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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DTPATTMENT OF COMMERCE
Buzeau oF THE CENSUS

FULED, SER. A J‘#o

Primary Registration District No.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

3002, 10y P89

Registrar's No.

1. PLACE OF DEATH:

@ CountytUdrain.
(&) City or town........ME. L1L.C-0
(If ountaida city ar town limits, write "RURAL™ and nams of township)
{¢) Name of hosp:ta]-or institution? .
Mexico General~Hosgspital

(1f Dot in hoapital or institution, write street nomber or location)

2. USUAL RESIDENCE OF DECEASED:

#

Mi uri i

@ St T sSsouril () County Audrain

(¢} City or town...... Rush Hill 6
(If outaide city or town limits, write "RURAL"} 0

(d) Street No,

{If rural, give location)

d) Length of stay: In hospital or institntion._ 9 _QBYS. ... ;
@ agth of stay: In hospital or Institution ,Y (Spocily whether || (¢) Citizen of foreign country?. I]O {Yes ot No}
In this community. A
yoars, months or days) . If yes, name country.
MEDICAL CERTIFICATION
Iofg FRINT Hallie May Greenberg /
20. DATE OF DEATH: Month Jta /)" s, 2L

3. (b H veteran, 3. {c) Social Security

mame wnrNQne NoMOnE
5,y Color or 6. {a) Single, widowed, martied,
. secfemale / mce W1ibe divorced. ME LT 164

6. (b) Jl\jame of hugband or wife.. 6, (£) Age of husband or wifeif

ohn Greenberg

minute_.._lzl._d.lr[.

mr._l.iéfi_hour Z
21. I hereby certify that I attended the deceased from
-IM_/_JE:_/A{"_" 19.44dto. JM!HM ..... 19.4(4

that [ last saw b €0 alive on_=d. b4 . Z
and that death occurred on the date and hour stated above.

Dyration

ud local reris r)

alive__.. 2% years || Immediate cause of death J
7. Birth date of deccased, DS CEMDETr 30, Xy &4 . Z.dar
. {Manth) {Day} {¥ear)
8. AGE: Yeara Months ‘Dajs - if less than one day Due toyfﬁtrf'ﬂ’?‘lﬂ 2
65| 6 |24 ) | ) )
T, min
_ : == | Due w. lrlerip Sclerosl.s
o. Brmeeinicoln County, Missouri P
(City, town, or county) {Stats or foreign country)
10. Usuat occupation. HOUSEWITE Oter conditions... £ c. Lors €. @ F SO L bwhk
. Cenip n (Iucl.ud- pregnancy wth;n 3 mootlhs of death) e
11, Industry or busi S Koo a v m PHYSICIAN
E 2. ame_J +Ro BrOWHO 5 perattons oo ADDITIONAL. . b =
#lu .'Birthnth incoln Co untv ,. Missouri /4. : SUPPLEMENTAR the cause to
o C“Ti""'“' or couDLy) (State or fareign couatry) Of autopsy........ IHFORMATI ON_ shougai be
=1 4. Maiden name. . y‘ A --—-BI-.' LWL ‘“'""“"““"‘““""“"2— REQUESTED mn:mJ
g 15. Birthplace-L-];-IlQOlnnmﬂc{}%ﬂ ty b-%:ﬁs@m‘“ mmu,) 22. If death was due to external causes, fill in the following:
16, (@ mermant.d@NN _Greenberg T {e) Accident, sulclde, or homicide (specify} /b4
@ address_. RUSH Hill, Mo, (2} Date of occurrence 7
1. @ —Burial (#) Date *hemf---J—lll;f---?-ngvl& (6) Where did Injury oocur? {City or tawn) (County) (State)
(Burial, cremalion, or removal) . (Mooth} (Day)™ (Year) {d) Did injury oocur in or about home, on farm, in industrial place, in public place?
(&) Place; burial or crema miaddonie, Mo, .
18. (2) Sigmature of funeral du'ecmr -ZZUC 2/ M While &t work?______._.. ey ....(f,.._.... ‘();W %&g.;;)of injury... -'/I.. T
& A hqi{e'x CO. * I‘IQA i /@?’e {?( *D.or other)m
ik, - G
1 @ .,,c A muq B s || potrors A 8.3 Ao M Dote signes T/ 21,44

