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Coroner cannot certify ta o death dvue to natural causes.

woctor, coronar, eit. muil use aniy sianagrd nomenciaiure 1n 1tem (4. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e~ dissases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH
FILED JUN 30 1958

Reagistration District No......?, 3....‘» w Primary Registration District No. . q/fy

.58-021369

STATE FILE NUMBER

Regutrpr s No.

59-45

1. PLACE OF DEATH

a, COUNTY a de

2. USUAL RESIDENCE (Where deceased lived. If institution;: Residence be

o STATE  AA o 029%’& COUNTY D&d&“mi fon)

b. CITY (lf outside corporate limits, giv.J'OWNSHIP anly} | Inside Limits

TOWN reen "el Yes d” NoOD

c. CITY

TowN Greenwcnelcl

Inside Limits
Yos ™ NoQ

e. FULL NAME QF (If NOT inhospital, givelocation)]Length of stay in 1b

rN%STP.'TUT".oONR33‘/ Met"chell St 7 yeay-s

d. STREET 1f optsideg, giv Io:ur'¥ Reside on Farm
ADDRESS 33" M Fcl\ i § YesO NoW”

3 ::::‘ :‘rn Firat Middle Last 4. n;;rt Morth Day Yeor
{Type o7 print) A ley M. (IOHQS) cru{'CAer DEATH Ju"e 2', 1?52
5 SEX 6. COLOR.OR rRaced |7. MARRIED D NEVER MARRIED [ ] 8. DATE OF BIRTH 9. ?fb‘iﬁ"ﬁﬂ?f)‘ F UNDER 1 YEAR BF UNDER 24 HRS

ema ,e h' wibowep (I a‘nwoncao |, Feb Ib ' 8?2' I o6 | ] o

10a. USUAL OCCUPATION (Give kind ofwork dome | 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Crry ond atate or counery)

12. CITIZEN OF WHAT COUNTRY?

F%berf A. Jomes

uting most pf working life, even if retired)
ousekeeper Own Home | Greenfield. Mo.’| U.S. A.
13. FATHER'S NAME ¥ T4, MOTHER'S MAIDEN NAME 2

Frances dJdohnson

{¥Yes, no, ar xnknpwn) {1f yes, pive war or dairs of servica}

N |~ “Nene 552.-09-5703

15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16, SOCIAL SECURITY MO.]I7. ENFORMANT Addreas

Miss Helen J:mes Greenfie/of Mo.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b)
PART I. DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (g

INTERVAIL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (B}

which pare rise fo N 174
e cause (4), .
elating the under-

334X

z lying  cause lagt. OUE TO (€)
Q PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PAAT t(a) 19.°WAS AUTOPSY
= PERFORMED? ()
! ves ] no 3
:—:’ 20a. ACCIDENT SYICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED, (Enter natute of injury in Part I or Part 11 of item 18)
& g { a
= | 2c. TIME OF Hour Month, Day, Year
hl INJURY a7
& p.m.
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or about home, | 2. CITY, TOWN. OR LOCATON COUNTY STATE
WHILE AT D NOT WHILE farm, foclory, street, office Wldg., ete.)
WORK AT WORK FT
2l. I attended the deceased Irom J-a’l- 1955 . to June 1’ 1958 ana last saw h m alive on June ‘1' ¢
Death occurred a: D m on the date stated above and to the best of my knowledge, from the causes stated.
2c. 3 "-“’"“ (Dcwm or tmc) 0 22b. ADDRESS p d € SIG
M. D, Greentield, Mo Y 4

230. BURIAL, cnzmmn Izao DATE 23c. NAME OF CEMETERY OR=@REMATORY

Rsnoynl.(ixxﬂlﬂ Jﬂ“e 23 ‘958 Gpe en ‘plel

23d. LOCATION (CHy, tairn. or counly)

d Cem. reentiel

(St (]

537153 [0 0 O

gdémao@. heenfcll Mo, &

LiceRsed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LS o o T =T . 3 PR R PP RE: , Student Embalmer No.........

working under my personal supervision,.

Student ......ooii i e Signed..... ... 70 Meianananaan irmrtmeren s aaaennan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license),
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
it th1s body, is not embalmed, fact should be so stated above. - ; -

e




