. No.300

" THE DIVISION OF HEALTH OF MISSOURI

% | FILED JUN 29 1956  STANDARD CERTIFICATE OF DEATH state Fite Mo N EIRD...
 BIRTH NO. REG. DISY-. NO. 3 ] 8 PRIMARY REG. DIST. MO. —3100 Kegistrar's Na..._....5..28.'z.“:.
i o 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. H lastitution: residence before
| a. COUNTY ‘ a STATE Te nnessee b. COUNTY S he lby adivininn},
b. CITY (f outside corpurnte imits, write RURAL wnd give c. LENGTH OF c. CITY d. 1» Residence within limits of
TOWN St.Louls ewestin)| STAY datwinstaenll o Ofn Memphisg R |W”m"d':)""m7
I d. FHIO-%P:#‘AB{[_EOORF (If ot iz boapital or § lon, tive strect address ar loeation) . A%TI?FEEEgS (1! raral, zive location) (l LF (A
iNsTiTuTioN St eAnthony's Hoapital 766 Ne McNeil
' 3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE  (Moath) (D
DECEASED _ : 87) | (Yean)
(Tymeor prim)  CElogtine Greene o June 16, 1956
5. SEX ) 6, COLOR OR RACE | 7. ‘mIARRIE% EFVCE)E NE'-BR‘I;HEE!’) 8. DATE OF BiRTH 8. AGE (l:‘:’?n .l:!' u&n 1Dn:u ; UNDER uMu:
3 . QB By {-113) ]
Female'| White Warriod T | 0cte7,1898 l B | |

10a. USUAL OCCUPATION (Give kind of merk
don.du.rin] maost of wofoh. evan if retired)
Hougew

10b. KIND OF BUSINESS OR IN-
DUSTRY

At Home

11. BIRTHPLACE (I‘;uy and Scate or Foreigs Couatryl) ,

Tux Ora,Ark.

12, CITIZEN OF WHAT
RY?

"l e

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND'OR ¥|FE

Unknown Archillion

Edna Corway |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥ae.no, orunknown) | (If ye, glve war or dates of servies)

16. SOCIAL SECURITY
Unknown

Barry Greene, Memphis

Robert LeéGreens
17. INFORMANT' & SIGNATURE OR NAME . .

~ ADDRESS
s T8NNe

18. CAUSE OF DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
ommnxmmmeDHnWmShOCk and hemorrhage from spinal chd
anveceoent cagsee 1RJury and hemothorax, suffered in colllision
ﬁ@%ﬂﬁ?“””ﬁﬂ?”WEm(m between car overated by Rob Green
jae to the above caute () siating ir1 Which deceased was a passenger apd truck
pue 70 (9 Operated by one Carl Foster on| Highway
Il. OTHER SIGNIFICANT CONDITIONS #61, near Barnhart, Missouri, Jefferson
_2ﬂﬂﬁ%ﬁﬁﬁﬂﬁwﬁﬁﬁﬂﬁﬁﬁum Countv, about 8: ﬂS a.m. (D 5.7 )June
196. MAIOR FINDINGS OF operaTioN  1Oth, 1956, - . Lo/t 2, AUTO
accipEnt £ ¥/6 D

line for (s}, {b), and ()

*This does nol mean
the mode of dying, such
as heart failure, asthendo,
ee.’ Jt wmeana the dis-
cave, injury, or complica-
tion which coused deafh,

19a. DATE OF OPERA-
TION
YES

21a. ﬁzm 1&,: ! | 21b. PLACEOF RY ( [aorlbm 21c. (crrv TOWN, OR TORNSHIP) L{COUNTY)
D, bome. {umMa m
. -y F- 4 .
21¢. TIME {Moath) _ (Day)  (Year} le. INJURY URRED [ 21f. How mo INJURY OCCUR? &(gr
OF- “ . (»] 3
wSincsies 26 SE Hpo 18O T | see above 05 0. AY
2] l'é‘y certify that I attended the deceased from , 19 , lo , 18 , that I laat saw the deceased

M ., Jrom the causes and on the dale siated abave

zh ;;yﬁ;g

and that death occurred al

U’W ZMV laisze B™ Joro Qlask

24a. BURJAL . CREMA-

T3

24b. DATE/

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, orcounty) 4 / (Etate)

Local

Pa |

Memphils,Tenne

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

6-16=56

75, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
lbart H.HODPS ,4700 Washington Blvde

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

N 18 19%




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY oot niamiinrrecrnansmramrmre et amr st st s T T , Student Embalmer No...........-.

working under my personal supervision..

Studentoeeoceecneziarrmsmarosoase oz raras Signed...%...m.@. E B o T

Licensed Embal

0...%
o
P. O. Address . ... G AA

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. - -

s




