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WRITE PLAINLY—USING IINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 28 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. :2_2 2 PRIMARY REG. DIST. no_f')’_o_.iz. Registrar's No

State File No

25967

|
52

+ ||. Enter only onecouse per

L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH' (g ~7 i

line fer (a), (b), and (¢)
Amr.cznurr cwsas
Aforbid mdium. if any, giving DUE TO (b}

_ rise to the qbove canse (o) stating
tAe underlying cause last.

*This doc» not mean
the wmode of dging, such
a» heart faflure, asthenia,
de. It means the dis-
case, infury, or compil
tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing fo the death but nof
related Lo the divease or condition causing death.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere decessed lived. )i institution: resldence befois
a. COUNTY Ray a. STATE MiSSOUI'i b, COUNTY Ray admision).
b. %‘I;f (X1 outaide corpurats limits, write RURAL and m g:rAI.?EHGTH B;O'F c. CITY (If outalde sorporsta limits, write RURAL aud give township)
. cownahip) {in this place}|!
TN - Richmond . 83"yrs. | ™ Richuond SRy /4
d. FHEJS.P'I‘TAANLEOOF {If not in boapiial or institation, glve streot address or lmtlon) diggg& . (If rursl, give location) D
INSTITUTION {22 East Main St, l}22 East Main Street,
3DNEACP2ESOEFD 8. (First) b. (Middle) c. {Last) 4. DA;E (Month) (Day) (Year)
{Type or Print) MAMIE SHOTWELL GREENE oEA™H July 21, 1953
5. SEX / I 6. COLOR OR RACE | 7. #AR%E% EEVESCRQSRRIED. )/ 8. DATE OF BIRTH 9, AGE (In n;n o Uxoim 1 TEAR l'! DNDER umug
{Bpacify] L ours .
Female White e May 26, 1870 ﬁ i '53 |
10s. USUAL gi:g:?:lou (e kiad ot wok | 10b. KIND OF Busm&qon IN- | 10 BIRTHPLACE  (¢\) o State or Foraign Countrr) O] 'S TIZENOF wHAT
ous Household duties Richmond, Missouri Deh,
|3_n. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M, Shotwell Amanda McGee __4 Dr, 1, D, Greene
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes.no.orunknown) | (If yuee, sive war or dates of sarvica} NO. R
None Dr. L. D. Greene, Richmond, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION %\fﬁgﬂm

/0 duge’

23, SIG,

uly 23,1953 |

Shotwell Cemetery

19a. DATE OF OP.FI%A& 119b. MAJOR FINDINGS OF.OPERATION, , ' . , 20. AUTOPSY?
- — : . . 3F2X | w0 e
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY {e.q.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE haae, tarm. factory, street, offios bldy.. ete) ar I .
HOMICIDE ‘ - '
21d. TIME (Msath} (Day) (Tear) (Hwa) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
- e —————— e
INJURY — o | "work LI aiwarx L] e
2. I hereby v that I attended the deceased from%/_% 1850, toéé&?_&,'wﬁ, that I last eaw the deceaced
alive on rsﬁ and that death rred MM ., Jram thelcatiees and on the datc staled above.

Richmond, .}.!o .

3. DATE SIGNED
o | 7/22/53
whotoountsy (W)

REGISTRAR'S SIGNATURE

P

by

25- FUMERAL DIRECTOR® S_81GNATURE
eI

Home

4 Frehal

on Reverae Side)

‘ADDRESS

Richmond, Mo,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, BEHFE e
Student ..c.eeuvevavrcacnes

Studant Embalmer MNo.
Student Embalmer

Signed....... Lomnd, o o Hbrman:

Licensed Embalmer No L563
, P. 0. Address_ Hichmond, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




