lesith,

Walfara

Public

Servics

300
1-56

Uoctor, coroner, efc. must use only standard nomenclature in item 8. No symptoms will be listed, All
“~ disoases in Part | must be casuvally related., Coronar cannot certify to a death due to notural causes.

\
<
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 17 1958

Ragistration District No. ...

Primary Ragistration District No, ..aa@.é —

29819

STATE FILE NUMBE

Registror's Na, 3?3 ..........

1. PLACE OF DEATH
a, COUNTY

Boone

2. USUAL RESIDENCE ({Where decaased lived. Il institution: Residence bafore

a. STATE MO . b. COUNTY 8 r udmuuen)

b. CITY (I ourside corporate limits, give TOWNSHIP only)

TowN GOIU-mt)f.a'

Inside Limits

Yesy NoO

c. CITY

OR La.mdr nta.\

Inside Limits

Yos#” Nou

e. FULL NAME OF (I NOT inhospital, give locotion)|Length of stay in 1b

! (1f outsida, ° lo:anon) Reside on Farm
wsrruvion £, . State Canterl 35 das| * oneslommereial Hota i | vee we
3 ::a‘tl‘ ’O{D Firat Middle o Lost &, D:gs Month Day Year
(T¥pe or print) per‘ oy Greehwooi DEATH Sept‘ jﬂ lq:é
5, SEX . COLOR OR RACE /. maRRIED [:| NEVER MAR@D [B‘ 8. DATE OF BIRTH 9. AGE (J’n yeard | IF UNDER 1 vt:mf_r UNDER 24 MRS.
; | {qat birthday) on a ours in,
0 wipowen [] pivorceo [ Oﬁf [) /g 7? | 7V i ml e ] "

10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

uring mos aj working life, eoen if retired)

rin

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Houston ville, Ky.

L4 v .

13. FATHER'S NAME

John CQreenwood

14, MOTHER" s MAIDEN NAME

artha Janc Goooer

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.

Unkriowal TN Ysa-36- 143

17, INFORMANT Addres,

Mos pz’t'al Reco rds GO[ e b:‘%rlfb.

MEDICAL CERTIFICATION

T 22«2 A A‘_TIJII ((.. '

18. CAUSE OF DEATH [Enter only one couse per hnc Jor (a), (b), and ()]
PART 1, DEATH WAS CAUSED BY:

a_ﬁm,ﬂﬁcQw dee %UMIAJ

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (d) -/Qc%/"

Conditiona, if any,

g S
7

Fdae, s

which gave na{a{o

m.::-ro(b) /ra/ff %"L //'Oc-cJ, ,&dd‘/ fé&"ﬁ.;é(/&

3OA

Death occurred at

ahove  cause ' .

ttating the under- / c:a,PC / 2{ ,édzafa@r Cbn /&‘41”1

lying couse last. | OUE TO (0 / ranss 7A"Wa«/ C‘&/ onkdan

« PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(n} v . '\:é»;‘-;g:;gg?\‘
. J&IX [vsBwD
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert if of ltem 18) j
O O |
20c. TIME OF  MHour Month, Dey, Yeor .
INJURY am. . e B . - -
P.m. . a

204. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 7., in or aboul bame, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] Jarm, factory, sireet, oﬂ!u bidg., ete.)
WORK AT WORK
2, Ilttend‘ed the decencd hom AP 3 ~ 3 é’ . to ,q bl ‘r b “Sz and laat saw hhn::: alive on ? s (P-"\S—é_

tee or title) -

— O
,/77/”"

m on the deto stated above; and to the best of my knowledge, from the causes stated.

22:. DATE SIGNED

P )2 -$T

22h. ADDRESS

éz,a_., /}7(,1" -

23a. BURIAL, CREMATION,
REMOVAL (Spefljﬂ

23b. DATE;

944

23c. NAME OF cmzr:n}' OR caearmn\r

{ State)

R/LLY)

2M. LOCATIQN (Ciry, rm.i:n.&or county)

3

2. FUHERAL DIRECTOR ADDRESS
| L0 furfents Clumbio o

25. DATE RECD. BY LOCAL REG.

gt (2 195G [V PGP Do are,

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Rovaerse Side)




STATEMENT BY LI%:ENSED EMBALMER
i

)
~

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

L1 s T S T Student Embalmer No..........

working under my personal supervision..

Student.......oiiii e caemrmecenean
Signature of Student Embalmer

P, O. Address ....._..._...........

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



