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Doctor, coroner, etc, must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Part |.must be cousally related. -
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USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

FILED DEC 31 1057

Registration District No.

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

46947

STATE FILE NUMBER

__..5__2 {________,,,_anury Reglstmnen Dlsm:! No. 4%/&_____ Reglstl’nr s No.____/g _‘)________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasldence before
. COUNTY  Secotland o STATHissouri b. COUNTY oot lafid "
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CloTY Inside Limits
, R . -
TOWN Memphis Yor [ N[ ToM  Memphis p§949=8 *0O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) cR’eside on Farm
HOSPITAL OR ADDRESS Y -
INSTITUTION i es[J NeOJ
3. NAME OF DECEASED First Middle Last 4. DATE Month D Y
{Type or print) Lillie D. Greeno DE?QEI'H DGCEmbBr %O. ’ i@s?
5. SEX 7 6. OR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
F A Cﬁl. MARRIED] JNEVER maRRIED[ Do 1 86 2L G Lo Fiiomtbe T Bare— [ Fours i
wingdeo (X ptvorcee[ c. 1, 1865 q l |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR ~ 1t. BIRTHPL ACE (City ond state or country) D 12 CITIZEN OF WHAT COUNTRY?
during 1 of working, lifs, even if retired} INDUSTRY - . .
"HouSewite Scotland Co., Missouri 7, §. A.

13a. FATHER'S NAME

William W, McVey

13k, MOTHER'S MAIDEN NAME

flizabeth Daniels

4. NAME OF HUSBAND OR WIFE

John W. Greeno

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
[(Yes, no, or uﬂkqun}l (lHés give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Ella MceVey

Address

Memphis, Mo,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o),

(h)! nnd c).}

SV PRV o S W I

- INTERYAL BETWEEN
ONSET AND DEATH

Conditiens, i any,
which gave rise to
gbove cause ({al,
stating the under-

OUE TO () %Lf‘m w

L2 . R/-F T

% lying _couss fast. DUE TO (c)
E PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refcted to the termingl dizeaas condition glven in PART 1 {a} 19. \;‘Ag Aé.lTOPSY
ERFORMEQRQ?

v e S2AX ves () no g &=
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
wi .
o a O (i
;J 2c. TIME OF .Hour Month, Day, Yeor
] INJURY  am.
B p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION +COUNTY STATE

WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) e e .

WORK AT WORK y [ ) [ J

21. ) attended the decedsed from au 1 [ 4 \5.7 [V 3 < &- J{und last saw h " alive on A —

Dedath cccurrad ar . m on the date stated cbove; and 1o the best of my knowledge, from the causes stofed.
;ﬁ %.LR {Degroggr mie) o gviB . 22¢. pATE SIGNED,
Seposceernti . P avecpdoe, Ho __Liafas

23a. BURIAL, CREMATION, | 2% DATE +23¢. NAME OF CEMETERY OR CREMATORY - ‘234, LOCATION (City, town, or county) (s‘n) [

REMOVAL {Seecify) ) ) -l . -

huria Dec. 22, 19497 ‘- Memphis, Cemetery Memphis, M, ssouri
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ISTRAR'S Al%

{Licensed Embalmer's Statement on Raverse 5ide}



-

STATEMENT BY LICENSED EMBALMER

[y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt e st an v e ae e nn e aaas ., Student Embalmer No. ......covvvvvnennn

working under my personal supervision.

Student .cooooveiinii e e - Signed,
Signature of Student Embalmer

13

e e ' . Licensed Embalmer No/Zf?
- " P. O. Address . 2714 Kao Aoy

Ty "‘: " *. Note: The abéve MUST BE'SIGNED BY THE'LICENSED EMBALMER'in is OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’
I[f embalmed by a STUDENT, he also shall sign in his OWN bandwriting, | .
If this-body is not embalmed, fact should be so stated above, '




