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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

k) NO
Regu::uoli Dlstrk:tth)l& w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N#,/?j

]
34812
State File No
Registrar's No.... 4/4

1. PLACE OF DEATH;

"\W\.ﬁ 010_14.-._. :Jff‘j )-4?‘

(I outaida ity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

{1r notin howpital or institntion, write street number ot location}
{d} Length of stay:

(0) County....._._.........
{) City or town.

In hospital or lnstitution

o U\Jl el

(Specily whether

Tn this community.
ye1rs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e} State.. ‘YY\. : () County... @um.k_ﬁ&w

{c) City or town. W\ x ﬂ rﬂ_o

{If oulaide city or town limits, write BUMI..")

() Street No ?
/

(If rural, give location)
(Yes or N’P

{e) Citizen of foreign country?.

If'yes .name country

3. {a) PRINT
FULL NAME

HarvrietT E. Greathevse..

3. (&) If veteran, 3. {¢) Socizal Security

MEDICAL CE

20. DATE OF DEATH: Month

name war No
21 1 rUify that I attended the deceased fppm
5. Color or 6. (a)} Single, widowed, married, || Aﬁ,
4. Sex....... AW race......\ divorced.) that I fast saw M alive on.._
6. (b) Name of hushand or wife......cccceceeesris oo 6. (¢} Age of hushand or wife if || and tkat death cccurred on the dat, Durati
- uraiion

SSSRDY i P N Immediate of death ) - L,

7. Birth date of deceased.. - =

8. AGE: Years Months Days If less than one day Due to... %&. -

y 3 g 0 3 S ' J eeeeeo LT,
- Due to
9. nmhplace.._}j CQJCL-' W
(Cn , me or county) ¥ . (Swute or foreign country)
10. Usnal occupation Other conditlons
) A e (Include pregnancy within 3 months of death) 4
11. Industry or business e / . p/ PHYSICIAN
Major findings: __
é 12. Neme...... D’\)-gc'lﬁmwlt operations. cll q 4 Undestl
= - - nderline
= 1 13, Birthplace < Q QLM&:‘-—Q_)_ d thecauseto
= (Cll.y tow eounty) (3tate or foreign eouatry) Of autopsy — ] \;Vggtﬁl&eﬂi:tlcl
g{ 14. Maiden name........... mﬂ;w_
§ 1$. Birthplace {City. tgwn, wmm,) 22. If death was due to external causes, £l in the following:
S’ 3‘\3 (s} Accident. suicide. or homicide {specify) el
16. (a) Informant.. &L ... 5
\TY'\.Q-*Q & » (8) Date of occtrrence, Ll
- (¢} Where did injury occur? .. %=

ay) (Yﬂ!!)

) (Burial_ r.u.;:t'ron. or re. -

(¢) Place: burial orcmmnﬂnnﬁhﬂ“'—ﬂ.l{ L.}

18. (o) Signatare of funeral mw : MSMQ .
(&) Address. ....... ..

19. (a) Za___[_':ﬁ_‘_ﬁéf @® -

Data received local registrar) . -'ﬁ-\“

pa i (j-lngi-trar -nlsmlu.re)

. (%) Date' them:’.l(.&:___r..__}_(iu |

[ (4}
l&,,-
210, While at wurk?..... R —

(City or town) (County) (S1ota)
Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(Specify (“3” af place)

23. Signature
Address e f 4

ik "(f:" FE(Licensed Embalmer’s Statement on Reverse SidJ)/




RECEIVED o
District Heatth Offlos” No. 2, T
Ciotrics File Nombsr 22214 LZ.

Lave Filed _coo=- 7=

STATEMENT BY LICENSED -EMBALMER

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

, Registered Apprentice No

S /A S

' Licensed Embalmer No ?‘S ‘Sz =

P. 0. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o

If this body is not embalmed; fact should be so stated above.

working under my personal supervision.




