THE DIVISTION OF HEALTH OF MISSOURI
Mo. 300 M - e STANDARD CERTIFICATE OF DEATH s rin_ 2309

10.40 -
2] Lh
F,ll.E}J.ﬂw___ REG. DIST. Wo. Léf~ __ PRIMARY REG. OIST. m._ﬂ‘_d. Registrar's No = _
'b L. PLACE OF DEATH ) { 2 USUAL RESIDENCE (Whete dacessed lived. 1f lstitation: resideses befors
a. COUNTY ‘ a. STATE . GOUNTY simlmyisa).
} X Galdwell _ Mo, P11
. C1 . . - -
O \ b. CITY a1 - lim.lt:l.wriu RUBALwodgive ['cc LENGTH OF || c. CITY (1t cukde sorporste liztn wre BURAL s sive omnsbic
ToW® Brackenrideas 5_zral T Braskaonrides ol3
d. FULL NAME OF a1 sot 1n bosst ) or tusthution, give straat address of loetiony || d. STREET - Q! rural, give loation) =
| HOSPITAL OR ADDRESS o _
| INSTIUTION 4 4y 1imita pity 1imite .
i 3. NAME OF a. (FIrsh) b. (MIddle) c. (Last) 4. OATE (Moath)  (Day) . (Yean)
| (Typeor Py ARTHUR BLAINE GREEN/O0D o 6 /27 /1953 |
| 5. SEX Q | 6. COLOR OR RACE | 7. MlARRIED BEVEEC%SRR'ED'J 8, DATE OF BIRTH 9. I-AnGE (lnn)m ;x IDE ;m nulr i
- ours .
| M u marriad 8/15 /1993 60 s
| 10a. USUAL 22";',"”"’" (O od of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;1, cad Stace or Poraign Coustry) O 12_CITIZENOF WHAT
‘ o Far rming farmer Brockonridgo, lio, TJ.S5.
; 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "HUSBAND OR WIFE
| Thomasg Greenwood - fjAda Jane Spicar _ B! r Graan:
’ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yos. ho. et unknowa} | (If yes, rive war or dates of servics) NO.
; no Mrs, Alma Groanwood Braclranryi
| 18. CAUSE OF DEATH MEDICAL CERTIF‘IC.ATION KTERVAL
|

*Thiz docs nol mean A
1he mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
of beurt fafiure, asthenta, rse to the above canse (o) Halting .
N cte. 2t means the dea | e vmderiying cause last. : u T : - *
can, injury, of complica- DUE TO {0}
tion whish caused death, | 11, OTHER SIGNIFICANT CONDITIONS . ¢ T

Condilions contributing to the death but 2ot
ramdcomamu«muhnmumm

|| Eater ouly oneceuseper | 1. DISEASE OR CONDITION _ _ .
Jim foc (o, (b, end (@ | PVRECTLY LEADING TO DEATH" (5)
ANTECEDENT causes s Lo M W .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘19. DATE OF OPERA. |.190. MAJOR FINDINGS OF OPERATION - . R | . auToesY?
' , 725 X vo [ e
21a. ACCTDENT (Bpecily) 215 PLACE OF INJURY (4.5 lnorabout | 2Zlc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE)
SUICIDE bame, larm, (astory, sirest, ofies blds. . eve.) . . . .
HOMICIDE , . - . :
21d. TIME (Menth} (Day) (Year) (Hew) 2le. IRJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
wioRY . PO s I iy .
2. I hereby certify that I atiended the dec s,,,,,,.m ,wﬁto%_.mﬂ,twlwmwmmm
alive on __*Dpaay ., 19473, and that death occurred al m., fronf the causes and on the date stated above.
22, SIGNATURE f la _‘W Z@tmcb Zib, ADDRESS - ' . DATE SIGNED
BURIAL. CREMAS]24b. DATE z4L. RASE OF CEMETERY OR CREMATORY | %40, LOCATION (o, town, o county) (State)
nou..gmo\g; : : )
urial 16/29/1953 |Rose Hi11 pomataex Brockenridgs Mo,
DATE RECD BY L%CAEGL REGISTRAR'S isunums Q 27D -{/ - FUM ADDWE 83

. (Licersed Embalmer's Statement on Reverse Side)




- ko s maees wa B e Tt

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is reoordea on the reverse side of this certificate was embalmed by me, of~bymmmmer=r—=mm...

voridieg-under-my—persennl-supsrvision, . ’ ) ;
Signed—. N g A

tudem? Li.cienean tesasnes sessmssaneannosan
~—Student—Embalmner—-
' ' Licensed Embalmer No ﬂg‘;‘d
P. O. Address . mmm
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




