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DEPART\I

Registration District N o..................,...,..:......!'

Anderson{ 41 )

MISSCUR! STATE EOARD OFf HEALTH

sl oer: "8 7041 STANDARD CERTIFICATE OF DEATH

L
Primary Registretion District No.... % o ..+

32?57’/ -

FEEEL L O B N

State File No........

1.

PLACE OF DEATH;:

() County........

(&) City or town...... G hartBrOﬂK .....

. (If outsids city or town limits, write “RRUNAL"
(¢) Name of hospital or institution: /

(If not in hospitad or institution, writd street number or location)

A T

and cume of township)

({; Length of stay: In hospital or institation

{Specify whethsr

In this community.
veira, montha or days)

‘@ s Migsourdi.ooo

2, USUAL RESIDENCE OF DECEASED:

) County... ot Qddard /da}

LCharter Qak..
o

{¢} City or town.......
(It cutside city or town lumu -nte RURA] )

{d) Streer No

{if rural, give locotion)

(¢) Citizen of jorvign country?.

C/'}?ch or No)

If yes, name country

MEDICAL CERTIFICATION

day. 12

mingte... ...

I
20. DATE |, OF DEATH: Month 9
year.... 194lhour 9

21. I hereby certily that 1 attended the deceased from

: m.%..

st saw h_ ..aliveon..

3. {a) PRINT

FULL NAME ... Jimmie Carrol Greer

3. (b) If veteran, 3. (6} Social Security

name war. No.
$. Color or 6. (a) Single, widowed, married.

4, Sex L. race divorced.......__. B | RTTYY
6. {b} Name of husband or wife. .. . ... 6. (¢) Age of husband or wife if

.................. alive. e YRS

7. Birth date of deceased 6 20 1940 ......

(Moulh) {ay) (Yenr)
8. AGE: Years Months Days If lesa than one day

1 e 22

WRITE PLAINLY~—USE UNFAIMNG BLA.G

1

hr.

{Shate or foreign country)

9. irthptace... Gharter Oak

{Civy. towy, or county)

0. Usual occupation{

i1. TIndustry or business

é 12. name.. Bverett Greer.

E{ 13, Binhplace_......Qa‘._nﬂ.l.Qu_..h'lQ._p C) -

& (19, Maiden namen QL ERLE S IMPSON oo e )
g{ 15, Birthplace Canalou (Mo,

=

(i, town, or counky) (State or foreign cauntry)

Informant... Cla,rence"s:lmpson

16, (a)
(b) Address............ C ana. lO'Ll MO4 N
17. ta) Bur ial " (B} Date thereof 9/13/41
[ {Burja), cremntion, or removol) {Month} {Day} (Yenr)

1

1

—

S8 6 X

-+ {¢)\ Place: burial or cremation...

Ot hercondltmm
(In('lurin scegniney withie® montha of death}

PR B . S SO PHYSICIAN

Major findings: LS /) ‘ w JE—
Of operations. - Underline
vﬂ - the cayse to

which death

OF AULODSYeecvinns %
-

should be

charged sta-

tisticaily.
22. 1f death was due to external cauges, fill in the following:
{a) Accident, suicide. ar homicide (speci{ly).. SRl ). o eieien
(B} TDALE Of OOCUTTRIIC e e ceccee e cre v ren oot oo o e et emen s amm e e e smam b A RE A1
(¢) Where did injury occur?

{City or town} {County} (StoLe)

(d) IDid injury eccurin or about home, on farm, in industrial place, in public place?

8. (a) Slgnature of funeral director.

(b) Address .. .. .. Slke Ston I‘lo .
% ! )
{ Date feceived loca) registrar} = . .(egistrar’s sigeatare)

(“nm ify type of pluce)
While ar. work?... o 0) MY

A

\

' f' p ‘_(Licenacd Embalmer’s Statement on Revérse Side)
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STATEMENT: BY LICENSED EMBALMER o
SERRELE o :

I hereby ée}fify'that the body whose name is recorded on th:?rse side of this cert:ﬁcate was embalmed by me, or by

L

Regtstered Apprent:ce No...

working under my personal supervision.

aw
.

LT s Licensed Embalmer No. 2 7 &

[ . | . ’ PO, AddresA QFC/C‘—/QXT"..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN H.ANDWRITING (Fm]ure to comply with
the above constltutes grounds for revocation of license.) FL

If t_]:us body i _ls not exl:nhalm_ed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING Hid.'.;‘b:-

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

DEPARTMENT OF COMMERCE
Buzrpav oF THE CENSUS

Registration District Nog\"a?_

Sigte File No 5“2 7J 7

Registrar's No

ECORD

1. PLACE OF DEATH:

(2) County...
(&) City or town..

(If nuhlde cil.y or I.own limita, write "RUBAL" und name of township)
(¢} Name of hoapital or instltution:

(It oot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
yeors, montha or days)

1. USUAL BRESIDENCE OF DECEASED;

() State {b) County.

(¢} Cityortown

{11 outside city or town limits, write "RURAL")

{d)} Street No

{1t rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes. name country, f.?

3. (a) PRINT
FULL NAM

3. (8 If veteranl/ 3. (¢) Social Security

MEDICAL CERTIFICATIQ N

20. DATE OF DEATH: Month........_.f.......]

16, (a) Informant
(5) Address.
17, (a}

(&} Date thereof.
(Montb) (Dray} (Year)

{Burin], cremntion, or removal)
(¢} Place: burisl or er

18. {(a) Sixgmture of funeral director,

{ ® Ad'r
19. / % &)
Data rmwed locnlrezl

tion,

F e e P |

""" W Npistrar'a signature)

name war. No. YERLeermen
5. Color or 6. {a) Single, widowed, martied,
! : } £ N ]
4 Sex.m ........... race............. bl Aivorced. e iiisse e e 19
6. () Name of husband or wife.......cccecooeeeeunnen. 6. {¢) Age of husband or wife if
Duration
. live.....
7. Birth date of deceased ... é oy Z
(Montb) (DI,’)
8. AGE: Years
Due to.
9. Birthplace.......ccouuu...
(State or foreign country)
Other conditions,

10. Usual occ & {Include pregnancy within 3 months of death)

11. Industry o Q \\J} FHYSICIAN
o ) Major findings: J—
=] 12. Name, operationa
E AV Underline
< | 13. Birthplace e
: {City, town, or county) (State or foreign country) Of autopsy. :vhoutdeabe
ﬁ 14. Malden name charged sta-

istically.

& | 15. Birthplace
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{c) Where did Injury occur?

(City or town) (County) {State)
(d) Didipjury occur in or about home, on farm, in [ndustrial place. [n public p!aoe?

(Specify type of place}

While at work? e (€} Means of iRJUTY e
23. Signature (M.D.orother)...........
Address. Date signed
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