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Coroner cannat certify 10 a death due to natural couses.

o symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘%3 Doctor, coronear, etc. must use oniy standard nomenclature in item 18.

diseases in Part | must be casually related.

.
~

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-0049332

STATE FILE NUMBER

mary Registration District No, . ‘//j ,7 - Ragistrar's NOSX—.‘..K-?»----

Ragistration Distriet No. ... - Pri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
a. COUNTY Da\ C,e a. STATE Mo b, COUNTY Dd c' admission}
b. CITY (If outside cerporate limes, give TOWNSHIP only) | Inside Limits c. CITY D Insida Limirs
OR . ’ Yes N { ,J O g/
TOWN reen e es o U Town reeny ,}} es#8” Nom
s, FULL NAME OF {1f NOT inhoapital, give location}[Length of stay in 1b 1 .
HOSPITAL OR d. STREET outsida, give location) Reside an Farm
mﬂmmW.S,Grdhd . @'JAYS ADDRESS Jhca Iev YesD MNo#"
3. ::a:‘ :‘rn First Middle Laat 4. DATE Mont‘ Year
QF
(Type or print) R"‘MA E‘Mh CAS&A& DEATH Ma\)“ 2 }?58
5. sEx l 6. COLOR OR RACE 7. marriep ] Mever marricp [J] 0. DATE OF BIRTH . AGE (In peara | IF UNDER 1 YEAR fnr UNDER 24 HRS.
Tost b1rrhday) Menths | Dape Hours | Min.

W. I

oivorcen [}

Mar. 28 I??‘/

10a. USUAL OCCUPATION {@ive kind o]wort done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

| [EN

Housewor k

Home

Own

11. BIRTHPLACE (C:ly and atato or mm!ry)

12. CITITEN OF WHAT @mn B
DAJ e Counfv Mo

FATHER'S NAME

Williaw

W nowvée

13, MOTHER'S MAIDEN NAME L( S A'
Sarah Ahn Johuson

|5 WAS DECEASED EVER IN U, 5. ARMED FOXCES?

es, no, or wnknewn) (If pea.

No

16. SOCIAL SECURITY NO.
gize war or datev‘of service)

I7. INFORMANT Address

487-03-984§

Nane

Mrs,Madalene Boycl Greenreu Ms.

Conditions, if anr.
which gove m(g

ahove cauae (8),
Hating the under-

18. CAUSE OF DEATH [Enler only one cause per line for (g}, (b). and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH |

DUE TO (4) ;f&L %/W %»
J VY Z

=z tying cause lost. DUE 70 (¢)

[=] PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. xﬁig;ﬁ%ﬁ‘f

=

) £ 20 I ves[J wo @}

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Purt 11 of itern 18.)

& 0 B8 0

- 20c. TIME OF FHour  Month, Day, Year

J INJURY a. m.

E p.m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e. &., in or about home, | 20f. CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete))
WORK AT WORK

Death occurred at

2t. ! attended the decenledfrom,&—b“i'm. to Mar. 2; 'qs:&lﬂd last saw

Iher alive on

815

P\ +m on the date stated above; and to the best of my knowledge, from the causes stated. ’

22s. SIGMATURE (Degree or title) D] 228 aporEss 22c. DATE S|GNED -
% Z M. D, Greenfield, Mo. 13/3/s8
23a. “E:‘f‘.&.f??“ﬁ:}’:i 2%. DATE NAME OF CEMETERY GR-GREMATER 23d. LOCATION (City, fow'n. or conpnty) / (.yu:e)
arial " \Mar 4 1958 Green ield Cem. | Greentield Mo,
24, FUNERAL DIRE DRESS 25, DATE RECOD. av LOCAL REG, 25, REGISTRAR'S SIGNATURE ©
Q é MW”@ Mar.3 195§ ﬁ@ éa—uaj«

{Liconsbéd Embalafer’s Statement on Revoue Side)

J



. P . RFRL

-~ *- . STATEMENT BY LICENSED EMBALMER ' |

E]
- LRI . o

I hereby certify that the body whose name is i'e‘corded on the reverse side of this certificate was em

by e, QI By . i iiieeiaiasieseseaereneneaeaeeoamaeriaatanaaaas , Student Embalmer No.........
working under my personal supervision..
Student . corimin i e ieieiaaaaa Signed.....) SN SRR y @M ...........
Signature of Student Exbalmer
Licensed Embalmer No(//9

P. O. Address@.. ..............

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




