S. No.300
v. 10.48

WRITE PLAINLY—US!NG‘U,NFADING BLACK INK—MAKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI '
FLED DEC 27 1949 STANDARD CERTIFICATE OF DEATH  *  qu ricmo 42525

Lol

 Enteronlyonecauseper | L. DISEASE OR CONDITION

1 AV Y4 l_jl . 8 »
"BIRTH RO. REG. DIST. NO, _ W@ L o PRIMARY REG. DIST. NO. y Kegittrar's N e ssssissssrssssmsrnes
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. If lastitation: , resklotice befors
a. COUNTY . 2. STATE \{ggouril b. COUNTY J sb neLxiseion).
b. COI1I;Y (It outéida corpurats limits, writs RURAL .ndw.li::lhi X c. LErLGlli ,Eia c. ng (1f ounadde eoroonhl iunm wrise RURAL acJd give w-ufnm y ’
owv  Saint Louls "2 own  Fulton _ [y
d. FHIGI‘EPE"FA?_EO%F (If not in boapital or inetitution, give strest address or location) d. STREEI' K (I rural, give locatlon) . -l
msrirution 1121 Aubert Av., 7 u ) /
3EI;JE%I2ESC%IE a. (Flst) _ b.,(Mldd.Ie) . ¢. (Last) 4. QSI_E {Moath) (Dni) (Year)
{ Type or Print) Nellis -Ne Greene ceatH  Dec, 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o| 9. AGE (lo yewrn| ¥ UNDER 1 YEAR | & unDER 2 HEs,
Female “JNegro | Widowed & | Aug.6, 1876 g [ Momas| B | Houm | i
m:o nl;lig.:\n[‘. ggc‘:uﬁf’ATION L:!(:b:::;ng mk 10b. KIND OF BUS[NESSD%I;TI%: 1. BIRTHPLACE (Stats or foreian squntry) . IZCSLTA%I; ?FWHAT
Housewite -- : Danville, Missourl eSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Jacobs | Malissa Johnson Edward Greene (dec!d.)})
i5, WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
T | e o dlamiel | one . ™| Helen Overstreet 1121 Aubert
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
4

’ .

line for (a), (b), snd {c) DIRECTLY LEADING TO DEATH® 14y Zheg 24

*This does not mean ANTECEDENT CAUSES z ‘/‘
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b} rierrn g ..

ar Beart fallure, asthenia, rise to the above cause (o} stati g .
de” It means the dis- | . the underlping couse loses - - . : Y s A
case, infury, or complica- DUE TO (c) ‘ -
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS., ! . "+

Conditions contributing to the death but nol
related to the disease or condition eaunsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION . i . . . .. <4 - | = autoPsY?
TION .
) ves L] wo []
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (eg..inorabout { 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (ST
SUICIDE bome, tarm. factory. sireet, office bldg.. s .
HOMICIDE - 43
21d. TIME tMonh)  (Day) (Yean) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[™] NOT WHILE H &
INJURY - =~ |+ WORK® AT WORK N - <
2. I hereby ify that I attended the deceased fromM 1944 , lo M 19#, that I last saw the deceased
alive on 19# and that death oceurred at 20 'm., from the causes and on lhe date stated above.
23a. SIGNATU (Degroa or title) 23p, ADDRESS ° 2¥%. DATE SIGNED
L F &m D . Q 27468 Franklin Av. . 12/19/49
24d. LOCATION (Clty. town, or county) _ (State) .

PR B Ctaw s

2Aa. BURIAL CREMA- | 24b. DATE | 24z, NAME OF CEMETERY CR CREMATORY

Bemoval —|12/19/49 Maxico, Missouri

DATE BY LOCAL | REGISTI ATU . 5. FUNE&‘L DlRECToﬂ S SIGNATURE ‘ ADDRESS :
Wl fﬁ OE;""": Z‘\-l Charles J. Gates 4107 Finney Av.

(Licensed Embeimer’s Statemstt on Reverse Side)

\397_-7!-;—""




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b_ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by o oen.

Student Embalmer No.

working under my personal supervision.

SEUdONT svvsvscnansvessonsssasnnssansasanian
Student Embalmer

. P. 0. Address_ Y423 ?’—»—"_‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure / comply with
the above constitutes grounds for revocation of license.)

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

. - L]




