THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 .
% fILED SEP 17 1956 STANDARD CERTIFICATE OF DEATH o REEIZ....
BIRTH NO. REG. DIST. NO. ZE 2 PRIMARY REG. DIST. NO. éﬂé Rtgul'mrJNa.......g..Q.é.'..'.A....:'.'.'.A-_.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I inatitution: residence befors
a. COUNTY () a. STATE b. COUNTY sdinkaafon?.
r REENE MrssouRz GREENE
b. C'TY miLs, wi a ¥ . LENGTH OF . CITY
{1 outalde corpurate limils, write RURAL ndtodwl:nhip} ci'AY_ﬁn s place) [ OR _ d. Il-ssgga wmrxiu ity u
oM Ry par,  \WAsHINGTON 3 YR TOWN RO&E RSVIIbE -
d. FULL NAME OF (1f not in bospital or institution, give streol addreas or loeation) . STRE (If raral, give location) 5 q a
HOSPITAL OR ADDRESS 7 D
INSTITUTION @y & o Re (ERSVPTILLE K_T &
3. gE%EESOEFD a. (First) b. (Middle) c. (Last) I 4. DS?:'E (Month)  (Day) (Year)
{ Type or Print) ARTHM / foq'NS DEATH ,—TEPT A, 1956
5. SEX 6. COLOR OR-RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | & DNDER o W,
B WIDOWED, DIVORCED (Bpeclt; - B last birthday) Mnuthl, Days | Hours | Min.
MALE | WHITE \WEZHowED COcr. (5, [£13 61 . |
10a. USUAL OCCUPATION e kind of worl 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE :
:oudnrinxmmtu!'aruull(!(:.l'::-k::i!dr:tir-dk) ) DUSTRY (City and State or Forsign Country) 0 ‘ZCS.I!JTT-JI%ERP“HOFWHAT
1) Sene Greeng Co.  _Mirssourz | U.S.g.
13a. FATHER'S NAME 13b., MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
AmERosE _ _Lyans | TEnNrE Ye&x | NEkk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, tio, runknm-n) (I 3o, ive war or dates of service) / . o
MNope Afriup Lvpns I8 Ry¥ e Rocersopios My
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecaus per | 1. DISEASE OR CONDITION ) ONSET AND DEATH

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenda, rise to the above cause (a) slaiing

etc. It means the dig. | the underlying cause last.
care, injury, or complica- DUE TC (2
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 08
Condilions contribuling fo (Ae death but nof }"-
related to the disease or condition causing death. I_p#
192. DATE OF OPERA- | I18b. MAJOR FINDINGS OF OPERATION T, . AUTOPSY?
TION 4 9_0 [
YES D ND D
21a. ACCIDENT (Bpecify) 210. PLACEQF INJURY (e.x..incrabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fastory, sLrest, offics bidg..ete.)
HOMICIDE
2td. TIME (Menth} {Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE " .
INJURY =- | WoRK AT WORK .
22, 17 LTt iTionwehoe—d od

e

*m. from the causes and on the dale staied above.

23a GNATUR - = . ( g:reer 23b. ADDRESS | Zic, DATESIGNED‘
Z W ﬁmp Springfield, A7 . |¢—/ﬂ A
I

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E %-!a B[gEMIOA\I"-ALCREMA. 24b. DATE 24c. NAME O OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. ¥} - - -
3 1ne |7 -9-95%" | Morreno  Cemeréry  |Ggesne Co, Mo,
DATE REC'D BY LOCAL ?ISTRAR'S SIGNATURE 25 FUNERAL y{c‘l’oa 8 S16NATURE . ADDRESS
Akl Y & C odan :

{Licensed Embalmer’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF By ottt e , Student Embalmer No...............

working under my personal supervision..

] T L S
Signature of Student Embalmer

A P. O. Address/\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a SFTUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




