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

DEPARTMENT OF COMMERCE

FILED™MAY'S 047

Regisf‘.rat[onj District N’o...._...-?lqg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._:i.Q.o.._(c. ...........

i ig‘ﬁé‘(f’ =1

State File No.

Registrar's No 12 (a

1. PLACE OF DEATH:
Boone
Columbhia

(If outside city ar town limits, Irnla *RURAL" and nama of township) -
(¢) Name of hospital pr institution:

oone Gounty Hospltal e

(s} County
(b) City or town

2. USUAL RESIDENCE OF DECEASED: o
Missouri () County.BOONE
Columbia

{If outside city or town limite, writs “RURAL™)

81l Virginia Ave.

3/0
=

(e} State

(¢) City ortown___..

(d) Street Noweoneooeo

16. {a) Informant..... . MrsS. Helen Greene Wh"l te
(b) Add.rl:s! _S_a_._]_’_l_E_I_'__ﬂ_.n 1SQ_; C.&llﬁ.
17, (@ __ Burial r_ (%) Date thereof 5-3-1i7

(Busial, eromation, or removal) . (Month) (Day) (Ycar}
{¢) Place: burizal or cremation C Olumbla Cemetery

18 (a} sznature of Euneral dxrectorfémdl
Colunbia, Mo.

(b) Add:m
19. (a) 3, 1347 ) Ioes E.&fm
{Data wod local resistrar) (Registrar's signatoare)

(If pot in hogpital or institotion, writa stréot number or (I rural, give location) =
{d) Length of stay: In hospital or institution m“"we eks ) . ‘}
Ll-? Y (Specify whether || (¢) Citizen of forelgn country? No- (Yes or No)
In this community. ears N
yours, months or days) - If yes, name country,
MEDICAL CERTIFICATION
3.{® PRINT  CHARTES WILSON GREENE . 1
— 3. (o) Social Secun 20, DATE OF DEATH: Mnnth_____géy,f’.:';....._day K
3. teran, . (e a, urit;
@ e None None ¥ year. 19,47 hour. minute. 30 *M
name war. 0. :
21, T hereby certify that I attended the deceased from
5. Colar or 6. (a) Single, widowed, married, 199_[ 44 to N Fr /7
Male & | White divoret Married : 7
4. Sex raoe Vorced. .o that I last saw Ve Olhueee ™ " i’ IR S
._(b) Name ﬁ husband or wifé.......———. ... 6. (¢) Age of husband or wifeif || 20d that death oocurred on the date and hour stated
Flora Hartley Greene aliven yeara || lmmediate cause of death
7. Birth date of deceased 8 -..7.=.1865 Lo e U T S 'tSj g f
(Moath) {Day) (Year) 4. Z? L_., f
8. AGE: Years Monthg Days If less than one day Die o= N} ., M
81 8 2)'1 hr. min
N / Due to
9. Birthplace Indiana
. - . {City, town, or county’ - {Stats or forcign country) Y T
: Retired Professor Other conditions
10. Usual occupation 3 [ do pregnancy within 3 months of death)
11. Industry or business ; . cLir PHYSIGIAN
o . . Major findings: /’ \ QJ\ —
o [ 12. Name William W. Oreene / "Of operations...... . AL Undertine
e . Indiana f S o R e
& L 13, Birthplace hd which death
@ '(Civ.y. town, o cu'snnt.y) P {State or foreign country} Of autopsy should be
2 14. Maiden name - ence : har usta—
& - , Indiana / — , tstically.
© { 15. Birthplace . . 22, If death was due to externil causes, fill in the following: =
= {City, town, or county) (State or foreign covntry)

(a) Accident, suicide, or homicide (specify)
(6) Date of occurrence
{¢) Where did Injury occur?
(City of town) (County) te)
(d) Didinjury occur in or about home, on farm, In industrial pl.a.ce in puhl.u: place?

(Specily type of place) ,
( &) Menml of in ury.

. (ML D.or ;M)M.é,
Date signed j,’7

While at work?

23. Signa are.
Address

{Licensed Embalmer s Statement on Roverse Side)
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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 ,
working under my personal supervision.

e e @
Signed / 327 ; ; g ’W
. &
Licensed Embalmer No "f/& J 7

P.O. Address....m %@9—)

A5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t/()/comply with
the above constitutes grounds for revoeation of license.)

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




