THE DIVISION OF HEALTH OF MISSOURI

o.300 .
=2alo AUG 10 95 STANDARD CERTIFICATE OF DEATH sae e .. S BB00
BIRTH MO. REG. DIST. NO. _q_-s_ PRIMARY REG. DIST. NO. M Repistrar's Na.ﬁ:.z.:...,?._é‘....
& 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. If institatlon: residence before
% a, COUNTY 3 a. STATE b. COUNTY Dad aiuimlon).
Dade e
b CITY ¢ ouuida eorpurate limtts, wtita RURAL -nd‘:‘i::.mp) CSTALYEI(QIEE DEE';. c. CgY {If sutaldp corporste limits, write RURAL and £ive township) ] ‘2 7&
TOWN  croenfield Mo yrs TOWN Greenfield M,. V4
g d. ﬁl{JéSLPIN'IﬁPf_E OF (If not in hospital ar insttution, glve streat add or loeatlon) d. ASJI:?EI.SS (If mral, give loeation}
S (NSTITOTION Smith rest home So Main Sp
a S'DNE%RIAEE E?EFI.: a. (First) b. (Middie) . (Last) 4. DATE (Montt)  (Day)  (Yea)
B { Twpe or Print) Corsa York DEATH Aug 1 19 53
g 5. SEX / 6. COLOR OR RACE | 7. #FD%%EB TE‘E\\”C"EEC%SRRIED. 8. DATE OF BIRTH Q.I.A.GE (h:’:;;n LI; UNDER 1 YEAR | O UNDER M MRS,
\ (Bpacity) t o Dy Hours | Min.
3 4 W widowed =2 |Nov.12,1866 e adis Ak el
= lD:‘; UEU{\L OCCU‘PATII:’?‘I‘\I mw-mi?ofwm; 10b. KIND OF BUSINESS OET}RNY. 11. BIRTHPLACE (Btate ¢r forelgn eountry) 12, CI'I'IZ‘E!I‘I’OFWHAT
o during roost of wor! y rotired,
E retired house wife Mo, O QHurRY?
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Flzie White Carlyn Fox Adanm York .
ﬁ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y, no, ot ubknown) | {If yes, xive war or dates of service) NO. MO
;?1 none W.B.Langford Greenfield M.
| 18. CAUSE OF DEATH o ME CERTIFICATIO mﬂ.ﬂ m
B . Enter only oneentissper | |. DISEASE OR CONDITION , .
E lina for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
5 *This does not mean ANTECEDENT CAUSES
ths mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
. 3 os heart failure, asthenia, rise to the gbove cquse (o) ddating - e _ - e
[} ee. It meona the dip. | Ihe underlying catae lot.
o ease, infury, or complica- _ _DUE TO.{c)_ .
P-4 liom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 *
= Conditions contributing to the death but not
a relgted to the disease or conditipn causing death. .
[N 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION - - ‘ ‘ A - 7 T | 2, AUTOPSY?
= TION G321 o
2 - , b ves [] wo [J
o 21a. gﬁ%?ggf {Bpecity} 21b. PI.hA'EEIOFINJURY (o;;mabwt 21c. {CITY, TOWN. OR TOWNSHIP) (COUNT\Q (STATE)
E HOMICIDE home, . faotory, strest. o -, ln.} . 049‘ LI
g 21d, T(IJEE (Mooth) (Day) (Vear) (‘Bm) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| | witey iy w | MEEST] noTwLE 2 a2 A :
? 22.'I hereby certify that I.attended the deceased from , vl gug 1 1953, that I last saw the deceased
j ' alive on , 19 and that death ookurred af 92L58 m., from the causes and on ihe date stated above.
E- 23a. SIGNATURE ' {Degres or title) | 23b. ADD, | 23c. DATE SIGNED
: : §70/33
= U, 24b, DATE 24¢, N;_i!EdO!;ﬂCEMHERY OR CREMATORY 24d.. LOCATION (Otty, town, or county) 7 (Btate) |
(Bpeeity) o‘|]nd
§ aug,3.1953 Dade Co. Mo,
DATE REC'D B}'_L%CE%L R mz SIGNAaRE 47 el " 25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
-3 '53 MMA W.R.Alligson Greenfield Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

" I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Mo,

working under my personal supervision.

Student ....cicssvsanes wesensasssnis YT
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply wi

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



