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1. PLACE OF DEATH Do not use this space.
(a) &!leene. Registration District No. . 31 8 * 374
{b) Townshilp................ Primary eﬂétrtl;tbn Dmns. H?éogl ......... Registered No.
o . v} 0 .
(&) Oy s'Pr'ii'ngf'i'e}d'ﬁ""'ﬁo (4) Bereet N([r denth oceurred in Hoapital or Institution, write its nime instead of street and number)
{e) Length of residencein ¢ity or town where death occurred T, mos. ds. (f} Howlongin U, 8,,If of forelgn Mrth? yeo. mos. ds.
2. PRINT FuLL name.... . MTS8. Anna F, Greener . (- 5#/»
{a) Resid y NOw i 719 ER et 81, D
{Usunl plnee of abode, if no atreet address, write county or city) (If nonresident, give city or town and State) P
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR May 1 s 88

F emal e Whi te Divi Wi&é‘uword) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

SA. IF MARRIED, WIDOWED, OR DIVORCED
o WIFE o Geo, W. Greener

I nf.ténded deceased fm};?

5. DATE OF BIRTH (MOMTH. DAY, AND YEAR) 7

The prlndpal cause ?jdeulh and rahtad causas of lmport,nnce ware as lollows:
Date of anset
T A S
Z | 6 Trade, profenion or particular ldnd of w el A
0 work done, as sawyer, bookkeeper, atc. Housewl Se N7 5ot e B T
t 9. Industry or business in which work
o was done, as gaw mill, bank, etc........ " T R
a 10. Date deceased last worked st 11. Total time (years) : 5. U Ve
8 this oecupation (month and spent in this B
FORLY cers oo eranm et bbb bbb OCCUPALIOD. ....ooinnrvsiinssrrineess S PO U, I ST 45 NSSSOYOPOUUR SO
12. BIRTHPLACE (CITY OR TOWN) issouri
(STATE OR COUNTRY)
E |13 NAME Joseph Yade
I
[ ; o . !
14, BIRTHPLACE (C'TY OR TOWN), : ya.,
Py { STATE OR COUNTRY) Nime of operation
- What test confirmed diagnosis?...... /( &mﬂ . Was there an autopay?........ ...
4 7
‘i’ 15. MAIDEN NAME__ a1y H., Carter 23, 1I desth was due to external causes (violence), fill in slso the following:
T 3 bomicide? : Date of injury......ocoreeeeeens 19.....
& | 16. BIRTHPLACE (ci7v or Town) Kissauri ﬁ"“‘;ﬂ":“;’“' or o ate of injury '
are R, QeCur
* (STATE OR COUNTRY) had {Specily city or town, county, and State)
Geo. W, Greener Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ...
(ADDRESS) Springiielda, MNo.
ATION_ OR REMOVAL Manner of infury
18. BURIAL., Cm .l iﬂaryﬁ May 3 3 ature of injury
PLACE DATE 18,

H.H. Lohmeyer
19. FI.(IEDE'?AL )DIF!ECTOR (MAME)., 59?; ngf l;ld ; M91.
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STATEMENT BY LICENSED EMBALMER
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« = -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, " .

TR T, g b . '

A R T T , or by
[ T 1 s M ’

Reglstered Apprentnce No

e LRI
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG."! (Failure' to ¢
*.with the above constitutes grounds for révocation.of license.)” - '
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