THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) IRy __-,-_-:..--: )
- l FILED MAY 2 1943 STANDARD CERTIFICATE OF DEATH sre e NALZORT
d . . - -
. b "BIRTH NO. _ REG. DIST. NO. 1 i é PRIMARY REG. DIST. NO. 3“ e:é Registrat’s No, i3
'—-—l—--—'——-— h 4
'LQ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. If institution: residetce belors
a. COUNTY : a. STATE b, COUNTY adinkmion}.
Lawrence Missouri Lawrence i -~
! b. CITY {If ootaide corpuraie Hemits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside oorporats Limits, write RURAL asd give townahip) 4
! towashig)| STAY (ia this place) OR . } /
a Town Aurora 1 Years TOWN Aurora /
Kg d. FH{I)_SLPII‘JTAANII_EO%F (If not in hospital or Institution, gire streat address or location) d'ASDTl?FE% (If rizral, give location) U
o INSTITUTION 2713 W, St, TLouis St, 211 W, St. Louisg St.
ﬁ K} DNECEA SOEI-"D a. (First) b. (Mlddle) ¢. (Lasat) 4. DATE {Month) (Day) (Year}
OF
= {Typeor Print)  TWTTTA BOWMAN GREFNWAY DEATH 4/20/49
é 8. SEX ') 6. COLOR OR RACE | 7. MPD%R‘.!,E% 3?\‘:’5&’&'3“@ 8. DATE OF BIRTH 9. :.?E tIn rmn K m:l VYRR | F Geomm o s,
s (Speciiy) tribday] on Houzs | Min.
g Male Wh, . Married - Aug, 2, 18'71 nn 8 118 |
" 'IlJa USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
&~ during mowt of warking liis, sven If retired) DUSTRY , é) COUNTRY?
B Farmer Missgouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
i Elija Greenway | Mary Jane Ellis Maude Greenway
E 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< Y'sa. 00, 0F unkoown) | (If yes, sive war or datne of sorvice) NO.
EI Yes 1902 to 1908 None Maude Greenway Aurora, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATI lNTERWd. BETWEEN
) bl . BEntet only ¢neca per 1. DISEASE OR CONDITION . ONSET AND DEATH
E Iins for (a), (b), and (&) DIRECTLY LEADING TO DEATH @)
i *This docs mot mean | ANTECEDENT CAUSES !
v the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b} < =
3 as hearl fallure, asthenia, | rite to the above cause (a) stating’ - .
1= de. It means the dis- the underlying canuse last. . ~l L~
o care, infury, or cormplica- DUE TO {¢) . —
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
[~ Conditions eontribuling lo the death but not l 2 qz }
g related to the disease or condition causzing death.
ki || 19a. DATE oF OPTE%N 1b. MAJOR FINDINGS OF OPERATION ) [ 20. AUTOPSY?
& Ll v D]
=] N YES NO
n 21a. ACCIDENT (Bpocity) 21b, PLACEQF INJURY (o.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s; ﬁlgﬁ:glﬁog bhome, farm, factory. sireet. offioe bldg..e2a.) .
g 21d. TIME tMoath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| miey = | "IN MR
N A
|l - <
= |l 2 [ hereby certify that Jatlended the deceased fromhl_ 19479, to . 1.6'4 that I lost saw the deceased
< ; : 10:10
3 alive on 194 and that death occurred at L9 2 LU8m  frain the causes and on the date stated above.
. E 2. SIGNATYRE - (D or ;m:;) 23b. ADD?ES | 23c. DATE SIGNED
P » : Fnl=a
= . N 5 %
g 24n. BURIAL fCREMA- b. DATE « 24c. NAME OF CE ERY QR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
£ | TION, REMOVAL Eoety) ) :
B Burial 4/22/49 Maple Park .___jurora, Mo,
REGISTRAR’S SIGNATURE 3 B ‘ /! TURE ‘ABOREAS

DATE REC'D BY LOCAL

rora, Mo



RECEIVED

District Hed! 4q-41.
iy File NumbeT-"- a7 1y 4
DI.":U'":t 9— q“_.__,-"

-

Date Filed ---—>~

STATEMENT BY LICENSED EMBALMER

\:Fo}'ki_ng under my personal

v
Z .....

Student Embal cr

P. O. Address_...._. Aurora,. Mo...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



