive war or datea of service)

- e = o
18, CAUSE OF DEATH

cic. It means the dis.»| Uhe underlying cause lost.
care, infury, or complica- DUE TO (c)'
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition causing death.

TE PLAINLY—-:USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OF'_F.IROJN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
»
' ==z 7/ ves [ wo [—
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs. farm, faciory, sireet, office bldg., eta.)
HOMICIDE . |, ' - .
21d. TIME * {(Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
cuH orF . WHILE AT NOT WHILE
ANJURY - m. WORK AT WORK :
22, I hereby cerlify that I attended the deceased from M_L 19274 1o M_J._ 19.3°% that I last saw the deceased
' alive on _ac.&._z_.._, 195 4 and that death occurred at m., from the causes and on the date staled above.
2. SIGNATURE’ (Degroe or ti_tha— 23p. ADDRESS l 23c. DATE SIGNED
| 2ol C- ALy, .@ﬂ M O PN
= ?l"AIdNBHFflM[OA\"-ALCREMA. 24b, DATE ME OF ETERY OR CRAATORY TION (City, town, or county) (El.ﬂh)
. (Bpwdily)
& | Burial j Y nﬁ 14/& i Arence:
' DATE REC'D BY LOCAL

6-7-54 "

Rhé{'raasﬁnuﬁ S ! 25 FUNERAL DIRECTON S slsmzv : ’fl.b:.na

L {)’l&d(—- 6~ (Ticensed Embdmﬂ- s Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, oF By ..o e reemmesmetecseraemmaneannn P, , Student Embalmer No...........

working under my personal supervision..

(IO 11\ PP Signed.... a«./ﬂ./. Ry EaBT e eenraan

Signature of Student Eabalmer
Licensed Embalmer No...” 7"

P. O. Address f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

™ thm body is not embalmed fact should be so stated above,




