No. 300
10.48

S

ERMANENT RECORD < N

WR]TE\Q

FILED MAR 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i PRIMARY REG. D1ST. 0. MY Registrar's No

State File No.miin s e

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residenes before
a. COUNTY Adair a. STATE I‘iO b. COUNTY KnOX admisslon).
b, CI-:;Y {11 outnids corpurate Limits, write RURAL and giva %.TALENGTH OF c. CIOTg d Is Rexidence within l.lmih.ut
> ¥ hi La + a e W
rowv  Kirksville omtie)) STAG= gl 1own Knox City Ve HT
d. Fil..{.léls.PE‘lAME OF (1, not in hoapital or instivution, give strect addresa or location) F‘| AsDrglgEEgS (I runl, give location) a\s g?; 0/
INSTITUTION Laughlin Hospital
3. NAME OF a. (First b. (Middle ¢. {Last
. " DECEASED ik ¢ ) (Lash 4 DATE  (Month)  (Day)  (Yean)
{ Type or Print) Letitia May Greenley DEATH Febh 20, 1955
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9, AGE (In years| IF UNDER [ YEAR | F UNDER &4 ARS.
/ WIDOWED, D[VORCED (Bpecify)/ taat birthday) Monl.hn] Days | Hours | Min.
F married Aug 20, 1885 69 .. |
102, USUAL OCCUPATION (Givekindof work | 1006, KIND OF BUSINESS OR IN- | 11. BIRTHPLLACE . — 12. CITIZEN
doneduiog gl vk ey ,3 i retired) | DUSTRY : (City and State or Foreiga &““""C) couNTRYT AT
ousewlte Knox County No 1 S.A,
13a. FATHER'S NAME» 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
, John Taylor Hudson Ora Belle Vandiver | A ] '
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHI’Y 'S SIGNATURE GR NAME ADDRESS
L

(Yes. no, or \mlmov) (If yea, giva war or dates of service)
No

none

X hmmmr

18. CAUSE OF DEATH -

. Enter only onecausper | | DISEASE OR CONDITION

line for {a}, (b}, and (¢)

ANTECEDENT CAUSE=
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the maode of dyfing, such

L . DICAL CERTIF TIO
DIRECTLY LEADING TO BEATH*

a# heart failure, asthenia, | rise to the above cause (a) stating

de. It means the dis- the underlying cause last.
15 DUE TO (c)

ease, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M W
related fo the dicease or condition cauting d

13a. DATE OF QP'I'E'I%AN- 1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- " praxy ves [ NOH
21a. ACCIDENT (Epecity) 215. PLACEOQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (SI'ATE)/ M
SUICIDE | homM, tarm. factory.etreet, office blds.. ovo.)
HOMICIDE ; S “
21d. Tl%E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF SR
INSURY m | WHILEAT NOTwnlk;E_]
2. I hereby ¢ t I attended the deceased fro . IQﬁ-that I last saw the deceased
alive ndfthat death occurred al m., from the causes and on the dale staled above.

LAINLY—USING UNFADING BLACK INK—MAEE A P

23a. SIGNATURE

a2 5%

24b. DATE Z4c. NAN

Feb. 23, 55 . Saeay

24a. BURIAL, CREMA-

i o

DATE REC'D BY LOCAL

l —
Eslsris SIG?\URE ]

(Licensed Embaltner’s

2-2365 1 IK

RY OR CREMATORY

24d.

TION (City, '&:wn. or county) (State)




STATEMENT BY LICENSED EMBALMER

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

bY INE, OF BY .o i iiiiiiiittnaea s caas s raras s eeicteseessnaannaan P , Stedent Embalmer No,.cocoo.....

working under my personal supervision..

.
 SHIAENE - aereesseeseeeeesesconceseseceseens A | Sisnedm.. M%Aﬂm ......

Signature of Student Embslmer

-Licensed Embalmer Noé?.q 7'
P. O. Address _gda(d:%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes. grounds.for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. .
. Yo




