No. 800 THE DIVISION OF HEALTH OF MI50URI 5940
G.
- | EIED FEB 271g57  STANDARD CERTIFICATE OF DEATH S e Nor o .
BIRTH WO, REG. DIST. NO. '*3{ c PRIMARY REG. DIST. no._(aﬂd Registrar's No,—... 53 4
1, Pl&chNETYOF DEATH 2. USSTPA.?EL RESIDENCE (Wbere decoased lived. I institvtion: residence befors
. T . . . R . . dusisalont.
a St. Fran001s a Migsouri b. COURTY Dunklln adiniiaion}
b. CITY (it outeld rate linzitn, write RURAL and give ¢. LENGTH OF || e CITY 52 a Re
OR o # corporats i r“ vt to"mhlp) AY (in this col OR 63 . I! St;igmnw?;ﬂ%‘fdnn&z':;
town St. Francois Twp. B, old)  town  Kemmett o | . ¥ =
d. FULL NAME OF (if pot in hospital or institution. give sitect addre— ar loeation) « STREET {If rural, glve location)
HOSPITAL OR S . ADDRESS
0 nsTiTution  State Hospital #4
S.DNEACNéE SOEFE) e (First) — b. (Middle} — ¢ (Last) - l 3. Dg}-E (Month)  (Day)  (Year)
{Type or Print) FLORA |  BELL -- ‘GREENFIELD DEATH Jan, 29 1957
5. SEX 6. COLOR OR RACE | 7. MIAD%FE"!’EB NII-:\YCE)ECNE!BRR]ED' 8. DATE OF BIRTH 9. I:GElr(th::.).n Ll; II':::I | YEAR [ IF UNDER u HEs.
N . {Hpeclly) J ¥, on Days | Bours | Min.
Female vhite ; | Married Feb, 27, 1882 7N e l ‘
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ¢ y , C
oﬁ;dum mon.nl wurk.ln.luh.u:unni! ::“:r:r” - DUSTRY {City aad State or Foraign Country) IZCOI!J-II"JI%EB(TOF WHAT
uSeW Clarkton: MO. = DR
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE .
Charley Wells | Mary Henson Frank Greenfield
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 12 INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, tio, or unknowan) | (If yes., glve war or dates of service) NO. R d s N
No None ecords,State Hosp.#4, Farmington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:l;'gmm
z 1. DISEASE OR CONDITION $ DEATH
,’;;‘:‘,’f,f;’g‘}ﬁ‘f,ﬁﬁ; DIRECTLY LEADING TO DEATH* oy Far advanced bilateral pulmonary tuberculosis, .
) ' as revealed by x-ray on 5-20-49. K
“This doet wol mean ANTECEDENT CAUSES -
the mode of duing, such | Morbid conditions, if any, giting DUE TO (b)
at heart fatiure, asthenis, | Tite to the above cause (o) stating
efe. It means the dis- the underlying cause laat.

case, injury, or complica- DUE TO ()

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS Dewontis . o
Conditions contributing to the death bul ol = t"" Praecox Ps YChOS s hbt '35 yrs.
related to the disease or condition causing death.

| 19a, DATE OF OP'FE)AP‘i Igb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| . ob A X YES O w ‘E
| 21a. ACCIDENT (Bpeeify) 215. PLACE OF INJURY {e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) -2
SUICIDE bome, farm, factory, atreat, offies bldg. e1e.)
* HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [ NOTWHILE
INJURY = | “woak nwunx _
'
22, I he by certify tkal 1 attended the deceased from * Nov. 19_35_, to _Jan, 29, 1857, that I last saw the deceased
Jan 19_5_7 and that death occurred al m., from the causes and on the date staled above.
IGNATURE (Dregrea or t %, 23b. ADDRESS 3. DA Gg%ﬂ
J Dﬁé——w‘—p-— i upt.State Hospital No.4,Farmin 'ji
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)

TIQN, REMOVAL (Bpedity}

urial jan.31.1957 | Oak Ridge Cemetery | Kennett, Mo.

ATE REC'D BY LOCAL RE{ RAR'G, SIGNATU 5. FUNE““- D“TECTOR 8 IG:"TURE ._c_nuouss
%«u 30, zqd-q Eﬁ Lentz»—Funeral-Homa,/Kennett ,__Mlsso;xr:.

r's Statexnent on Reverse Side)

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

}J
O
-0

Q




\

STATEMENT BY LICENSED EMBALMER

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

.by me, er by ..-..... " : eeeeeearaieeaan , Student Embalmer No..cccveeee...

working under my personal supervision..

Student......ooooiieoiiiiiniiiie e
Signeture of Student Embalmer
b N ) R P. O. Addresa_ A k¥ TAT
- . ‘
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRI . (Fail

to comply with the above constitutes grounds’for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
T this body'is not embalmed, fact should be-so stated above, ' . . ., = o



