Health, THE DIVISION OF HEALTH OF MISSOUR| 58_01821 5

, Waltare STANDARD CERTIFICATE OF DEATH o srAT'E"?]EE“EUE\HQ_"'S’"é"im '
Publi
s.m:. Fl LED JU N 5 lgsagiumtinq District No. _..__-_-__-__..___/__Z ...... Primary Registration District No. No.  f @O .. Registrar's No. 70 00" 2700
n 1. PLECC)EJ OF DEATH 2 Usl.;#L ‘?EES DENCE (Where d-:msbod ::Jacd If institution: Rudlg‘mco brlor-
a. NITY . A UNTY admission
X TJAcKsoN : (sc00R! o7 A drCson
1-57 b CEJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limitd
o Nawsas (1 TV Yor I N[ ) \\c‘{.\rovm AAansas Cr17y Yeslsd Mo []
¢. FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b 1 STREET ”a?E‘ A%W&J,y d;;,]fon) Reside on Farm
HOSPITAL OR ADDRESS AN
INSTITUTION MEAM&AH :Uos prradl 35 yess | YesJ NG
¥ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) G G F
Aroner  Frenen REENVLEY | %% May. 17-/95 8
TS 7 6 COLORORRACE| uuea R neven narwizol] % DATEOT BRI |5 AGE (oo e e vEnT iy o3y s
Mace | Weete | woneol ' ovoreeoD| Jug-3/- 15 27| 6% | l
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifa, even if retired) INDUSTR —
| SECRETARY r8uinSTEec nar| U Niw o N Lowas UJ.s.A4.
130. FATHER'S NAME 35 MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAMND-OR WIFE
Unikvewn Gorewerv | Aparia Unenoonw Mrs Myrrie Greeniey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Yeos, nogorfunkngwn)] (I yes, give wor or dates of service
o rop ] v e ' 4§56 -05-2960 | Mrs LEGREENLE orelry MY,

13. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a) _/A@_
4

Conditions, If any, } DUE TO (b)

Ich gave rise to
DUE TO {¢) 330 %

ebove couee {a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF ‘POSSIBLE

z lylng couss lost.
- 2 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
¢ he PERFORMED?
- o YES[] NO
- %] 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= w -
g v O O ]
]
v Ul 20c. TIME OF Hour Month, Day, Year
8 8 INJURY  a.m.
.:. x p-m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 1 wHILE AT~ NOT WHILE farm, .ctory, streat, office bidg., etc.)
:E WORK AT WORK
_E- 21. | artended the deceased from I q Hg , fo % ?i dast sqw*"-al‘-v.on WLM /7 /?J"'(S/
s Death oceutred at ‘() . 4‘4‘ Z * -»? . m on the dote smnd above; and to the bell of my knowledge, from fht cavses s?uhd
_; 22a. SIGHATURE {Dogrea or title) - 22b. ADDRESS 22c. DATE SIGN
-l . ——
2 ,cﬁg:;,.% 2 0 7/ — E~ g 32 S /F/E
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Ciry, town, or county) {Stare) '

BERSe” WMay 9. 1758 \MrMomrsiss Cemereny | hbnsas Cory  Missovel

24. FUNERAL DIRECTOR ADDi 25. -DATE RECD. BY LOCAL REG. | 76. REGISTRAR'S SIGNATURE

‘bau;y(’:mg e p s g o 20

{Licensed Embalmar’s Stotemant on Reverse Side)

Cecil M, Kohn




STATEMENT BY LICENSED EMBALMER

1 heteby certily that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ......................... , Student Embalmer No. ..........ccceeeee

working under my personal supervision.

Student .oveeiiiiiiiiii e e ees
Signature of Student Embalmer

Licensed Embalmer Noy9'i./

P. O. Address...t./C...ef...m‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constituies 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. .




