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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JUL 14 1952
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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whera decoassd lived. If titution: residence before
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(Yeu. 0o, or unknown) | (If yes, xive war or dates of service) .
e + i — J. .. Greenwd_ 2023 A’g,%:;m&f"
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL )'
| Enteronly enecanseper | |. DISEASE OR CONDITION P ND DEATH
Jine for (), (b), and (¢ | CPRECTLY LEADING TO DEATH® (q) NOXEMm / A s .
. ANTECEDENT CAUSES . .
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alive on 19 5% and that death occurred at m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
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