Coroner cannot certify to g death due to notural causes:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocror, <aranper, ovc, musT use Ohdy sTamgdard RONIgiIuidie th itein 14.-

.3 disegses in Part I'must be casually related.

s <

oS

THE DIVISION OF HEALTH OF MISSOURI 58_021141

STANDARD CERTIFICATE OF DEATH = o iom o ot s s

STATE FILE NUMBEH

F”_EU JUL 1 4 l%&egi stration Distriet No. 4 7 -.. Primary Regrsfruhon District No. .. 300 .- Registrar's No. . /6 0

(¥ee. no. or unknown) (Ff prs. give war or dates of service)

Unknown

Unknown

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deceased lived. if institusion: Rasidence bafofa
a. COUNTY a. STAT b. COUNTY R admission)
Callaway “"Missouri Pettis 7
b. CITY {If outside corporate limits, give TOWNSHIP enly}{ Inside Limits c. CITY . & J,;_ Inside Limirs
oR v No D OR . &
TOWN Fultch sy M Town  Sedalia 0 Yest NoO
e l-’ig‘S-Fl’-l‘l':!AAl_,:‘%f?F {1f NOT inhospital, givelecation)|Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
INSTITUTION State Hospital NoJdl 3 yrs, apboress 1620 S. Kentucky YesO New
3. NAME oF First Adiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Katherine Greer Short. pEATH  July 10, 1958
5. SEX 6. COLOR OR RACE 7. marmiep [ ] Mever margiep []] B- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
tood birthday) [aonine Doy Hours | Min.
Female White wipowep [ ﬁ—mvoncsn ¥ Sept, 22, 1876 gl
[ 9¢. USUAL OCCUPATION {Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) &
‘ Hougework éAMg_ Longwood, Missouri U.S.A.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
John Wesley Greer Mary E, Head
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

State Hospital No, 1, Fulton, Missguri

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b)), and (¢).]

iMmeDiaTe cause (o) _ - ouffoeation,

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if eny. | pue To (8) Pneumothorax and Paralytic Ileus, 1l -2 hrs.

which gave rise fo
above causge (0).
stating the under

lving” cause tap. | DUE TO (o) Emphysematous degeneration of lungs.

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{4) 13 ";"A‘-;v__ AUI‘OPSY
ERFORMEDT
5274, ves ] no O
20a. ACCIDENT SUICIOE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part IT of item 18.)

20¢. TIME OF IHour Month, Day, Year

INJURY a. m.
p.m,

MEDICAL CERTIFICATION

20d. INJURY CCCURRED

WORK AT WORK

2e. PLACE OF INJURY (e. g, in or chout home,
WHILE AT NOT WHILE Jarm, factary, slreet, office bidg., ete.}

20f. CITY. TOWN. OR LOCATION . COUNTY STATE

rom Ms to _jlulLlQ’_lg_SB_ amwm

m on the date stated above; and to the best of my knowledge, frorn the causes stated.

(Degree or title)

D

!

22b. ADDRESS ‘e Ky 22¢, DATE SIGNED

State Hospital No. "~ 47/11/58

F CEMETLRY OR CREMATORY | 23d. LZATION (Cuzmu'n or counly) >/ ( State)

23e. BURIAL. cngumou‘ . DATE 23c. NAME O
REMOVAL { ptclj -
/4, 1957 de Dot

2 EEE DIRECTDR f ADDRESS ; E

{Licensed Embolmer's Statem

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S §G) Wunz

on Reverse Side)




. 3 e T : ’
STATEMENT BY LICENSED EMBALMER
I l{ereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ....cooiiiiiiia.. R ....... e PO » Student Embalmer No,......

working under my personal supervision. .

Student ... i S, ~SU Dol N 8 / .............................
Signature of Student Embalmer

Liicensed Embalmer 02.5. B

- L - _ : P3O, Address%é%

: .

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

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

If this bOdV'lS not embalmed, fact should be so stated above.




