. No.300

10.48

TFAE HPIVIAUN WU FIEARIN W RIS

STANDARD CERTIFICATE OF DEATH

FILED MAR 13 1956
/3 ¥ /L

3 o
PRIMARY REG. DIST. No-é_o_l‘j_ Registrer's No.

H6U3O

State File Nooo i, -

25

BIRTH RO, REG., DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, 1f loatitution: residence bq[:a
. COUNTY . STATE b. NT dentnsion).
. St. Francois e Missouri °“S¥V'Francols ™™
b. CITY (1 outeid limita, wtite RURAL and ¢. LENGTH -OF c. CITY
OR o ¢ corovrate fimia, write - l:;'" tip) | STAY (in this place) OR & ?:}f;’:’q?mﬁ?uh%‘:'g
Towt Rural St. Francols TOWN g ~x 0
d. FULL NAME OF (Ii not in hospital or iastitution, give street address or locailon) s STREET {If rural, give location) q 1 ?J
HOSPITAL ADDRESS 9
iWstiiurion Route #2 Farmington Farmington Route #2.
36%%%%5%':0 a. (First) b. (Mlqdle) ¢, (Last} 4, DSFE {Month) (Day) (Year)
(TvpeorPive),  Helen Madonna Greonwalt DEATH P th 1956
5. SEX ]l 6, COLOR OR RACE | 7. MAFSE.!,ED EIEVEECREHSRRIED. 8. DATE OF BIRTH 9-]:\‘65“(‘? yearw l\liF UNOER | YEAR | [F UWDER 14 wes,
(Bperify, T day} onthe| Days | Houm | Min.
Female Waite | Married Apr.24. 1925 6l

\0a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. Cl
done gyring most of wo, rfulc.e:enlfntlr:d) ) DUSTRY (City end State or Forsign (lountry) D 1 le%Ew?FWHAT
oUS oW, Eather, Missourl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' Gl mitdalns
. Leglie House Lelia Martin Dolmayr Greenwalt
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unkoown)}

No

(I1 yes, give war or detes of service)

Unknown

Ho- Delmar Greenwalt, Ra, Egrmington.

' Enter only onedanse per

18, CAUSE OF DEATH
. DISEASE OR CONDITION -

Yine for (a), (b), ead (€} DIRECTLY LEAGING TO DEATH'(a)

*This does nol meen ANTECEDENT CAUSE'S

MEDICAL CERTIFICATION

M D ltt LD

INTERVAL BETWEEN
ONSET AND DEATH

%%aw

Morbid conditiona, if any, giring DUE TO (8}
rise {0 the above cause (o) slating -
the underlying couae last,

the mole of dyfing, such
ar heart failure, asthenia,
eic. It meary the dis-
ease, injury, or complica- BUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

= | -Conditions contributing to the death but net
related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OP'FIROAI\E 19b. MAIOR FINDINGS OF OPERATION j_
| v H220 ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, Iarm, faotory. airest, office bidg., eto0.)

* HOMICIDE L . ,

2id. TIME (Month) (Day) (Year) *(Houn) " | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ’ "
WHILEAT[—} NOT-WHILE
INJURY m | WORK AT WORK

alive on , and that death oceurred at

m,, from the causes and on the date stated above.

22. J hereby certify Ithat I attcnded the deceased from é;&f__ 19.-1{, lo _é—_*-_l_, 19.3°C, that I last saw the deceased
5:00F

o e B

23c. DATE SIGNED

X256

23p. ADDRESS
) ﬂ‘m  hep

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. 6ATE 24.,/!\A“£ OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (Btale)
TION, RFﬁOVAIa('SpTy) g
uria A s R24 MO,

DATE REC'D BY L%%AL

frmns erNATURz ) 2 3Q T 2’)

25, FUNERAL DIRECTOR"S S| GMATURE ADDRESS

C.Z2.Boyer & Son Funeral Home

Ylicensed Emidinidt’s Statetnent on Reverse Side) hd




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... temeaasacsermrecseesssaccesranasanratasinisniistnonn PO Seemeens . Studeﬁt Embalmer No..............

working under my personal supervision..

Student.....ooienssimrmracreniaeiaaeeecatnniaas
Signature of Studmnt Embalmer

P. O. Address. W

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

+» If embalmed by a STUDENT, he also shall sign in his OWN hnndwnting.

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




