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

BUREAU oF THE Cznsus

FILED DEC. 5!=

Registration D:stngt No

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH State File No

anary Registration District No. G700

37073

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

?N, {&) Name fhusband or wife...

. GREENE, ' ! g’ 24

{a) C?um:, 8 DrITigl .LB.LU. {a) Staie Arl\ansas (b} County..£¥ g b _da
(&) City or town Iit H

(I ontaide clry or towa limits, write * ‘RURAL™ and nawse of township) {c) Cityortown I3 . ome P
{¢) Name of hospital or institution: (If outside city or town limita, writs "RURAL"™) (¥4

e J?}hn Hosp.() {d) Street No :
(If notia hospital or jastitution, write street nuin evor ]ocukn {11 rural, give location)
{d) Length of stay: In hospital er institution
l W e ek {Specify whather (e) Citizen of foreign country? {Yes or No)
In this community,
yeanrs, months or daya} If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT
FUE%‘ NAME I\!I_YI' tle- DYEI‘ 'h 30
3. (B) If vet 3. 1o Soctal Securi 20. ATE OF DEATH: Month &40 'Cwﬂ-?-'l day. S—_
- N . e urit;
e y year......n..\.ﬁmlf.}f hour. I minute. “s 6 M
name war. no No. no }1
21. I hereby certify that 1 attended the deceased from..
5. Calor 5. () Single. wi mart] ) \ kat ZMM 3'0 V 1.-
Female [°/°"Hhite K} WIaswed Ry 1957
SR bl givorced === || that I last saw hﬂjivc on. W—‘-\/ .o ) 19 ¥ % —

alive.._.. AV 2C s yvarg || Immediate cause of death......

6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above.

Duration

7. Birth date of deceased

1874~ Clanoand., Sudeaddlif thWa.._..?@%

{Civy, town, or county)

(Month) (Duay) e f} M _‘_Zé‘e. .
8 AGE: Vears Montha Days If lesa than one day Due to O»EA,L Cen citea |
: 68 hr. min
Ei hinsplace 1o T o HOME Arkansas/ [ "

{State or foreign country)

PILYSICIAN

Underline
the cause to
which death
..|shouid be
charged sta-
tistically.

A @ Burial

{Burial, cremation, or remor

(¢) Place: burial or cremation

Tt Home, ArK,

(&) Date thereof_ D€ C o 1a 1G{B) Where did injury occur?

. o] Other conditi
10, Usiatoccupation....... QUG EWL L' e S S ey
11. Industry or business . i
& ; Major findings:
B { 2. Nameo_fed. TrUMAN /|| Mot Bndioms: .
= - G ; _ :
21 13. Birthplace .. : } ( ‘hrlsconsjl LM e
Clty or nn State or fureign country,
5 14. Maiden name d'fs e ihOU.n Of aulopuy.l.H... )
E9 15, Birthot Unknown Unknowr? :
g (15 Birthplace T ——— o oo (122, 1f death was due to external causes, 611 in the following:
16. (@) Informant Rex K., Dver (6) Accident, suicide. or homicide (specify)
o) Address__ G _Grove, Missouri (5) Date of occurrence

{City or

town)

{County) (State)
(Mouth) (Day) (Yewr} || ¢4y Didinjury oceurin prébout’home, on farm, in industrial place. in pub[lc place?

18, {a) Slgnaturesf funegal direct
(b) Address

or. H ii- T Aleos

rlngfleld

}O..,

19. (a) 2& H.::.ﬁf@.,.......
{Date received local registrar)

®) ...

Lt

(Ren-}tru s limm.n)

{Sperify type of place)
.. {¢) Meana of injury... reeesseonseseasenensman

. (M. D.otathegy=.......

s

{Licensed Lmlnlmer . St}toment on Reverse Sld‘é}’

. Date signed. .{L‘/A‘-‘Z({k




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision. - -
. : - Signed% ................... W‘

Licensed Embalmep-No k.?ﬁ?&

Note: The abt;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so0 stated above. >\




