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

L

FILED JUN 101954 . THE DIVISION OF HEALTH OF MISSOURI _ 1765’?

_ STANDARD CERTIFICATE OF DEATH S840 File Nowor mvrmeisiomsime oo,
BIRTH NO. ) REG. DIST. NO. ,é 'Z i F-ﬂ-IHAﬂY REG. DIST. NO. é_[&a_ Kegistrar's No 7
.. PLACE OF DEATH . .. 2. USUAL RESIDENCE (Where Jdecoased lived. If lastitution: residence before
. COUNTY -~ - . STATE wg< L ad cimion
* Sullivan i Miggouri - >T'gullivgn™="
b. CIL'Y (1 outside carpurats limits, write RURAL and‘::::.h o csr ALyEI:{f;!; l—l pl?tF-) <. ng (1f outaide mmnr.u Limits, write RURAL and give township) /, o \5,—'5 .
TOWN - Winignn S yeara| TOW. _Winigan -
d. FH%SLP?T{‘AT_EOOR‘F (If not in bospital or iastitution. give streat addres or location) dA%"DRREF.ESrS (f rurst, give locatlon)
NsTITUTIoN Home in "inigan No street address
3Dh‘EACMEES%'E a. {First} b: (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Elby Roas -épe,g,n, s#ee,?(- DEATH May 31 1954 ot
5. 3EX 6. COLOR OR RACE | 7. \a'I-'MDROR!'EB llglEVgR hENSRRIED 8. DATE OF BIRTH 9. :.GE&&:T" ;; UMDER © YEAR | ©F UNDER 1 st
(Sumlr) t ¥ onthe Dm Hodrs | Min.
Male White Married —/|Feb, 3, 1870 | B4
102. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZENQFWHAT
done d most of working kife, even if } ‘x .
“Farmer Own farm .- | Hissouri o
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Greengtreet Lucinde Murry Della Ann Greenstreet
I%. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME . ADDRESS
Yaa, o, or unknown} l {If you, xive war or dates ol ssrvice} X R .
HO | i e None: Mrs. Eeulah- Munne, Winigan, Mo.
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecanseper | . DISEASE OR CONDITION _ . ONSET AND DEATH
e for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 - fine st g

*This does nol tmean ANTECEDENT CAUSES '!. . i - : . ; - /\f.. .
the mode of dying, such | Morbid conditions, if any, giving DUE TO “to) sl ———m—

as heart faifure, asthenia, rise to the abore ceuse (a) statiing R T 1. . et
dé: It “meens the dis- the underlying couse last. - - .- S . . . o 3 =
case, infury, or complica- : DUE TO (G)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ J PR
Conditions contribuding to the death bui -mt -

related to the diseate or condition cousing dead. oA agd Foan Tt gttt

19a..DATE OF °P1g%“§ .19b. ‘MAJOR FINDINGS OF OPERATION , D o s ] 20.-AUTOPSY?,
_ _ AP ves [ wo [
214 ACCIDENT " (Bpecity) 210, PLACEOF INJURY (s.5..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE}
SUICIDE boma, farm, fastory, street, office bidy..ew0.) - -
HOMICIDE : - ' '
21d. FIME (Montk) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY . WORK AT WORK . : . . .
22 1 hereby certify thai 1 altended the deceased from m?_, Iﬂﬁ_, to mﬁ_, 19-3_1, that I last saw the deceazed ‘
alive on Aﬁ_h 1959, and that death occurréd at 4:30A m., from the ¢duses and on the date staled above.
Da. SIGNATURE ﬂ (Dvegros or  titde) 230, ADDRESS . 23. DATE SIGNED
\L&L‘Jc&.«&_ "ZMEI.. MJQ' MO .I'.‘F“
u. BUR ITAL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZA&JLDCATION (City, wwn. or eounty) (State),

10N, REMOVAL (Specifs)
Burisl  |June 2. 1e5)

oy Hoe e |

3 tery Linn Count
57225:\{:[%[' 25/]’;{,\35 S;GNATU’EQ %O =, Euusmu. DIRECTOR"S :muz:: 2 &f ’m

(f:aré{EmhImﬂs Statement on Reverse Std!)/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —roecocee_...

................. , Student Embalmer No.

working under my personal supervision.
73

Licensed Embalmer » :ﬁ/él? ?
P. O. Address_a CL, e,

Student ...covuansmucssssorneenrsnnranansan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂt/n'e to comply wi
the above constitutes grounds for revocation of license.)

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




