THE DIVISION OF HEALTH OF MISSOURI s ‘
347889

. 300 ) .
> ’ FILED OCT 241955  STANDARD CERTIFICATE OF DEATH Stote Fite N St D
U
'BIRTH NO. REG. DIST. NO, ____,3_,1_8__ PRIMARY REG. DIST. NOIO—OJ— Regisirar's No.a...... 8..9?.3
/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. I lastitgtion: residence before
a. COUNTY &. STATE b. COUNTY adiniraion).
b. CITY (It outeide co liznita, write RURAL sad o ¢. LENGTH OF c. C1TY
BR oy & corpurate limita, write (1.1 m"n..hip) STAY (ig thia place) d. lnlg‘e;ldemm:nw&%wumg::;
TOWN St - Loui 8 TOWN .
% d. F'E]J%P?AMEOOF (If not ia hmpln]lV Institution, give strect addrom or loestlon) . AS.DFDRREEEFFS f rursl, gve location) vy g; 5
Q INSTITUTION 119a” Comnton Ave o 2} 119 n Ave.
B NAMEOF — . (Fint b. (Miadle) e (Last) 4 DATE  (Month) (Day)  (Yean
= ( Type or Print) Sarah Greenleaf DEATH 10- 10- 55
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (u years| IF CHkR 1 TEAR | 7 UNDER b WS,
b J WIDOWED, DIVORCED (Bpecify] Loyt birthday} Mnnlh-l Davs | Hours | DMin.
§ Female| Negro r 82 l
= 10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12, CITI
[+ dun-durinxmuto!-orkin(llfc.u:onl:! :-I.l'r:'dl - DUSTRY - (City asd State or Foreipn c““”/ COUN%E{Q’?OF WHAT
B Nene Cojumbus , Miss . U.S5.A.
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND ' OR WIFE -
B |—Issae Jones . | _Inknown ,— .- William Greenpleaf
% 5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes.no, or unknown) | (Il yes, £ive war or dates of sorvice) NO,
= No None illiam Greenleaf 119a Compton
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
& || Enter only onscousoper LDDI{EEC?SE EEASOI&‘DITI%'EATH' * = ONSET AND DEATH
Z | tinefor (a), (), and (o | DIRECTL INGTO () 7
] *This does not mean ANTECEDENT CAUSES /{_,7% Z , ""‘—.—;J
3 * || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 7 ;-‘
=) as heart fallure, asthende, | rise to the above cause (4} stating /
= de. It meens the dip. | the underlying cause last, /
o ease, infury, or complies- DUE TO (¢} £
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS fﬁ
<] ; Conditions eontributing to the death but not 4 % ‘
% related to the disende or condition cauring dealh.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TION _
z o aed AR Y
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (éOUNTY) (STATE)
h * SUICIDE . N bome, farm. {astory, atrest, office bldg. . e5a.) ,
ﬁ HOMICIDE ~ !
4 21d. TIME (Mooth)  (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2.
N WHILEAT[™] NOTWHILE
.[ " HUURY . - WORK AT WORK -
5 T e ed il
= 22, I hereby certify that I atiended the deceased from , 19 lo 1 that I last saw the deceased
j “aliveon 3ot _(D 19 , and that death occurred at ___3 A2 m., from the causes and on the date stated above.
. - ; 23 A -
E 23, SIGN E —— > {Degree ot title) [t b. DDR Z 2. DATE SIGNEJ’D"
» e ) hed, L1024
E: 24a, BURLAL, CREMA- | 24b. DATE - - 24c. RAME OF CEM?rERY OR CREMATOR\W 24d. LOCATION (City, town, or county) (State)
= TION, REMOVAL (Bpecity) o .
2 Buria 10—15— Wagshington Px.Oemeterst, Touyis County, Mo.
, DATE REC'D BY LOCAL i - 25. FUNERAL DIRECTOR" S S| GNATURE ADORESS
’ 0CT 141




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oovnnnoeerniiiiiiiii e aeaaecaaas
Signature of Student Enbalmer

Licensed Embglmer No.% (

Y s5o »

P. O. Address,.’....
eleeleAd &

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

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

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




