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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

"FUDFEB 9 1983  STANDARD CERTIFI

BIRTH MO,

19()9

NSRS S st ey rran mant g

CATE OF DEATH

State File No....

REG. DIST. wO. Zé é PRIMARY REG. DIST. no..i_&g_:’k}gmmnm'.... ﬁL..,.....m.....

. USUAL RESIDENCE (Where decessed lived. 1If lostitutlon: residence before

. COUNTY STATE i'. b COU adcimion
2 Johnson ) 141 ssouri "Y' Johnson "
b. CITY: (H oatalds ¢orpurate iimits, write RURAL sad .::u ) g_r t;(ENGm ’EF) c. CBI'Y (f outakde corporate limits, write RURAL and give township}

. to ) e
TOWN Warrensbure 3 ‘*r 8 TOWN Warrensburg. Mo, AS 7/ 2"

d.'FHé.SLPEi#\;I_EOOF (If Dot in hoapltal or insthution, give strest address or lotation) d.A%rtl’i (I rural, give location) ﬂ
INSTTUTIoONfarrensburg Medical Centef 307 S.Warren- L
3. gs%héﬁs%% a. (First) b. (Midale) c. (Last) N DSTE (g‘?m. Do (v
{T¥pe or Print) Mattie Maore Greenwell DEATH Jan. 238 1953
8 SEX i 6. COLOR OR RACE {-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o ek 1 TOAR | # woen o s,
WIDOWED, DIVORCED (Specity)” i tast birthday) Humh-, Darys | Hours | Min.,
Female |White Widowed Dec.17? 1866 g8 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Bsate or forsisn sounter) 12, CITIZEN OF WHAT
done during most of working 1t raxtred) DUSTRY 1]
Houge keeper . Home Johnson Co. Missouri ¢ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND OR WIFE
L James Dyer Mary R.Greer R.W.Greenwell Dec,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S §]GNATURE OR NAME ADDRESS
(Yaa. 8o, or unksown) | (If yes, wive war or dutes of service) NO.
no no no Rice Greenwell Warren sburg Mo,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Itne for (&}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Adorbid eonditions, if any, gving DUE TO (b}

*Thiz doex not mean
the mode of dying, such

ICAL CERTIFICATION

. {nmu/é«/ lg%u?ﬁ
Dafor

rise to the above cause (e ) stoting

iltire, R
as heart fallure, asthenta the undertying ause fodt.

de. K means the dia-

case, Infury, of complica- DUE TO (g)

t}bﬂw‘/l’l’m

F

II. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a, DATE OF opg%,k 19b. MAJOR FINDINGS OF OPERATION i X 20. AUTOPSY?
480 ves 1 o [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ter. tnorsbom | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botos, farm, fastory. strest, offics bids.. @)
HOMICIDE
21d. TIME (Mcuth) (Day) (Year) (ows | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF . WHILE AT[—] MOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended (he deceased from %/ 185/ , lo —Q\Z#; Iﬂ, that I last saw the deceased
alive on 19_9/_2_ and that death occurred ot _Q_D_ m., from the'couses and on ihe date stated above.
24, SIGNATU ) ®eoes ot tile) b, ADDRESS l 2. DATE SIGNED
M. D, u_r_%)c{_j_gsmwi L-Fl-53
%a.h"a g gu fg&.&damd- /24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - { 24d. TION (City, town, or county) (State)
. REM iBipecity) -
urial e, RFD Centerview Mo.

DATE REC‘DBYLI'.FX!:AL

25 FUNERAL DIRECTOR'S SIGHNATURE AbDRESS
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j‘\ FEB 2 1953 ’

DS !
IGHNSON COUNTY HEhLTH DEPT

.—._.

STATEMENT BY LICENSED EMBALMER

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

s . Student Embalmer No..... TR Gessacnanaea
working under my persona! supervision,
Signed.... ﬁ @f A AL
Signed........ enasararresrassurenasasnana O
Student Embalmer Licensed Embalmer No.. 23 2

P. 0. Addres Yl vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes gmund.s for revocation of license,)

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




