=]

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

b MAY 10 19085 47

DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn_ﬂé_z:_

15067 ~
State File No '

Registrar's No. 2“3

t. PLACE OFPDEATHI %
{s) County_ L EMISCO :
(5) City or town. Hayti Rural /M& |

(If outxide city or town limits, write "RURAL" and nsme of townahip) *
(¢y Wame of hospital or institution: v

{If not in hospital or institation, write streat number or location}
(d) Length of stay: In hospital or Inatitution

- {Specify whoether
in this community. =27 Yrs ®
years, months or days)

S PiName. Ella May Greenwell

3. (4} If veteran, 3. (¢) Social Security

name war. no No. no
5./Color or 6. (a) Single, widowed, married,
4. Sex.fem_al_e_ race..whlt_e Avorccd._mﬁxr..lﬁd..

6. (d) Name of husband or wife._...ccuiiiiensnnns
Thomag . J.. Greenwell

6. (c} Age of husband or wife if

TDENCE OF DECEASED:

2. USUAL

e % () Cou
7
1f cutaide city or town [mits, write “AURAL"™)

{If raral, give location)

(d) Street No.

{¢) I foreign born, how longin U. §. A.? J years,
. MEDICAL CERTIFICATION

____________ iy L .

20. DATE OF DEATH.\ I

I
year. h r.._%’..._.,z.g__mlnute_ M.
21. I hereby certify that I attended the deceassd from !
| 1 ——. ) 19
that I last saw h aliveon 19, . H

and that death occurred on the d:%uur stal

Duration

. alive oo vears || ImmediatesZause of death__/___:.f_’.::.: .
7. Birth date of d d NOV . 27 189 5 ------ = ......J:/
{Month) {Day) {Year)
8, AGE: Years Moaths Days. If less than one day Due to. /
[/
47 4 18 br. win 17
3 Due to {
o. mirthplace. L@ _Center Ky, / /
. {City, town; oe county) {Stats or torelgn country) v
10, Usual oecupatlon...l..l._qg.s_g wife Ot(l;::;::mm ‘within 8 months of death) o
:ﬂl. Industry or bnu!n.m - _ [ PHYSICIAN
3 (12, Name. William O. Munday . Majer Bndings: o L —
S\ 15, Bisenotece.. L_Center Ky./ "‘E:'E:“ﬁ?:',
i ity, town, o county) - Stas torelgn country) W e
E { 14, Maiden name_-_frfl,lg___%ﬁ.g.ﬁmgﬂwsﬁ '1% 0 / Of autapey. - z:r:w::ga;e-
; a_Center ; e
g 15. Birthplace (City, town, or county} (State or WIE.(,,:") 22, If death was due to external causes, fill in *ue fp
16, (a) Informant Thomas J, Greenwell (o} Accident, sulcide, or ho:
(¥ Address. Hayti Mo . ,(M Pﬂe of oce
i @ _purial ) Date thereoBDL L1 19/43[ (& Where aid tnjury Rl (7 AT o ik Ykt o
(Buria), cremation, or removal) (Moath) (Day) (¥ear) () Did injury occyir'or about home/on farz,' in 1ndust:§a1 place, in public place?
{¢) Place: burial or m&mgixug_mw&l.gmli%“_ .
18. {¢) Slgnature of funeral director_RAY._ Funers— (¢) Means of jnj -
o address. HBY 1 Mo, P A
¥, eE " D.orother).._. %
19. () =1 f - 443 () £t ; ./ I e e ) /L
{Date recaived ool registrar) A { Roglstrar's siguatare) .f-_ (.. Date aigntd# ,/
/ i 4 7 v (Licensed Embalmer's Statement 71{ Roverse Si V4




s
iy @

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 Apprentlce No
working under my persanal supervision. o e

4
o ' Licensed Embalmer No. 3 7 f F
; - . . POAddressW'%'

1’4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lnm to comply wit
the above constitutes grounds for revocation of hcense.)

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




