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WRITE PLAfNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ 1}?799

Sunzav or s Casus STANDARD CERTIFICATE OF DEATH . s pie o

r 1/ [ .
R(\zllj’lajr.!guo}: Dlstrict' 1':1" _LO_ ’ Primary Registration District_l:loiQQ,_éw Registrar's No, 2’?—

1. PLACE OF DEATH:

(a) Connty. Barry

() City or town Monett
(If ontaide city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or inatitution;

Pearl St. pe

{L£ not in howpital or ingtitation, write street number or Jocation) v
(d) Length of stzy: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri . o coumy Barry

(c)acity or town . Monett

{If quteide city or town limita, write “RIURAL™)

) Sweet No.... 209 __Pearl S5t.

{If rara), give kocation)

(Specify whether
In this community. s
years, moaths or daye) N - || (e} If foreign born, how longin U, 5. A.? yedrs.
- MEDICAL CERTIFICATION
3. (a) PRINT . boo
roLL vame.S8rah Blizabeth Greening .. Vice e 7
8. (&) If veteran 8. (¢} Sodal Secwity %0. DATE OF DEATH: Month -
) ' ) N —_— year. ..._.{ .i J.__........_hour _____l 7 minutc__ﬁ__EM.
0.
pame war 21. hereby cerut'y that I attendcd the deceased from.
6. Color or "1 6. (o) Single, widowed, married, _ﬂ 19 n m__’_%____ ~ , 18 _l-ﬂq
hid . .
4. SeKEQ}..n.,.a.'.:].‘.gm.mh mce.\.‘.!..k.l..i..tga divomdMﬂ.I‘I‘_Lﬁd. that | last saw &__ alive on. 19 z g
6. (5) Name of husband or wife........_ 6. {c) Age of husband or wife if || and that death occurred on the date ﬁ' :tated above. Duration
William_ Greening .. ... ative L. years lmmediati cause of dmh! : l f .
7. Birth date of deceased D€ (L.__6_;_l.8 D e || e & A —&“‘—"“""’"‘R'%—J
Day) {¥oar) . N
8. AGE: Years Months Days 1 less than one day
8 2 4 1 l hr., min
/
9. Birthplace..JACKSON. County, Ohio R - e
{City, town, or county) (State or foreign country) ]
10. Usual cccupation_ HOWS W1 £a- Qi O e ot o Aok
11. Industry or busi = PRYSICLAN
g : [1 Major Andings: : N - —
E 12. Name__d08hna _Jordon Of operations ; A
7 f‘ £ ‘a} thle!ndaﬂne
& Uis. Binbptace....—......pon't Know 4= the cause £
E ¥, town, or county} (State or foreign country) Of autapay. Ul 4 should be
é 14. Maiden name. Jal &N Mancan 1 mm
) ' - 3 y.
2 16. Birthplace (QB?‘EB ;tmﬁ‘f;l oW {Siatn v Taraien country) || 22- If death was due to cxternal causes, £ill in the fellowing:
16. (@) Tnformant. ME'S s Tom Phillips, (@) Accdent, sulcide, or homicide (speclly)
@ Ad 1 Q4 QQ ]; S:b Mgnett Ma {0 Date of occutrence

17. (@ _Bunla.i___.____._ ®) Date mrﬂay_%_%ﬂ_
urial, cremation, or removal) lJ(h-!t:u:tl:) {(Day) {(Year)
Y

(¢) Place: burial or cremation

19. (@ S P fl

(Datarceeived localfegistrar)

{c) Whete dit.'.,lniu.ry ocm.r?
(City or town) {Stata)
() Did injury occur ln o7 about home, on farm. in indusu'ml plaoe in public place?

of place)
) Mms ofinjury e

B 0 g & =y
2. Sig m : (M. D. m)ﬂ[ﬂ.
Yaddress .2 MY & o KA Date signed L840

{Licensed Embalmer’s Statoment on Reverse Side)




RECEIVED

istrict Health Officer No. 6,
istrict File l\}uﬁber;g a-:-[&-yo . . g
favty Fioed @N_.j:lq_-__ - V

STATEMENT BY LICENSED EMBALMER

eby ify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by'

, Registered Apprentice No - "

rking under my personal supervision.

2 o s.,n..,/@%ﬁzw/ww

Licensed Embalmer No T/
P. 0. Address 7M 7%7

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

If thia bot‘iy is not embalmed, abovo space should be left blank.




