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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=1 LEDO?MAY

Registration District No.,. %22 .=

THE STATE BOARD OF HEALTH OF MISSOURI

? 1WNDA RD CERTIFICATE OF DEATH
Primary Registration District No. $j—£’ﬂ€ gc J

State File No.._.ﬂ_is.j-_.-..

Registrar's No.f. ]

1. PLACE OF DEATH:

() County... . MONROE
@ City o town, RURAL ~JEF, FEBSONM TONNSHIP

2. USUAL RESIDENCE OF DECEASED:

(o) State. ."MISSOURI___ e (8) County._ MONROE

9

1f outside city of town limits, #rite "RURAL" end neme of townahip) RIJRAL 0
{c) Name of hos 1r.a1(c):r institution: / () City or towm.... (If catside city or town limite, writa "RURAL")
TOUTSVILLE MO : @ sweet No STOUTSVILLE ROUTE I o
(If pot in bospital or inatitotion, writs street number or location) (Ef rural, give locatine)
(d} Length of stay: In hospital or institution () Cltlsen of £ ) NO 4
: .ry whether ¢ itizen of foreign cottntry (Yea or No)
In this community....... 9 3 vfi‘El 6 mon th 8 2I
years, wontha or daye) H yes, name country.
MEDICAL CERTIFICATION
3. PRINT MITDRED ANN GREENING
20. DATE OF DEATH: Month___A:I.)B__I..I!._._..._...day 19
3. (B If veternn, 3. (¢} Social Security 5 5
year. _.H 4_6... SN - T») - | SN, . SR o uu-__._.___Q_ M.
name war. No. By
cemfy that I attended the decpats d e _—
/ 5. Color o&H EJ . (a) Single, wtdowed Bamed / /?_- 19, 5&6
4. SexE EM‘L‘!:E ..IT_ dwom:d........... WED ?that Ila.st saw h_eA__ative o :

6. () Name of husband orwife.. .. .

WILLIAM T GREENIND

6. (c) Age of husband or wife if

ahve e neesereos e e YEATS
7. Birth date of decensed... SEPTEMBER. 1852
e - - {Monoth) Dny) {Year)
8. AGE: . Yeara Months Days If less than one day
. 93 ) 6 2 I hr. min
9. Birthplace MONROE. CQUNTY MISSOURI
) {City, town, or county) (Suate or foreign country)

AT _HOME

10. Usnal eccupation

g

Duration

Other conditions. 7~
(nctid

¥ wi

n ¥ months of death)
PHYSICIAN

11.

=
1

Industry or business

ROBERT 'DONALDSOCN L A
15, Birthotae MONROE COUNTY MISSOURI “
14 Maiden name... ‘““’MNER‘V&A smtﬁr:tﬂc'"“““’;,

* - -’
127 Nathe.:.

Major findings: N -
- OI operations

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

VAYS
4

\/\l\%) ..................... :

\ 1 in th'e following:

Of autop8y .cuemeeeeeiiirrnen

15, Birth; . -
place. ; Tt (Otate et el | 22 If death was due to external cau:

16. {(a) Ini‘onnan T ‘. {a) Accident, suicide, or homicide (specify)

@ Ad fd Ottt 80 ' SO / (5) Date of occurrence.

UT!IAL 4=-2]- 46 () Where did injury occur?
17. (a) (t) Date thereol TaTpr— yrom—
(Borial, """“‘""‘" or removal) {Moath) (Day) (¥ear) 1 {(d) Did injury occur in or about hame, on farm, in industrial place, in pubhc place?

(c) Plaoe bu.nal or a-emauan...'_. S ,_D n 4 SVILLE CEA{ETER
18. (z) - Slguar.um of funeral d.u'act A e e

® Address MONROE C ﬁo ................
1 @  APR201946 ) .. ,4;//.%@/»

{Data received local registrar) (Registrar’s signatare)

Q.5

(Liccnsed Embalmer’s Statement on Roverso Side)




S | RECTIVED

- - - | Distiict Hralth Cificar No. 10
. Dictiic: . 0], Flunyo. ‘r_\_i:'_éz -@ qu
Date Filad ___ -
‘ - . ‘ MAY-, S A=
M ld‘fo

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No, ‘ .

working under my personal supervision.

Signed.,

- Llcensed Embalmer No ta (8] l

P.O. Addre:hf] W—Qm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in his OWN HANDWRITING. (leuu%/to comply with
, the above constitutes grounds for revocation.of license.)

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




