IME AYINUWAY W FRANARITT W VRSO

- %e*° | FILED APR 14 1953  STANDARD CERTIFICATE OF DEATH S L1510 R
BIRTH NO. REG. DIST. uo._g_s_l_rnmmv REG. DEST, m._ﬂﬂ_ Registrar's No. AL
T PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f insthution: residence before

a. COUNTY Mon tgomery ' a. STATﬁIi s Souri Molh?ga’mery admimion),

¢. LENGTH OF c. CITY (lf outskle eorporate limits, write RURAL aand give township)

E

b. CITY (I outsids eorpurats iimits, writa RURAL and give

S

OR townabip)| STAY (in this plaes} OR
/ ToWN  Montgomery ToWN Montgomery City Mo J 747
d. FH!..SLP?I_'J_\MEOOF (If nat in hospltal or instizution, cive streat lddru or location) d.ASJI;‘F% (I rural, give location} d».
INstTuTioN | Home none
3 S'E‘é"éﬁ S%IE a. (First) b. (Middle} c. (Last) ) DM-E (Month) (Day) (Year)
(Typeor Pinty  BEll en XXHX Greeley DEATH 4= 6=-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeam| 7 eem ¢ TEAR | ¥ owm n Has.
F 3 c ‘\?DOWED. DIVORCED (Specity} Inst birthday) Momhl Days | Houns | Min
5==" | Unknown ___ About 100 |
10a. USUAL OCCUPATION (G worl Ob. - . or fo n:
a. USUAL mmnhwm‘uﬁ'h::n:d : 10b. KIND OF BUSINESSD%Rsrle I1. BIRTHPLACE (Btate or forelgn sountry} & ILCSLTNITZEN OF WHAT
Home Balls County Mo S, A,
13a. FATHER'S NAME lS_b. MOTHER S MALDEN NAME 1! NAME OF HUSBAND OR 'lFE
Unknown i Jane lgten James Greeley *Decd®
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (I yw. give war or dates of servica) NO.
"o no Bretha Foster Montcomery City Mo

\

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTII-;ICATION ¢ | 'NTERVAL BETWEEN
| Enter only onscaumper | ! DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, sod (¢) DIRECTLY LEADING TQ DEATH® () [+] —&—Mﬁ—‘
*This docs not mean ANTECEDENT CAUSES .-S /. Q,f " -
the mode of dping, such | Mdorbid conditions, if any, giving DUE TO (B) _Q&B.QBI.C_MG L E[ 0 G IE 4 _(‘_m
o heart failure, asthenia, rise to the ahove coude (a) Hating. } : .
de. It means the dig. | the underlying cause laat. 6 -
case, injury, or complica- : DUE T° (c) P PM( < fj’ J_{_M

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS:

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

13a. DATE OF OPTI::I%% 150. MAJOR FINDINGS OF OPERATION ’ - . ‘ C <7 20. AUTOPSY?
. o
#R24 | D
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . {STATE)
SUICIDE . home, farm. {actory, street, offioe bldx., ete.) Lo d S [T
HOMICIDE
21d. TIME (Month)  {(Day) (Year) (Hour} 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. -t _ | WHILEAT [ .NOT WHILET e e e - . . |
ANJURY . m. | “work AT WORK . C . |

~r

2. 1 hereby certify that' I attended thg deceased fromaz_’L. IBi.. to ﬂERLL—é— IDJG_ that I last saw the decented
alive on _m_ﬂﬂ_l[_, 19 , and that death occurred at Y__S_QB m., from the causes and tm the date stated above.

Zia. SIGNATUR

+

24a. BURIAL, CREMA- ub DATE ROCREMEINRY . -
TIONﬁEHOVAL {Bpedty) }
A-R R

ontgomery Ci ty Mo-_; »

DATER.EC'DBYLOCAL

'7,534%




"‘R}C?kaf Eleg '.!T ATd WY LOATRATT iy

-~y LT . ) . . 4
. . e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, Brby=Z2L. iﬁ&
%&?’. ...... % W ,/%...... e ereeesenenney Student Embslimar Mo,
W orkmg under my personatzuperv ton.

Student ..ciiacersrssnsanrasstasaanarasanss Signed...............
Studmt fmbalmar

P. O. Address, ﬁ__ ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G (leﬁ to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



