THE DIVISION OF HEALTH OF MISSOURI

22, [ hereby cemfyt t I atlended the deceased from _l_&“._ IQQ to ;‘&ﬂ_, 1.9~_r_7£hat I last saw the deceased
T: 120 Bra

aliv 19 -l and that death occurred at , Jrom the causes and on the date slated above.
2. SIGNATU {Degres or title) 23b. ADD 23¢. DATE SIGNED .
f% R i Y 7 2 DARLIE,

. a. BU RN:A | CREMAT | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ty. » OF county) (Smte)
{Bpedlly) i
a Nov. 1, 195 King Cltv Cem, King Cl¥y Mo,
25 IFUMERAL DJRECTOR'S 516N I!!

ADORESS

SN

5. No.300 . : :
e | MIEDNOV 4 1957  STANDARD CERTIFICATE OF DEATH state Fie 1o I SCD
BIRTH NO. REG. DIST. NO. _llﬁ_ PRIMARY REG. DIST. M.M Regirtrar's No._m.5..............-.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residencs béfore
a. COUNTY - . STATE b, COUNTY sdmbmion).
3 Buehannan _ ° Missouri Gentry
b. Con‘“Y (If cutcide corpurats limits, write RURAL and give CSI‘ LENGTH ‘OF c. Cg‘g d. I» Retidence within Hedts of
townahip) thi ) a eit n ted town?
Town  8t. Josgeph =R LG Ga] oW King City s
% d. FEI(SLPP'FAME OF (If ot in hospital or inatitution, give strent add or loealion) .ASJDRAEE‘{S (If rural, give locatlon) 5 g 0
al NsTiTUTIoN Migsourl Methodigt Ho 8D e (None) 0
2= NAME OF = o (virs) b. (Middie) o (ash) SOATE | (Mo (Dep  (Yew)
= { Type or Print) Delta Greenel gh DEATH Qet. 30 1 957
é 5. SEX ] 6. COLOR OR RACE | 7. wiRRRIEDD. EIEVCE’E MBRRIED. 8. DATE CF BIRTH 9. I.-AaGElr[L::i:.)." B:; u&u IDM F UNDER M HIS.
= . {Hpecify) t ¥, on mys | Hours | Min.
g Male White Parried Sept. 17, 187Jr 80 | |
% || 102, USUAL OGCUPATION «Gimekindotwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (01 4 Seace or Foreign Comntryl O] 12, CITIZENOF WHAT
& RETYVEA | Lumberman Graham, Mo. US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSEBAND'OR wIFE
a b James Greenelsh | Elizsbeth (Unknown) |Mrs. Carrie Greenelsh
= 13 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT "S5 SIGNATURE OR NAME ADDRESS
C o unknown} (Iry vu war or dates of service)
3 | e NEHE 486-01-8647 |Mrs. Carrie Greenelsh King City
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
B || Enter only onecanssper | 1, DISEASE OR CONDITION ONSET AND DEATH
E Line for (a), (b), end {2) DIRECTLY LEADING TQ DEATH 1))
= *This does mot mean | ANTECEDENT CAUSES '
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) 20 "Y 2,
- a8 keart foiltre, asthenia, rize fo the above cause (a) stating d
= ele. It means the dis- the underlying couse last.
o case, injury, or complica- DUE TO (e}
7, tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditd tributing to the death but not
9 fdatcld t? fh?&nhmu 'l:'gmﬂdlfin‘flcmﬂﬁﬂ: death. 3 3 } X ﬂ 3
in || 19a. DATE OF OPERA- | 196. M FINDINGS QF QPERATIQ 0. AUTOPSY?
7 o j‘, (Ealft“d'l““ -
& / /F y) 15 val 4&""“""” ? ves 3 w0 &
o |2 ;(ccmENT (Bpecits) 216, PLACE OF INJURY (o5 inorabout | 216, (CITY. TOWE, ORAOWNSHIP) (COUNTY) (STATE)
h homs, arm, fagtory . street, offies bldg..e%0.)
ﬁ HOMICIDE
g 21d. TIME (Month} {Day) (Year) (Hour) Zle. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?«
OF WHILE AT[—] NOT WHILE
- INJURY = | “wonrk AT WORK
by
2
-
I~
&
B
2

DATE REC'D BY‘;%:AL ZGISTF!EZlGNgTURE Z : Z g X
7 (licensed Embalmer’s Staterent on Reverat Side)




STATEMENT BY LICENSED EMBALMER

-

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

Licensed Embalmer No.ﬁZA 0?

L L ~ P. O. Address (64%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T thié body is not embalmed, fact should be so stated above. ’