/ O 7¢ {Licensed Emhalmer’s Statement on Heverse Side)




WL

) 'L'h“ Cah ebe T Lowr -Noo 1D
1;‘ Dllh'ld: F' le Numbor__z_.?_(% g.,_; S

D baePd.SEPE 1005

STATEMENT BY LICENSED EMBALMER At

1

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

PV 1

: Ll : E& rl B, Pl.‘eCht ... Registered Apprentice No. ol |'
working undet my personal supervision, ) : '

AP S AN |
. j T Licensed Embalmer No. 3189
o *  .P.O. Addres's Mexica,. Mo.

!
Note. The above MUST BE SIGNED BY THE LICENSED FI\IBAL}\‘[ER in his OWN HANDWRIT]NG (Failure to comply wit
“the above constitutes grounds for revocation of license.)

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

-

.
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T X26930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registratlion District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____._

Siate File No....

Regisirar's No

1. PLACE O

{a) County
(b)) City or town e

7 EA’IEM
A
w bl L]

RAL" and nama of township)

{If ou et i
(¢} Name of hospital or institution: _
_.m.“m.._‘_l_%l / \
not'$h hospitd] or ingtivution, write street Bumber or hocation)

(d) Length of stay: In hoapital or institution

In this community.

{Specily whether

ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.
(¢) City or town
{il outside city or towa Iimils, write “RURAL")
(d) Street No.
(If rural, give localion)
{¢) Citizen of foreign conntry?. (Ves or No)

If yes, name coitniry.

it 157 poller. 0 pemdote

3. (®) If veterdn, 3.

{c) Social Securit)(/

name war. No,

ﬁ‘/ 5. Color or U 6, {a) Single, %ma.med
4. Sex i race. diveorced
6. (3 Name of husband or wife............ .. 6. {¢} Age of husband or wife if

i ..
7. Birth date of d ll\_yﬂ_.g
{Moath)
8. AGE: Yenrs Mnnths Da
/ 25 (

%
ﬁ‘;
)

. "Usual occn

{Stats or foreign country)

e

1. Industry or b

12,

o
{

13.

{City, town, or oouxnty)

14. Malden name.

(State or forsign connlry)

15. Birthplace

Birthplace

16, (a)

(City, town, or coumty)

MOTHER FATHER

Informant

{State or foreign couniry)

() Address

17, {a)

{Burial, cremation, or removal)

(¢) Place: burial or crematlion

(3) Date therecf.

{Maonth) (Dey) {Yecor)

18. (a) Signature of funeral director.

{d) Address.

®

19. (@

{Rogistrar's signature)

MEDICAL cnn’rmc\@ ;
- AN rﬂInnh-

A
!‘ﬂ
L

Other conditions

{[nclude preg ¥ within 3 ths of death)
Wy fndimgar 7T\ W " ADDITTONAL PHYSICIN
b / [ 100 off of uEMEN“MRY Underline
- [~ TNFORMATTON lohicn deat
autopsy. \ \ REQ'GL SPED 4houldsg’e_
ustically.

22, If death was due to external causes, fill in the t'ollowi
{a) Accident, sulcide, or homicide (specify). ace J. 2. ...i R
() Date of oommnor___aIU n e Ld, L. “/Y’ A——
(<) Where did injury oocur?,nfuf )& /LA /.é w7y _[M _ML
(d) Did injury occur in or about home, (or: ?arm‘?‘ir:)indusu('ial plaée in pubhc plaee?
ra 2 LT T )-/ O Fp &
Cipacily $ypo of place)

While at work?MDJLS-fHAFK- {¢) Means of injury. .F;.'j_)[ a_aﬁa

23, &mtme_Mm%ﬁ!_-_ (M, D.orolhcr)_@..q

Address. ... f{,_ﬁ_c\ A._Q )

d local regk y

{Dater

Date signed .. F—48." ¥ &
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