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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED AyG 4

Registration District No..__.%....g._.._.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁé/éi‘,.

State File No__23808

/ 2é

Registrar's No

" {s) County

1. PLACE OF DEATH:
Davieas
galiatlin

(If outaida city or town limits, wrile “RURAL" and pame of township)
(¢} Name of hospital or institution:

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sate_ Ml8. souri e () County. DBVIESS
City or town..... a liatin

(I outside cily oxr town limits, write “RURAL")

(a)
(e)

2/
/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.HO:.me PR / : (d) Street No,...oommo 0
(If not in hoapital or institntion, write street number or locatlon) (Lf rural, give location)
{d) Length of stay: In hospital or institution N p
(Specily whatber (] (¢} Cltizen of foteign country? o (Yes or No)
In this community Most of Life o es or No
yeara, months or days) If yes, name country._...
) MEDICAL CERTIFICATION
$piy ¥t Sarah Ann Greer
20. DATE OF DEATH: MonthSWU1Y. dayzl
3. (¥) If veteran, 3. {¢) Social Security 1947 N 6 . 30 P N
T, ) minute.
pame war. None . None vea our.
21. T hereb rtify that I attended the deceased 1) e
é 5. Color or 6. (o) Single, wxdowtddmardedd e . 1w¥D
4. Sex Femal race 1t divorced ° t saww Aot AV QM.
6. (b) Name of husb:md or wife ... ooy 83 (€).Age of husband or wife If {} 3ndthat death occurred on the date an
James Willi&m GI‘eeI‘ ;.hvc_gg_c_'___' Immediata,cause of death
7. Birth date of deceased..._NOVEmMber  ~ 10 1858
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day
88 8 11 hr. min.

5. Birthptace Daviess County Missouri

- - {City, town, or connty) (State or foreign country)
.

10, Usuat occupation..... A& _HOMS TR e ?if.‘ftf,.?: ;:;::y within 8 montha of death)  +
11, Industry or businesa v . ” : : '.' /} y PHYSICIAN
8 ( 12 Nome.... William Rogers 21| 5F aperations N —
E{ 15 Biethome. UAKTIOWN “+  Kentucky’/ ' AV ) . ;hﬁg.ﬁgg’fg
£ ( 14, Malden e ST TEE "Robe r t BT === sl  of autopey g;zh,%;ﬁigf
E{ 15, Birthplace (M 32‘,) Ngfhtﬂmgiﬁ,g}j ‘5‘29‘ If death was due to external causes, fill In the following: * ’
16. (a) Informant Mra, Ethel Miller . {a) Accident, suicide, or homicide (specify)
(‘b) Address Gallatin, Mo. ' : i (3) Date of occurrence
17. (a) ..Burlal (&) Date thereor._. 1 S 2=1947 || () Where did Injury occur? ity or towmy  (Connty) B .
(Burial, cremation, or removal} (Month) (Dey) (Year) (&) Did injury cocur in or about home, on farm, in industrial place, in public plaoe?
(c) Place; bu.nal or cremation” A_BI'OWn Cemeter? ettt
18. (u) Signature of funeral director. HoDe mmeral Home
(b)- Address__ - Gallatin] MO .. L
5w S Al YL 0 V- *z”%ﬁf ¢

(Lleelued Embnlmer“ Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

A P. O. Address & &S Lrteior ,%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\JER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



