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WRITE PLAINLY—USING UNFADING BLAGK. INE-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MESSOURI

FILED SEP 6

056 STANDARD CERTIFICATE OF DEATH
acc. oist. wo. 318 ruiwsay nee. vist. m1m3_ R,,m,”-,m___ﬁm

State File No.

- BIRTH RO. _____
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decsased lived. If fostitation: resldence befoie
a. COUNTY a. STATE dxielont.

CO|
LrrNonrs > QOUNY MaprsolN

b. CITY O cawide vorpurats lmits, writs RURAL and give ¢. LENGTH OF

TOWN Sy, lours Lt

9| STAY (kn this plaes)

c. ng (U otidde eorporsts lmits, write RURAL snd give township)
TOWN (nanrTre Cr7Yy

A]}G

d. FULL NAME OF (If oot La bospital or lastitution. give strest sddrwa or losstion) d. STREET (&t rursl, give location)
HOSPIT . ADDRESS
sTIUToN Papk Lang HospriTalL 2419 CrevErLanp BLv D.
3. NAME OF'D a. (First) b. (Middle} ¢ [Last) 4. DATE (Month) (Day) (Yar)
( Type or Prind) RuprIk 4. .  CGREENE DEATH 7 25 __ 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /) 8. DATE OF BIRTH 9, AGE (Ib yesre| & oeoum 1« TRAR | ¥ vwoEn w0 xs
' DOWED, DIVORCED (.lp-d! - l Iset birthday) Dars nml Min,
Fepare | ¥urrte IVOR CED 10-31-188% 75
10a. USUAL OCCUPATION (e kindofvock | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Givy sag State or Foreiga Country 12, CITIZEN OF WHAT
QUSEWORK Ar Home : Warre Harn, TnoinNors 7.8,

113-. FATHER'S NAME
WM., R. GREENE

13b. MOTHER S MAIDEN NAME

|\ Many Frawc

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. o0, o gnknown)

16. SOCIAL SECURITY

i 7. INFORMANT'S SlmATURE%MA ADDRESS
[me _

{i1 ren, shve war of dates of servios)
Nn : . | NowE
18. CAUSE OF DEATH - MEDICAL CERTIFICATION oL BETwERS
. Enter only cososmeper | 1. DISEASE OR CONDITION .
e yeoa o | DiRECTLY LEADING TODEATH(y __CoOngesttive heart failure
ANTECEDENT CAUSES
*This does not mean
the mode of driag, uch |. Menbid onditon, Y ang, itog DUE TO (&) Nypertension
a ause (4
sttt | SRR
tm,h\jﬂmcmﬂh— DUE TO {e)
tion which eatsed death. } 11. OTHER SIGNIFICANT CONDITIONS Y
Conditlons contributing o the death but not
related to the dlsease or condition cousing death.
19a. DATE OF OP'FIROA!'E 19b. MAIOR FINDINGS OF OPERATION ’ . %ﬁ‘ ot 20. AUTOPSYT
2ia. ACCIDENT (Boucity) 210, PLACE OF INJURY (ax.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) - (STATE)
SUICIDE bome, larm, fastory, sirest, office hidg. ste} S,
HOMICIDE ] . : . .
21d. TIME tMomth) {Dwr} (Year) (Hoor 2e. INJURY OCCURRED | 21f, HOW DID {NJURY OCCURT
’ WHILEAT ] KOT WHRLE \
TNJURY = | woRK AT WORK : . - . . .
2. I hereby cert attended the deceased from _T=1BmSh 19 to 7=25=56 19" , that I last saw the deceazed
alive on 15____, and that death occurred W from the causes and on the date stated above.
2. SIGNATURE (Degres or titly Z3b. RESS ’ 2. DATE SIGNED
. 2o, L, $30 Lindell Blvd. 7-26-56

%.dNBEERH;OA‘}KLm 24b. DATE . NAME OF CEM| YOR CREMATORY 244. mTlOH (City, town.oxemml.y) (sme)._
Doy meean |7 25 - 06" SUNSET HILL EpiARDSVILLE, ILLINOIS

DATE REC'D BY LOCAL

JUE 2 6 1958 °

'S SIGHA - FYUNERAL DIR ‘'8 SIGNATURE ADDRESS -
Ej E anl v,
v . (Licensed ‘Emb s 5t on Reversy Side) .

by




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by meeree

...... Student Embaimer No.

working under my personal! supervision,

Student ,eeeneenes. cssasasesasnasasansnanuns
Student Embalmer

Nou. “The above MUST BE SIGNED BY" 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y
the above constitutes grounds for revocation of license.) L]

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




