MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-040965

° DEPARTMENT OF FPUBLIC HEALTH AND WELFARE L\Z 3 STATE FILE NUMBER
Registration District No. ___.‘21_ __a._____-_.l’r'ma Registration District No. _.. _ J- zfi—__E/___ iatrar‘s No. ____l____
DO NOT WRITE AMENDED o= AT 0 fii tmary red " Regizstrars Ne -g

ON THIS STUB =it S OuT w0 TI03
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. 1f inatitution: Residence Gefore

a. CQUNTY a. STATE b. UNTY admissfen)
_Poll Miggpuri I—?Sl’ cleory
b. cg: (If outside corparate limirs, give TOWNSHIP anly) Length at stay in 1b c. CITY v

oR In:iya
OWN  Humanaville 2 days TOWN Weaublesu Yes 3”No [

c. FULL NAME OF {If NOT in hosplial, give location, Inside Limits d. STREET R i i i
HOSPITAL OR g J ‘e Limi ASDDE!EESS {If cutside, giva location) Reside on Farm

INSTITUTION= . ¥
NDimmitt Bem; Hospital 0 NeD Yes [J No O
3. NAME OF DECEASED Firar Middie < DATE Month Day

{Type or print) OF
Cari -——- Gresn PEATH Dct;20,1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widow Divorced Months Days Hours Min.

Male White " vered D} 5/2/88 75
102, USUAL OCCUPATION (Glve kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and otale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

rming St, Clair County IHo;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND OR WIFE
John Greene Sarah Hughes Dovie Greenge

15, WAS DECEASED EVER IN U.5. ARMED FQRCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)l [If yes, give war or dates of servi

VS5 300
Rev. 4/59

' OFs0

e 36

DATE AMENDED

Year

Ma Dovie Grasna Wasubhlasan Mo.
18. *CAUSE OF DEATH (Enter only wne cavse per line 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

-
Zz
wi
=
S
Q
Q
a

Ceonditions, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

FART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 10 the terminal PART (L1, I decested war  fomasle  wer
diseass gondition givap in PART 1 {a there a pregnancy in last 90 days.

po——" - ]_D Yes J O No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE] HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in PARY | or PART [ of item 18.}
PERFORMED? [m] o /. m]

Month, Day, Year
am.
p.m.

703 INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about homa, | 201- CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] tarm, factary, strest, office bldg., efc.)
NOT WHILE AT WORK [J . )

. 1 attended the d d tom LO— 1 — &> nd lsst saw o o

B 30 Rm én the date stated above, and to the best of my knowledge, from the causes ptated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred o

USE BLACK INK

g v Tile] 725. ADDRESS T3¢, DATE STGNED
/)”-:Q: Humanavilla Missouri }-0/22/63

23a. BURIAL 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cifty, tawn, or county) Grate)

. CREMAT
Burial 10/83 /63 Hnlsaapg Collins Missouri

24. FUMNERAL DIRECTOR 7= ADDRESS - DATE RECD. BY LOCAL REG. ?EG TRAR'S JIGNATUR
Goodrich Puneral fgmg +90dcenla M _arf&3, iqjé5 Jé/ LZL”{Wﬂ%‘& :

{Licensed Embalmer’s Statemen? on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. &

STATEP'AENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

.~

working under my personal supervision,

Student Signed M w

Signature of Student Embalmer )
Licensed Embalmer No. Jﬂ;f

&y TIERERANY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .. o
If embalmed by a STUDENT, he also shall sign .in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

P. O. Address W %j

IET__QQWW W

€74/

Y %




