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Coroner cannot eartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE
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dizoases in Part | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1045

STATE FILE NUMBER

Ragistration District Mo, ......M...»....Zﬂf.z.._Primary Registretion District No. ..Si.yb 5 ~ Registror's Ne. _33..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacaed lived. If institution: Residence before
o COUNTY Greene o STATE i ssouri b SOUNTY Greene "
b. CITY (If outside corporate limits, give TOWNSHEP only) | Inside Limits c. CITY @ Inside Limits
. . OR .
TowN Springfield Yeg Nom o Willard 2874 veix noo
y - - - - - = &/
© E(LDJIS-FEI .?:EESF ”Flo.rﬁ‘f?ﬁpéh.l'ﬁg"rloc"ém") Length of stay in b d. STREET {If outside, give locotion) Reside on Farm
INSTITUTION W, ivision Rd. |3 mos 10 HaysADDRESS YesO HNeD
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED "
(Type or prine) CLAUDE . PAYNE GREENWADE oan Jan., & 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years { I UNDER 1 YEAR [iF UNDER 24 1o,
C . mnnﬁn X wever marrieo [J Tast birthday) FieomiT Do Hoe T
Male White . winowen [ owvorceo [} March 28, 1869 87

{102, USUAL OCCUPATION {Gise kind of work done
during most of working life, even if retired)

10b. KINDG OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City aaxd atate or coumtry)

12. CINIEN OF WHAT COUNTRY?!

2

(Fer, no. or unknawn)

No

I {If yea. give war or dates of sarvics}

Non

e

Retired Farmer Farming Willard, Missouri U, S, A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. eanwade Ruebhama Pugh
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Earl Greenwade

Willard, Mo.

obove  cause

Conditiens, if any,
which pape risg to

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a},

stating the under-
Iying cause last.

OUE TO (b

DUE TO {¢}

19. CAUSE OF DEATH [Enter only one cause per Iiz' for {a), (b);:nd (e}.] y

INTERVAL BETVEEN
ON A TH

7

Al oz Bt
w_]

m on the dat

above; and to the beat of m

z
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART |(q) [i:} ;}%‘:}2?’ )’
= 1
g 33 2x | vsD wEF
i [20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nafure of injury in Part I or Part 1l of em 18.) :
z 0 0 @
2 e, TIME OF  Hour  Month, Day, Year -
hi JUNJURY aom. .
E p-m. -
X | 20d.-INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in of about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, foctory, street, office Wdyp., etc.)
WORK AT WORK
2| 1 attended the decessed fro bjive on .

lagge, from the causes stated.

e stated
)2 svoress 1503 So, -Glenstone, Ave,

Springfield, Missouri

22¢. DATE SIGNED

1/8/57

23a. BURIAL, CREMATION,

RVl

23c. NAME OF CEMETERY OR CREMATORY
Murray Cemetery

234. LOCATION (Cily, town, or county) (Srate)

Willard, Missouri

24, FUNERAL DIRECTOR

Ayre-Goodwin

ADDRESS

Springfield

, Mo

25. DATE RECD. BY LOCAL REG.

L 7

GISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statemen! on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.he reverse side of tlns certificate was e:

S P . . Student Embalmer No........

working under my personal supervision..

Student........iiviiiiiiriiiii i Signed
Signature of Student Embalmer

X ot - . ..

T
- ST\

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWR
to comply with the above constitutes grounds for revocation.of llcense) -

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

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




