< _ THE DIVISION OF HEALTH OF MISSOURI ' > =
o || FILED DEC 98 1955  STANDARD CERTIFICATE OF DEATH Stte it v 3103

.48 eranrrmrnnaon seann
"BIRTH NO. REG. DIST. NO. Z ;S ¢ PRIMARY REG. DIST. mé é 2 2. Regitirar's Nn....fz.......g...z...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecensed lived. 1f institution: resldence before
?) a. COUNTY Jackson a. STATE Mi 88 Ouri b. COUNT\Lacé d adwnisaion?,
b. COI.II;Y (1 outeida corpurato limits, write RURAL and give o g_r ALENGTH OF) <. ng -y 1s Residence within Lmits ot
s . e or lnoo; 1own?
SAnRural - Prairie | AGutvy ownL,ebanon Rl = N i
d. ?SEP?‘I‘F;{’.EO%F (If not i bospiwal or institution, give streat address or location) F:A%nggs (If rural. ghve location} 0 E' éy‘\-'
institution 7 Hl=-Way & 50 Hi-Way - Rice Route ,
3. NAME OF . (First b. (Mlddl c. (Last)
DECEASED 8. (Kirst) (Miadie) o3 4. DATE (Montb)  (Day)  (Yew)
(Typeor Print)  HEXTY O'Nell Greenwood JI'. DEATH /2—-785-53%
5, SEX £} 6. COLOR OR RACE | 7 MA%R\‘!I'EB EIE\YEEC%SRRIED' 8, DATE OF BIRTH 9-12?5!':1::;;'- hﬂ; U&ﬂ lDrml ; UNDER M WS
u {8peooify’ on e ours | Min.
Male White farried oct. 20, 1934 | 21 1] I
10a. USUAL UPATION (G war 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN
done duri gs’g“’ work.icl)u u(!(a‘::::ni:l::umd]; (City and State cr Foreiga Cauntry) G COUNTRY?OFWHAT
sborer Insulation Lebanon, Missourl U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Harry 0. Greenwood Sr|. Elsie McCormick Jeroldine Greenwood
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvn.ur unkoowa) | (If yes, xive war or dates of service) NO.
. —————m—————— EdwarddGreenwecod, Lebanon, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

Enter only cnecanseper | I- DISEASE OR CONDITION
ias for (o), (b, andl (@) | DIRECTLY LEADING TO DEATH*

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, glring DUE TO (b)
s heari fallure, asthenia, | rise to the above cause (¢) siating

ete. It memns the dip- the underlying cause last,

case, infury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not
related 1o the dizease or condition causing deg

19b. MAJOR FINDINGS OF OPERATION
) Ty YES D NO M

L
ik (STATE)

PLACEGF INJURY (o.5., in o255 . (CTTY. TOWH. OR TOWNEHIP) «:ou;rr‘y)
{190 atreat, office bid 0.
- — pechiory  ond—

20, AUTOPSY?

19a. DATE OF OPERA-
TION

21a. ACCIDENT
SUICIDE

HOL(‘EICID AL LY it
210, TIME  (Montt) (Da») (Year) };/ﬁow DID INJURYAQECUR? N
wiry 2 ) e | e e v
22. I hereby ce‘rtify’th:t I attended the deceased from ) , 19 , lo , 19 , that I last saw the deceaced
alive on , 19 , and that death occurred al ______ m., from the causes and on the date staled above.

WRI’tE\PLAlNLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

I 23. DATE SIGNED

(2-/4 &

pén, or connty) {State)

Mo,

16, 1955 Lebanon Cemetery | Lebanan

R AR wREHRLR /L /0 f 25, FUNERAL DIRECTOR"S SIENATURE ADDRESS
ﬁs _|Palmer Funeral Home,Lebanon, Mo

Mi.i#ed Embalmcxl_ Staternent on Reverse Side)




1853

JAN &

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
Student Embalmer No..........

working under my personal supervision

Student
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

Note:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




