MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-012155

DEPARTMENT OF PUBLI: I:C'E.:I.T: AN: WEL FARE 5[ . T . ) ) 7 STATE FiLE NOWBER
agistration District No. -.._-___A- i e __Primary Ragistration District No, ________________| egistrar’s No. ___J_ Y A
DO NOT WRITE .
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 o ». COUNTY Pettis . STATE . Mo, b county Benton sdmission)
[T7]
Rev. 4/59 % B. CIIY {IF outside corporate limits, give TOWNSHIF only) Length of stay in Ib « o Inside Limits
g Town  Green Ridge 2 weeks owy  Lincoln YosX1 Ne OJ
lopyo® < <. FULL NAME OF (If NOT in haspital, give location] Inside Limits d. STREET (If cutaids, give locetion) Reside on Farm
—_ | HOSPITAL OR ADDRESS
w .
9 s iNsTTUTioN 3 mi,. west of Green Yes O Mol Yes O No R
00§82 a RicH
3 = 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Yonr
{Type or print) N OF N
William E. Greene oean - April 1, 1962
_ 4 & 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 850 gﬁpling.l; 99. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
' : Widowed & Divereed O f Months | Days | Hours | Min.
5 9 Male White : 82
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE [City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
& during most_gf working life, even if retired) '
2 -Farmer Illinois U.S.A
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- .
Q Richard Greene Ellen Woods Esther Miller
8 o . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address -
o : (YeNna or unknown) ’(If yes, give war or dates of service) Oren L . Greerl e, 341 2 J eff erso,
'—m % [ 18. CAUSE OF DEATH (Enter only one cause per line fg TERV. TWEEN
10 Z PART ). DEATH WAS CAUSED BY: A - OWATH
2 lu 2 IMMEDIATE CAUSE {a) ‘ ' ;
n 0|9 o —
TIRER: Lzite (5 by Oclica 255 ] -
12 9/ o |® W o Conditians, if any, DUE TO {b) g )¢ ' =
fd w |55 which gave rise to P
— = above cause (a), -~ ~ .
13 E - stating the under- — ,__2%/_5-
! - 0 lying cavse last. ] DUE Fay v >,
——-—% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If decessed was fdfhale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
[7s)
*2-' g l O Yes l O No I O Unknown
g £ | 1% WAS AUTOPEY | 20, ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART 1| of item 18.)
b= ﬁ PEgFOthEg? O B a -
z Ul YesD Noj¢
Z s o | 20c.TIME OF  Hour  Menth, Dey, Yaar
< o INJURY a.m.
b4 g g p.m.
Zz m 20d. INJURY OGCURRED 20e, PLACE OF INJURY (a.9., in or about heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [} farm, factory, sireet, office bidg., ete.)
5 NOT WHILE AT WORK [J . Ve
o & Q
S (o] g é 21. 1 attended the deceased from ZZ_C- é_-,?, to—_ é and last saw g alive on. 2L 2O 6/
: ; 9 De"%pccurred at. ,)//' """,A“"-"—' m on the date stated sbave, and 1o the best of my knowledge, fram the causes steted.
Sow 3 o T2y Y IEWATURE W 7oh. M 2. GHAE SIGED)
7 j -2 ;a = 3
t % = W. ” = - 4 o b éz_'
i 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or county) 7 (Srdfe)
0' [ gﬁ\ov L (Specify)
z z Yia 4/3/1962 |Harmony Cemetery Windsor, Missouri
= < § TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
w b i \
=4 =} Clifford Gouge, Windsor, Mo. /
’ ’ 7
{Licensed Embalmer’s’ Ststement on Raverse’ Side}




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by _ Student Embalmer No.

working under my personal supervision. m
Student Signed

Signature of Student Embalmer
Licensed Embalmer No, 5‘0//7!'

P. O. Address 'D/ML %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.




