THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ' . S
FLEDFEB 15 {95)  STANDARD CERTIFICATE OF DEATH - v ricmni. 304
BIRTH MO, _ REG. DIST. WO, ﬁE PRIMARY REG. DIST. NO. i&e_z Registrar's No....é.é._._..............
,} 1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare d d lived. *If jratitaiicn: . rmsidence befors
0' a. COUNTY By t1 a. STATE MQ R " b, COUNTY C rt -t adinialon),
unier 2 : arier
d b. CITY (Uf ontetds corpurats limits, write RURAL and give c. LENGTH OF c. CITY (if cutaide corporate limits, write RURAL and glve townahin , -
W Poplar Bluff o ollf Dave| T Fremont SIFD
cmnon
g d. FHIO-‘SLPPANI‘,E OF (If not in haspital or lastitation. give street addres or location) d‘A%TlfFE% (If yural, give location) /
v INSI'ITUTION Brand on Hos ta
ﬁ 3, DNE‘{\:%ES%% a. (First) b. (Miadie) ¢. (Last) 4 DSTE (Month)  (Day)  (Yean)
E (Typeor Print)  Louis Bradford Gregne DEATH  Feb, § 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. [ 8. DATE OF BIRTH 9, AGE (In years| & UNDER | YEAR | & LaDER o wms,
< I male hite Married 4o | Dec. 24, 18981 Bp o [Hoo] o 2] ¥
Flv Marrile . K N v D¢
§ 10a. USUAL OCCUPATION otwork | 10b. KIND OF BUSINESS OR"IN-.| t1. BIRTHPLACE orelgn
E :.nfl‘.d.unu wost of working ll(f(o].i::znifr:dr:dk ° DUSTRY C t fgl-ll-l ort i:;‘ oouate) d 2. C{R'[z'ﬁ!:'?l: WHAT
3 arming arter Go. Mo. S
-9 2 .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND OR WEFE
i _Elmer Greene | _Alice Turl Gert Greene
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) I (If you, give war or dates of servios) NO.
= no Gertrude Greene Fremont, Mo.
[ 18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION %‘Egﬁ'ﬁgmﬁ"
4 || Enteront 1. DISEASE OR CONDITION . . _DEATH
7 ine (or (s;‘;f);ﬁ‘;g DIRECTLY LEADING TO DEATH*,y _ Traumatic¢ pneumonia 10 days
= “This does mot mean | ANTECEDENT CAUSES . . - 3
3 the mode of dying, such | Aferbid conditions, if eny, giping DUE TO (b) Traumatism Z ?/ 3
LR || tertsature, e {;g,jg;f;,;m;gyfa;f{"‘""W . .. Being hit with slab of wood ... s /
case, injurt, or complica- BUE TO (c) wh:r.le at work in sawmill. - I
© tion which caused deoth. | 11. OTHER SIGNIFICANT. 'CONDITIONS * . * "~ T 7
z
= Conditions confributing to the death but =ot -
g related Lo the diseare or condition causing death,
f | 19a. DATE OF OP_};ZI%J;; 196, MAJOR-FINDINGS OF OPERATION Ca oL Teed k 20. AUTOPSY? .
2 g/ 0 w3
= YES NO
‘o 21a. ACCIDENT (Specify) b, mcsonmunv (o5 inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY}  (STATE)
= l's‘ll(")ﬁICIDE ho§n .iarm, !l. L stroet, offion bldg..e1a.) F - ) C t R I“i .
S Accldent remont arter 0.
S 214d. Tér'o__lz _ mfmm (Duy)  (Year) (Hoar) img::unvuﬁi:lﬁm 21t HOW DID INJURY OCCUR?I]{ + in zbdomen with
J' INJURY Jan 2.(;. 1951 3pm | “worx AT WORK a slab of wood.
B |22 T hereby cerhfg that 1 attended the deceased from 9aN 24 1951 4o Feb 5 1951 ha 1 last saw the deceased
j alive on 1€ 1 , ong Lty death occurred atd i 3048 m., from the causes and on the dale slated above.
ﬂ 3. SIGNATURE . W ar uug 73b. ADDRESS Missouri 2. DATE SIGNED
LW, L., Brando 11124 North Main, Poplar Biffl2-7-51
g 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or county) .  (State)
‘%ON REMOVYAL (Bpecity) . . -
g urial 7) 2-7-51 Evelme Fremont {rnral) Mp;
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE DIRECTOR'S S1 TURE ADDWE &S
it s 257 | _tirrns S MM«O Mm

(7 (rr!nnd Embalmers Sutz:mm on Rm Side)




RECEIVED
FEB 13 w8
BUTLER CO. HEALTH CENTER

ALE N0 A8 -

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, or by — oo

............................................................ . Student Embalmer No.

working under my personal supervision

SEUTENY wevurononcnatbnseenssransonannasens Signed.. f&@\/ :J-‘ Mﬁl‘iﬁ\

Student Embalmer
’ Licensed Embalmer No.. 1. 1 8 7

” P. 0. Address. U Baan

Note: The above MUST BE SIGNED Bi THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to :omply with
the above constitutes grounds for fevocation of l:ceme.)

If this body is not embalmed, fact should be so0 stated above.




