“MISSOURI DIVISION OF HEALTH — STANDARD CERTIF A IOGART
ﬂ'PARTMEHT OF PUBLIC HEALTH AND HELP‘A‘HE R ICATE OF DEATH 1637039%1 -

g 3 ?00 - TATE FI
DO NOT WRITE AMENDED Registration District NO, covee e ___Primary Regiatration District N, 7 Registrars No. __&_2.5 STATE FILE NUMBER

ON.THIS $TUB . ooy ROy T2 T9RT ; T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY BUTLER a STATE MISSOUR | b- countY DUNKLIN admission)

b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

12 POPLAR BLUFF 2 DAYS ToWN  MALDEN Ye O Ne X

4. FULL NAME OF [1f NOT in hospital, give locatio Inside Limi . STREET ide, ai i }
FLLL NAME O { [ 41 [ ion) nside Limirg d EDEERESS {If cutside, aive location) Raside on Farm

INSTITUTION VA HOSPITAL Yes )] No[D ROUTE #2 Yoyl No 2

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Typs or print)

VS 300
Rev. 4/59

160 135

DATE AMENDED

Day Yerr

HENRY NEWTON  GREENFIELD oA NOVEMBER 6 1963

5. SEX &4, COLOR OR RACE 7. Married 0 Never M.r"'gdm 8. DATE OF BIRTH | 9- AGE [las birthday) | IF UNDER | YEAR {F UNDER 24 HR

MLE WHI TE Widowad [] Divorced [ 6-32'32 7 i Monthy ]70.“ I Houra Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

l-yxiﬁhninﬁ(;of working life, even if retired) F R HALDEN . Ml SS UR l U. S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEORGE W, GREENFIELD ALEMANDA ARNOLD

15, WAS DECEASED EVER IN U.$. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or unknnwn)] {If ya3, give war or dotes of servi VA HOSP l TAL RECORDS . POPLAR BLUFF . MO .

18. CAUSE OF DEATH (Enter only one cause per line ICP,JTERVAL BELE
H

PART 1. DEATH WAS CAUSED BY: HEMORRHAGE CEREBRAL ARTERIES

IMMEDIATE CAUSE (1)

o

[
4
T
2
=2
U
Q
[}

" bUE TO ®) ARTERIOSCLEROS IS

which gave rise to
above cause (a),
atating the under-
lying cavse last

Conditions, if any,]

DUE TO (c}

PARI 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not releted 1o the rerminal PART LI 1§ decoasad was  female  was
diseass rondition given In PART | (8) there a pregnancy in last P0 deyv

GENERAL AND CEREBRAL ARTER | 0SCLEROS IS [0 ves [ DNe [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
PERFO! [m} (] m]
CYES (O a

20, TIME OF  Houl Fonth, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED SO0 PLACE OF INJURY (8., in o about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, factory, straat, office bldg., etc.) ]
NOT WHILE AT WORK []

AMENMDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B e awened fom__ November 4, 1963, Nov. 6, 1963  rnrwv-Eamase
l‘“ 50 as m. _m on the date stated above, and to tha best of my knowledge, from the causes stated.

Death occurred at

7 'ilss'r"u . TDegree or Title} 73b. ADDRESS 27c. DATE _!‘ﬂGNED
Ig M. D_:‘a'nef Medical Service VA HOSPITAL, POPLAR BLUFE, MO, 11-6-63

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
élEJMl?{% Pt 11-8-63 Memorial Fark Cemetery Malden, Missouriy

94. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
I.andess Funeral Home, Malden, Mo. l/_[’/%}

{Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I.-.,\‘ e .
Eal

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,

or by. Student Embalmer Nc.

working under my personal supervision. ST Tt T T e
. . Lol
. i Signed W f 4

Student

Signature of Student Embalmer

S
o . P.O Address )ya'z"&'u m

e g
’ ' oM,

c - o s -~ , e

Licensed Embalmer No.

r
-

K|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license). ’
Jf embalmed.- by a STUDENT, ‘he also- shall sign in, his OWN | handw;mng B et ey alinen
If this body is not embalmed, fact should be so stated above.




