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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED JAN' ‘I’BS‘TQ'H'S

Registration District Na.

MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’fd)cz‘

State File Na.44250.......
W

Registrar's No.

1. PLACE OF DEATH:
(o} County.....coems. n-

(b) City or town....
{ir

RUBA

/

s
(d) Length of stay: In hospital o institution

ci or town le.lr.s. “write
(¢) Name of hospital or inatitution:

{Bpecify whether
In this community ... eI e s et eveerenen saes brsran rae b smnee
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: . q
LY
{a) State.... 2. AGANAMA.... (5 Caunty...m.é.
(€) City of t0W i ereensuee o A\ /
(11 Botalde city or town limiis, write ~RUBAL™) M O
(d) Street No enrearerts s ALt b mamaras dret s
. {Lf rural, gire location)}

(e} Citizen of foreign country?

1f yes, name country...

wiwkmr ETTA GREENSIREET..

3. (b) If veteran, | 3. (¢) Social Security No,

name war...

6. {a) Single, wjdowed, married,

l d:vorced.?”.m..
6. (¢) Age of busband ¢r wife if
alive.......fz.a ........ vyears

Y < 4l

{Day) (Year)

KOV R 7
P Ly

Birth date

if leds than one day

«8. AGE:

hr, min

a?” '

MEDI
20. DATE OF DEATH: Mon

ea/ﬂe

21. 1 hereby certify, that I attended the

RTIFICATION
.ng’&...r.... [P [, JOS—

afferien e BOUIT,

. PHYBICIAN
é Of operations o .
£ Undertine
< . Birthphot......... FLAAAAe (RASEON o L e | e, the cause of
[ . . which death
E i 14. Maiden name.. Of 202008 civirorressaronsmssrars siaes R R e . :t_?a‘;:;:;.ﬁ
........ - tistically.
1 15. B:rthplace.....(.ai; """"""" 22, 1f death was due to external causes, fill in the foflowing:
16. (a) Informant ' (a) Accident, suicide, or homicide (8PECITF) wummrriirccriiirmmmmssnm s mrsrsrsses sronsnseen
(b)Y Addr A, [ ‘,(b) DIate OF COOITITRICE oo e secrerece e st st st emememecec et seseonas
. (¢) Where did injury occur?.... " - e teraenn
17, (o) ... 20 MACRA,............ (») Date therect... l 13 (
(Rurial, crétatton, or removal) (Month) {Dag), 54 {Cty or town) ., Loeunty) {Btate}

(c) Place: burial or cremation.,

18. () Signature of fyneral directo T

2 1 SRV w%ﬁ ..
23. Sigoature,. fx2 V.0 .

(d) Did injury occur in or about bome, en farm, in industrial place, in publi_::

place?

{Specily type bf
v (£) Mean; of injury..

L . (M. D. or other) X

(b} Address...... Bl W Ot . ... Jllte
19. I b %& 4
ﬂ():t),e yée.ﬁﬁcﬂ r!sul? @ eglitrar's signature)

Hiiar- Panss, TAg...... vue st/

Address. £ Bt ™ Date signed £f 2850 05

&=
Iefferson City Printing Co.

{Licensed Embalmer's Statement on Reverse Side)




- - _-‘7;——-----'- paid e
-----—gﬂ--/-f“"‘.laqmnN ajl4 IS
y o lomsiC

‘G 'ON 490WJ0 UHE
EfERELR:

STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — v

............. e Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

. P. O. Addres AL A LV L] P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




