Mo. 300
10. 48

.

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

o~
Q\

fILEL SEP 4 1956 THE DIVISION OF HEALTH OF MISSOURI ~~ DG S

STANDARD CERTIFICATE OF DEATH 5126 File Novvrermmmeoesmrmosscen
'BIRTH NO. REG. DIST, NO, / %Q PRIMARY REG. OIST. NO.M Registrar's No...u......2/.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoroassd llved. It institution: residence before
8. CONTY  Howard a- STATE M{ ssouri b COUNTY  Howard "=
b. CITY (I outcide corpurata Hmita, write RURAL and give C. LEIN!GTH oF ¢. CITY R ' . am Realdence within umn. u-t-_
TSV%N Fay.ett e . N[o . township) AI\;I‘(BAI'{ cé) Tg‘ﬁN’ Fayette » gy e, mrpﬁ_r:\ndnl:;‘r
d. Fgcl,JS_Pl:lT{\AhLEO%F (If not in hoapital or imhption. givn_ltnon address or location) A%FDRREEE;S (It t¥?l. wive loestion) b “{ [N
wstiution New Addition . New Addition
3 gﬁ%hégs%% 8. (First) b. {Middle) ¢. (Last) 4, DS}"E (Moath}  (Dey}  (Year)
(Typeor Printy  HARDIN GREENLEE. peATH AUG. 19, 1956

6. COLOR CR RACE

5. SEX
Mal' e Colored

IF UNDER 4 HRS.

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR
ﬂoml Ain.

RS 7 | Aug. 12, 1921 | 5 MDY 7

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (100 \igiio g Coumery) / I 12, CITIZEN OF WHAT
¥
L]

donfRuripepeft py porkias e, eves if reticed) Laborer PWTRY Lowndes, Miss. | YUEYA
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF MUSRANMD.OR WIFE

Simon Greenlee Unknown Anna Williams
5. WAS DECEASED EVER N LJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8¢ ur unknown)

Wortd War ¢ L»27-12-27?6 Anng Greenlee New Addn. Favette, Mo

18. CAUSE OF DEATH MERICAL CERTIFICATION | INTERVAL GETWEEN
Eoter only onecauseper | |. DISEASE OR CONDITION . M SET AND DFATH
Tina o (e, 2 ey | DIRECTLY LEADING TO DEATH* (5

5 L4

This does mat wean | ANTECEDENT CAUSES . O/L‘M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a# heart failure, asthenio, | Tike o the abore cauve (o} stating
ete. It means the dis- the underlying cause last.

cate, injury, o i - - DUE TO (c) i : . N
tion which caused deuill 11. OTHER SIGKIFICANT CONDITIONS s ——
) Conditions contributing to the deoth but ool .
related to the direase or condition causing death, N
19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY?
TIoN 3 220 0
. . YES ‘%o D
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, offfoe bidg.,eta.) . .
HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

— I

— 19 thal I last saw the deceased

L hepeby certi, that I at(ende deceased from _&_Lm ,
nd that death occurred al m,, from the causes and on the dale stated above.

SlgNATUWW :iuﬁqmu .ADDRESS m 23c DATE SIGNED
0 |&-rp-si

24a. BURIAL CREMA- | 24b, DATE | 247 NA ORY 24d. LOCATION (Oity, town, or county) (Bmtef

O AL | 8/22/1956 1t3r_-Gem-€Ue‘fff Fayette, Missouri

DATE REC'D BY LOCAGL %J\R S SIGNATURE ;
(1.

RE ADDRE SS .
ayette, Missouri

h¥nied Embalmet’s Stnumnynn




STATEMENT BY.LICENSED EMEALMER

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

J

by me, Ol .. ........ [T e et e eeeeeceeeaeaeacteaattrasera s , Student Embalmer No.............

working under my personal supervision.,

Student ..o i Signed...
Signature of Student Embalmer

Licensed Embalmer Nogb?,f

P. O. Addres g7 CELL 7. .. -

RITING. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grouz{ds for revocation of license).

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

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




