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— rec. oist. wo. _J £/ PRIMARY REG. DIST. NO. m Kegistrar's No.o..... i’é evmenesems
i. PLACE OF DEATH ‘i 2. USUAL RESIDENCE (Where J d lived. If inatitution: resklsnce bafors
a. COUNTY a. STATE b. COUNTY adinimlon),
Franklin MO v -
b. CITY tedde corpurs . . LENGTH OF CiTY can -
’ at ou rpurate limits -m.numx.m;::uw csrAY:uuu.,nma c. CITY (11 cude rporase limits, write RURAL ‘and give towisbips b 3 éﬂ
TOWN  Pacific 3 ¥rs, TOW. Paeifie «-n .
d. FHOL}S.PII'J{_\AI\{EOOF (f 20t ia boepital or lastisation, eive street addross or location) d'AsDr[i)‘FEETss (f runal. ive 1,','.;.,:;, 4 ey
INSTTUTION  Rurgl Route #2 Rursal Routa 42
3#&%:%55%% a. (Flrst) b. (Mlddle) ¢. (Lnat) -1' ;“ ‘—.DS}'E .:' (Month) :ﬁ‘(Day) (Year)
{ Type or Print} JOSEPH H, GREENWAY DEATH® NOV. €17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| If UNER { TEAR | F UNDER 1 wi3.
WIDOWED, DIVORCED (Bpecify) } Last birthday) Mnnth-l Days | Hours | Min.
Male White Morrisd /. |May 3,1870 71 l
W0a. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn a
dona daring most of working ilfs, -:annif :uv%:l;) ) DUSTRY (Btate or tarelga oouater) d lzogl[.l-ﬁ%ﬁl‘qf?o': WHAT
Pollce Sergesnt{Rd4tired)St.Louis Police  Csllaway Co. Mo. S.A.
Ii‘laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Greenwav S=21ly Unk Hattle J. Greenwa
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, o, orunknown) | (If yeu, sive war or dates of servies) NO. .
0 None Hattie J, Greenwsav RR #2 Pacific,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |O gEJE‘J:EEN
 Enter only onecsussper | 1. DISEASE OR CONDITION _ TH
e o (o, (b, and 1y | DVRECTLY LEABING TO DEATH® (5) ONWNC ES!7VE /7(f/f 77//?/40 P, .
i ANTECEDENT CAUSES 9
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the mode of dying, such MortM:inmgg’:m, if c;n:}r. mﬂﬂ' DUE TO () f” £r7 /7 & /2- /? - S
12 L0 a ¢ catse (a 1,
Zmﬂf:"’:’: a:;:e::: ﬁu u‘rldcrelvmg cause laxt. 0' - J c {m '-% - T
case, infury, o 2 DUE TO (c) FET y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~-- €./ R0 [JY- / c !f 7 77 pill é ]
Conditions contributing to the death but a0l ?'79
rdaftdtutsﬂt du?n.u‘ar:ac:ndlﬁo; munﬂ.;denm y-x2 V Le( ’ﬁ“
19a, DATE OF OPERA- | t9h, MAJOR FINDINGS OF QPERATION 7 : 2. AUTOPSY?
TION
ves [J .o
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, factory, strest, offies blds..ana) , . &
HOMICIDE _ 4f
214. TIME {Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] MOTWHILE
INJURY . AT WORK ¥ . ' '
s B Lf -
2. 1 hereby cert d cased from _LINA) gfr/z to _Llﬂm! 1980, that 1 last saw the deceased
alive on and that death occurrc/ct _Aézénm Jrom the causes and on the date slated above.
23, SIGNATURE () (Do T THED ADB‘W) . : i I /zsn;uzn

248. BURIAL. CREMA-
TION. REMOVAL (Spmalty)
Burial 7

24b. DATE

Nov.21,1950

Sunset Buri

24c. NAME OF CEMETERY OR CREMATbRY

. Loﬂnou (Otty, town.ox'eoumy)‘ J  (Blete),
al Park St. Louis Co., Mo.

TE REC'D BY LOCAL
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REGISTRAR'S SIGNATURE

7

25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

Kriegshsuser 4228 S.Kingshighway Bl
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z STATEMENT BY LICENSED EMBALMER

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

Student £mbalmer No.

working under my persona! supervision.

Student ceiesnsarsenterravasaananascansanss
Student Embalm_ar

P. O. Address eemeeeersaes e eeem s e e emnn e b n e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITB’_JG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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