No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

FILED SEP 20 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No. o mvn oo

V!ala.‘ru NO. REG. D|ST, MO 31 8 PRIMARY REG. DIST. NO.]QQ_B_. Registrar's No,_....... '?: 8”?..?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It & id befora
a. COUNTY a. STATE M 1SSov R b. COUNTY Wm-lnnl.

NIERT “WATCHMAN

b. CITY (1f cutide corpurate limits, write RURAL and give & AI:}-:NEE: OF || e Cg\r (If outadde corporate limits, write RURAL and give townahip) y"/
TOW S7. 2.80¢c 78 e fln e place TOWN\,sT ~oc S f
d. FH(I).SLPNAME OF {If nat in hupm or Inatitution, give street address or loostion) DDRES mn! gve locatlon) \
INSTITUTION 4t 71/— FLADL 7 H 1t T1VE FLAD 0

3. I;CE%!&E %l;': o. (Finst) b. (Mi:'l'dle) /o (as) | 4. pgm (Month}  (Dey)  (Yex)

__{Typeor Print) J'E..S.SC_ / GRrReECSNE DEATH P -0 - g

8> COLOR OR RACE | 7. \,hq:ﬁ)%mE% I'I;IE\\%%CESRSEEI.) 8. DATE OF BIRTH T9.1:\.?E (In .v-)ln ;; ::.m 'Dﬂ W \0ER AL Has,
o 4 Y’ 0! Hours | Min.
/Vl/"r/eﬂ/@vﬂ/na- TERNAUE . 1 /887 TR e 5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (iitate or forsign oouwatzy) - 12 CITIZEN OF WHAT
most of working lfe, even if retired) DUSTRY UNTRY

ST o rs -/}/ﬂa

138, FATHER'S NAME

FRANK _GREENE

13b. MOTHER'S MAIDEN NAME

CNENoOWwWN

7
<-4
14. NAME OE_MUSBANE OR WIFE

CARoLINE GFRECENE.

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 80, or uekoown) | (X yes, xive war or dates of sarvice}

16. SOCIAL SECURITY

17, INFORMANT " §

4G3-03 YL TJCAROCLINEG GREENC. 4172 FLAD

5 SIGNATURE OR NAME ADDRESS

- alive on L 19 , apg that death occurred at

i;ttended the deceased from _J_Qh_‘_ll, 12

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"‘m “m
. Enter only ohecatss per 1. DISEASE OR CONDITION . . NSET
Iine for (), (b), and (e} DIRECTLY LEADING TO DEA'I'H‘(a) [] _r ‘ | ol [}
ANTECEDENT CAUSES raY
*This does not mean v \1
the mode of dying, such Mormmdu,m if any, giting DUE TO (b)_QJA‘f"oP\‘C— \ Hn&&."oln'\'\ Y ?’ nouff,“g
as heart faflure, asthenia, | riee to the above couse (o) stating . - R - . .
cte. It means the dis. | Phe underiying couse lost. —_—
¢ate, infurt, or complica- DUE TO ©
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition causing death. .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ i —— -
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.s..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (oourm') .ATE)
SUICIDE boma, Isrm, lactory, sireat, office bids., ev.) ;
HOMICIDE Y
21d; TIME - (Mogth) (Day) (Yewr), (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE —_————
INJURY WORK AT WORK : Lté/ 07
S I hercby cerlzfy lhal I , o O 18  that ] las! saw the deceased

m., from the cauacarand the date ilated above.

(Degres or title)

L ). 0.

Zia. SIGNATURE’

“SLRe /%wm k7 7&7

%adﬂag E“lc.;\\%ncn A; 24p. DATE  ~ 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) *(State) €
ORI SCPT 3, /# /Bc'z.u:me//vc Sy LouvrsS Mo
DATE RECD BY LOCAL SIG 25 FURERAL DIRECTOR'S $) GNATURE ‘RbDRESS .

on Reverse Side)




LT _~'J“ *
" -
- e - .
“..
’ x.n-‘ ST hSAl Y '-_'-‘:““.': Titivy '\. f:‘. F
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, 0 by —ecssicoeree

Student Embalwmer No.

L
Student seeencccesinsctnsrrncasinnces RPN 4 o e /W
Student Embatmer - 4{} ¢/7

) , Licensed Embalmer No

- o P. O. Address M/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constttutes grounds for revocation of license.)-

If this body. is not embalmed, fact-should be so stated’above. * »7- " 2 B VR YL pnr ol

working under my persona! supervision.




