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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED*APR™27"1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14651

State File No

Registration District No.-.@_,Z,is,_:.‘m Primary Registration District Nuii‘f__-i ______ Registrar's No.....d. é

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED;

o . SBIOLER, o e dissouri g ., Rardolon S8
ty or town

(If cutside city or town Limits, write “"RURAL" and nams of township)
{¢) Name of hospital or institution:

Main Street

/

Euntsville
{1f outside city or town limits, write "RURAL")

Main Street

/

(¢} City or town

9, Birthplace

“(City, town, or county) (Siate or foreign conniry)

ury--Cleaning Business

(If not in hospita] ar institatjan, writa streot cumber oe location) & Street No {If rural, give Jocation) h
() Length of stay: In hospital or institution
v v {pecify wheiber || () Citizen of foreign country? no (Yes or No)
In thia community
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
39 PRINT Richard Clarence Greenfield
TAM 20. DATE 0¥ DEATH; Mo, HPT11 day- 16
f veteran ) Socml Secunty on 2
3. () Ive i 8’1644"'; year. 1947 hn|||2 OO P Ni * _minute. M ‘
name war. No H
21. 1 hercby fy that I attended the deceased from 4
5, Coloror_ | 6. (8) Single, widowed, married, [| # 2. ‘ 19?‘ 2_ to ‘ L“. 191*7
male white T )
4. Ser, e ce d""’m-—mar-‘;l]:e-d that 11ast saw h. .).ae- alive on......._.,.c_..?. “‘—\-Q., ,,,,.,.,.Jb S 19"'?
6. (8 Nameol husbandorwife_ .. 6 () Age of huspand or wife lf and that death occurred on the date andSour stated above. Duration
Nal"y hre e 11f le ld alive., ... 7_.....years Immediate cause of death
7. Bigth date of decrased December 18 1906 ... -[‘L&M-w-vﬂa.a.ﬂ. ,,,,,,,,,,,,, & dioa
. Sy T {Munth) (Duy) (Year) -
8. AGE:  “Veils' | Months’| Days If less than one day Due to.._ f_._j?_n....,m __________ 20 ganl
el Y
’ . T '41 3 -~ 29 hr. min
- AECH - . Duye to -
. Macon Missouri gl - T

Other conditions.

10. Usual occupation ¥ within 8 months of death) / i r .
11. Indusiry or business, S i . { T A——— PHYSICIAN
. [ i ndings: - i L . —
B (12 Neme..d@88i€ Clarence Gre enfield || 6r operations. ... cormmtrad.. \;\ v
= - nderline
E 13. Birthplace Ho{.nb O:Ert;oun Y (Sﬁrﬁfamsoomtr )/ - " - ... &F‘?{Eﬂ;ﬁ
ity. town, 3 r forei ¥} |l Of autopsy.......... P T a
g 14. Maldcn name. s?: 118 uLz - 0 Of autopsy LT . N :hz?r:eﬁ s":
& issouri e
5 ‘I\h‘nlﬂhﬂh ~Hacon C Ounty M 22. If death was due to external causes, fill in the following:
= _% \(cn,, tmr-, or munl (Sl.ll.e or !area:n country) . ]
;‘;- a) o o S Lo Rlchard“\c:r‘e anfield (c) Accident, guicide, or homicide (specify)
}&aﬁ,q'\tﬁuntsv1lle, Missouril (5) Date of occurrence
~ . . 'R} -
17_\ G) m—. 1 a‘ll - ‘__ {#) Date thermfé/la/ 1947 (e} Where did injury g (CiLy or town) {County) * (State)
}J(Buhl. mation, or removal) (Maxath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

LC VRSO R

(c) Place: buna.‘l or crcmanun__.__.___.. ________ Wt Y
. . (Specily t of plaon} ‘
15, (“) Egnat.ure of fun - While at wm-k?.,____._ S ___, (:I)” M‘eza.ns of mJury...-._..,._..,.__.___.%
b) Address._. . s .
¢ ,# Ejf '/f{‘) " M 23. Simlure.*"».;m-l&.“um (M.D.or omu@s
19. = (&) « f - .
(@ {Data reccived local registrar) (R . y =) P e Address_k'/,‘é- A - .. Date signed_*%f v7

(Licensed Emba.lmc:'l Statement on Reverse Side)




tp

STATEMENT BY LICENSED EMBALMER "o

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.

Signed..... 8/ " A
Licensed Embalmer No tj y / §
. P, O. Address. L2 e VR AL X >
Note: The above MUST BE SIGNED BY THE LICEQ&EQvE@A}N:@_hjn RiZOWN HANDWRITING. (Failure to comply wit
i ; i f i . v , N
_Vthe above constitutes grounds for revocation of license.) . ¢ NS }-_A;S' \ \

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

» : |



