.

WRITE PLAINLY—USING UNFADING B]f.IACK INKE—MAEKE A PERMANENT RECORD

FILED MAR 26 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1, PLACE OF DEATH
a. COUNTY

b. CéTY (1f outside sorpurate Hmits, write RURAL and give

2. USUAL RESIDENCE (Where decoised lived. If

c. CITY (U ow oorporats limite, write RURAL and give townabip)

LENGTH/ O
__townahig) STAY (in thie
TOWN y

OR
TOWN

d. FULL NAME OF (1f'not in haepitat or §
HOSPITAL OR

INSTITUTION &% Lé

ation, dve strect addrem or locatlon)

b1 (ORESRENT

(1 reral, gtve location)

L ADDRESSa/é A/OR'TH @

6. COLOR OB RACE

WHITE

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN-
daring most.of w lifa, sven if yotired)

7. MARRIED. NEVER MARRIEP
IDOWED, DIVARCED (8pegi

-(VANRAY CLE7C

ETIRED (Al doaToRim1seo 72

13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN

JogspH GREENER 3

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? URITY

(Yes.np, opunknown) | (i yes, give war or dates of sarvice) ().
Ao | S

16, SOCIAL

18."CAUSE OF DEATH
. Enter anly cpecaus per
Itns for (a), (b), nad (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

*This does not mean | ANVECEDENT CAUSES

3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
e JoSEPH BoLumBus GREENER | Sw/Yarar (%-/74F

9. AGE (In years
last birthday)

7.3
v

F UNDER 1 YEAR urmmum.
Mom.h,D“- anl Min,

8. DATE OF BIRTH

12, CITIZEN OF WHAT
COUNTRY?

NAME

17.

the mode of dying, such’
o# Keart fallure, asthendn, -
e, It means the dis-
case, Injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
< riae to the abore cauze (a) stating . .
the underlying cause last.

; DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not

tion which coused death.

_related to the disease or condition cauring death. il .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1Yy 20, AUTOPSY?
TION
: = g . ves [ w0 [
21a. ACCIDENT (Bpacity) 2tb. PLACE OF INJURY (v, inoraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, office bidg ., #t0.)
HOMICIDE
214. TIME (Mooth) (Day) (Yeat (Hows | 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY = | " woRrk AT WORK
2. I hereby certify thal I atiended the deceased from to 19 , that I last saw the deceased

e e e § 4 B
gliveon g 19__/wgnd thal death occurred atm Jrom the causes and on the dale stated above.

Zib RESS

(Degree or gae} |
DO;L_.

yre 1580

(Licensed Embalmer’s” Statemnent on’Reverse Side)

24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cliy, town, or county)/ ('ynte)_l’
TION. REMOVAL (Speaty) = AN
EMoVARL PRING FIELD iSSou
DATE REC'D BY LOC.AL 25. FUNERAL DIRECTOR"S S)GNATURE P 'a'olsoi;as e“‘_{
7/ f-
‘Ynan, /519 W ]




A2
1‘*,’% s? y’
i ~ T .
\ 2y,

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

s r—

Student fmbalmer Ne.

. mfw )

Signed..onass . s.tUde.ntE;‘b..l;.' ............. Licensed Embalmer /#/5"‘7\
P. 0. Address /4/ﬁ77575€ 7‘1/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to y mi
the above constitutes grounds for revocation of license.) b

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

v orking under my personal! supervision.




