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WRITE PLAINLY—USING '‘UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

FILED AUG 21 1949  STANDARD CERTIFICATE OF DEATH State Fie No.... SR 0).
- BIRTH KO. REG. DIST. NO. 251 PRIMARY REG. DIST. mﬂ@_ Rrpulmr:h’a ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti : resid befors
a. COUNTY Nodaway a. STATE Mi g SOUI‘i b. COUNTYNOdaVIay ndmhlnn).
b. CITY (I outside corpurate Limits, writse RURAL and give %_AI;FNGLI: ’gF c. cg:{ (If outde sorporate Umits, write RURAL aoJ give townahip) l -
- woahip) { o) *
own  Maryville P BT WKS TOWN Maryville )
d. FH(%P?TAME OF m not in bospital or institution, Kive strect address of location) d.ASg'DRMEE_% (& rurat, give location) s
Rermonon St. Francis Hospital 210 So. Walnut D
3-6‘&"&&&% a (F}ﬂl) b. (Mlddf}') e (Lu_t) o 4. DS}‘E (Month)  (Day) (Yean)
{ Twpe or Print) IDA LULA GREENLEE DEATH 8 4 49
5. SEX 6. COLOR OR RACE | 7. #:AD%W:B Blz‘yggc ngsnms 8. DATE OF BIRTH 9, lffE (o sen| v voc | YEXR | O DeomR u g,
- . (Bpgfity) birthday’ onths | Days | Hours | Min
Female White Married 7,g 10/19/85 63 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen country} U 12, CITIZEN OF WHAT
doy du.rincmul.o'llmi;lul.l!-..nnllrm.lnd) STRY |' .~ - .. : . . . UNTRY?
ousewile Home -t Maryville, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDE_J[I NAME 14. NAME OF HUSBAND OR WIFE
i John L. Wallace Mary Ellen, Dodge James %, Greenlee
|(.:»’. WAS oscr.assg E\‘III;ZR m.I u.s. ARMdED i?nczsv 16. SOCIAL st-:cunnar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
», DO, OF thkBOWD; yau, xlve war or dates of serviow) N - " »
no 498-24-8019  Mr. 0. 0. Wallace, Maryville, Mo.
18. CAUSE OF DEATH " MEDQICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecatseper | 1. DISEASE OR CONDITION . C&Awr—k 011 NJ, m
Jine for (o), {b), sad (0} DIRECTLY LEADING TO DEATH® 5y ¢ @ BA_A ST NAALD

“T0 docs vt man | ANTECEDENT cayses
the mode of dying, such | Afordid conditions, if any, giving DUE TO (B) m—
a8 heart fallure, asthenia, | rise to the above cause (4} dlating ] L .. L. . b e e

ec. It means the dis- the underlying carvae lond, - o - - S e e - T -
case, Injury, or

. DUETO () . .
tiom whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS I

Condilions contribuling fo the death but nod /5 ')
related to the disease or condition causing death. A

19a. DATE OF OP_FIROAri 19b. MMOi EINDINGS OF OPERATION U 5 t ‘ 1 Q t 20. AUTOPSY?

v

2ia. ACCIDENT (Bpecity) 210, PLACEOFINJIJRY (e.5., inorabout | 2Ic. (CITY, TOWN, OR TowNSHIP) (STATE)
SUICIDE home, farm, fastory, street, ofior bldg..et0.} . I e
HOMICIDE )
21d. TIME (Mcath) . (Day) (Yew) (Houn) | 2ie. INJURY OCCURRED | 2i. HOW CID INJURY OCCUR?
INJURY Yhork Lo "ot womk - ‘e -
2] hercby certify that I attended the deceased from %5% Aug , 18 49 , that I last saw the deceased
alive on _Ouasa &4 - 19_4¢ 9 and that death occurred at ., Jrom the causes and on the date stated above.
Z3. SIGNATURE _ Degrae ortitly | Z3b. ADDRESS Zi. DATE SIGNED
T O GZ“Q"“"“-"’ - \(\ .- Maryville, Missouri- 8/4{%2
7z BUFﬂAL CREMA- | 24b, DATE 24c. RAME OF CEMEI’ERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Stdto) -
{Bpsalfy) . | - » -
‘B" Tar 8/8/49 | Miriam : | Maryville, Missouri

DATE D BY Loc.u_ RAR'S S|GNATURE ,22 75, FUNERAL DIRECTOR'S 5} ENATURE '_T\hPuiss
7': E-Q_'gﬂ Z\ ?a M?W%MPJHPYV.i.Lle,' Yo.

d Embal s S o R Side)




DEp1g 1949

Ay A
> REcenEl o
AUG 1D 1648
DESTRICT rh\?/
HEALTH OPRCE s
CAMERON, MO- (-

STATEMENT BY LICENSED EMBALMER

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

................................... dﬂﬁ‘?r’(._ O T &R, . Student Embalmer Mo. 50?
w Orkmg under my persona! supervision,
éfmff A MW Uniee.
Student . S XA / Sngned
Student Embalmer /7[_2.3/

Licenzed Embalmer No

P. O. Addres% %Wl/‘b%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITDé (Failure to comply with
the above constitutes grounds for remmu_on of license,)

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




