FLEG FEB 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

71958

8RG0S

| be listed.

Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Regiszration District No. / a ,7 Primary Registration District No. S-% 2,__,__”“ Registrar's Na.__z_,% _______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance b
o. COUNTY Dunklin o STATE M4 ggouri b. COUNTY 1yimicl § ﬂ"""'m
b. CIOTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY ’ Inside Limits
R N
towmw Kennett, Missouri Yos [] Mo fl towme  Malden p35" 4 veskd Mol
c. Fgl_Fl'.| NAM%OF {M NOT in hogpital, give location) | Lenggh of stay l‘Ef‘f d. §T D%EESS s (ti oDurmde, ive location) Reside on Form
HOSPITAL GR es montns AD ouglass
INSTITUTION 509, 8. ) Yos [ Ne[F
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
BENJAMIN FRANKLIN GREENFIELD peatH Feb. 4 1958
5. SEX ] & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] - years .
3 1 h Months | D H Win.
Male White wioﬂ;n& oivorcee[_] Dec. 1591885 7“;; birthday) [ Months I ays ours I in
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O|12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
i orker Malden, Missoyri n.8.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Almedns Arnnld Deceased
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)] {11 yes, give war of dates of service) Jake Greenfi eld Malden Missouri
o IInknown L !

18, CAUSE OF DEATH (Enter only one gouse
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Conditigna, if any,
whieh gave rise to

above couse (e},
stating the unders

DUE TO {¢)

lying couss last.

r line for {a), (b}, and (c}).)

M Vot

INTERVAL BETWEEN
ONSET AND DEATH

sw—fdamt?';v
DUE TO (b) M,( MM(A’/

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissoss condition glven in PART I {a)

19. WAS AUTOPS
PERFORME

z
=]
<
v $ah | YES[] nO T
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
]
v O 0 O
Ol 20c. TIMEOF How Month, Day, Yewr
o INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE I:] farm, foctory, street, office bldg., atc.)
AT WORK

21. | attended the deceased from

Death nccu&ed at

and lost lowh cllvonn-g ;‘ 5 g——'

, 10
3 30 a » m on the date stated above; and to the best of my knowledge, from the couses stated.

REMOYAL (Specify)

Feb.6.l958

Memorial Fark Cemetery

22e. sncu% @ m’ {Degrae or title) £ 2. ESS 22c. PATE 8IG
M% /ﬁ/7 i re7.c 7 W/ ¥ )
73a. BURIAL, CREMATION, 2:!5- DATE ﬂ c. NAME OF CEMETERY OR CREHATORY c 22d, LOEATION {City, town, w eounty) {State)

Malden, Missouri._

24. FUNERAL DIRECTOR

ADDRESS

uneral Home, Campbell, Mo.

25. DATE RECD. BY LOCAL REG.

Z: 7-/95 &

g EGISTRAR'S slcuzuae :S\

on Reverse Side)




o - !

vapetohy ThARLEL SOOHTY H‘
DEPAIN . IEAT ..o L= 3.
COURTY FiLE NUEBER 23

8

LY | .
@

o
&
(s

#

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY e e s e e e s e e e e st a e e s a e ne .» Student Embalmer No. .......ccoevveneee.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address. . ook

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

- ) .




