No. 300 ! _ THE DIVRION Ur REALIN UF MUJURI 3448
0. ; . . ) 4
| FILEDOCT 181954  STANDARD CERTIFICATE OF DEATH State Fite Nowooo
\ BIRTH NO. . REG. DIST. NO. _]_'.Ls_rmmv REG. DIST. m.é_a_a_lﬂ_.. Registrar's Ne. '7 2.-
5. 1. PLACE OF DEATH i Z USUAL RESIDENCE (Wb o d lived, 2 | ) ideos before |
0.5 a. COUNTY a. STATE b. COUNTY sdeimion).
3 Lawrence: Missouri Stone
b. Cl};y (It outnide corpursts imits, write Rmblndlinum X PS:I'AI.;(EH!ET(J:. OF c. ng . am
to D) { place) & ¢ty ted_town?
TOWNAur'ora 8 Minutels T™¥¥'Rurel"” Hurley | REHTRYT »
. FULL NAME OF (If not in hospital or institation. glve sirest address or location) «- STREET (E¢ rursl. give location) i 0
HOSPITAL OR I ADDRESS lo “ i
Nstiotion. in Automobile Route #1_Billipes
3. g{é&éﬁs %IE a. (First) - 3 ¢. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Pri)  DEWEY ADMIRAL GREENE DEATH Oct, 6-1954
8. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I tnOER | YOOR | F 0GR b HES
WIDOWED, DIVORCED (Bpecity, last birthday) umh-' Days | Hours | Min
Male l White Married april 26-1898 | 56 . _I__ . l
m:mui‘lﬂ.‘ gg:gf:ﬂﬂ ncfc.n:::;:um 10b. KIND OF su5|NEssD%§T IN. | 11. BIRTHPLACE  (0i0. 1ag State or Foreige Conntry) 12 tgm%p‘}?Fm{AT
, egman & Farmer (Raleigh Produc tis Polk County, Arkansas [JSA.
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W FE
William J, Greene 4 _Frances Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, ar unknown} | (If yes, give war or dates of service}
Nn - = o w 420= 46 7218

18. CAUSE OF DEATH. ) .. AL, CERT|FICATION"

| Enter only onecauseper | 1. DISEASE OR CONDITION
166 Tor (a), (b, aad (o | DIRECTLY LEADING TO osm-lv(a)

“This doex not mean | ANTECEDENT CAUSES M ég % g .
the mode of dying, such <!

Morbid conditions, if any, m DUE TO (b)
os heart fallure, asthenia, ruc to the above cause (a)
de. It meana the dia- nderlying couse last. .

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

ecase, infury, or complice- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS _
o Conditions contributing to the death but not L. L. o
: related to the disease or condition cousing death.
19, DATE OF OPERA- | 180 MAJOR FINDINGS OF OPERATION _ / . AUTOPSY?
‘ ) ‘?z =C Cyes D wo []
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabens | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, inotory. strest, olfics bldg.. st0.)
HOMICIDE . _
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
- OF . WHILEAT [} NOT WHILE
‘INJURY . WORK AT WORK - )
2. I hereby certify that I altended the d from Mow G IQJ— ()Zhat 1 last saw the deceased
alive on < nd tha! death occurred af .13;55&1" Jrom the-causes and on ihe date stated above.
. oz title}| Z3b. ADGRESS ) | . DATESIGNED
' ) % @- /ZA\W Y T SO ‘dpj
‘] Za BURIAL, 24b. DA ~ |@#c. RAME OF CEMETERYCOR CREMATORY { 24d. LOCATION (Oity, town, o county) (Btats)
Burial 0-9-1954 Wright Cemelery Mijss
DATE REC'D BY LOCAL § 3 RAL ouu:?ol' 8 SIGMATURE ADDRE S5
REG. .
10-8-)95\. jaripas,  Clever, M

ide)




lI

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coviiiiiieiiianriratae ez maeaaeaaas
Signature of Student Enbelper

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

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

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




