S, Mo.300

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD~CD¢;:"~—

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
FLED APR 41343 sTANDARD CERTIFICATE OF DEATH

11205

T
r

(Bpadly)

-3-#7

|

Qak Grove

Staty File No......
BIRTH NO. REs. DisT. mo. _3(a _ PRIMARY REG. OIST. no_-’iﬁl Registrar's No....L G,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lived, I inati ..,. bafore -
e counTy Shannon ¢STATE Mo, = . b COUNTY. .‘3&1131'1&:1&:‘11‘1l bon
b. CITY (i outelde surpurate Limits, write RURAL snd give c. LENGTH OF c. CITY (If outside corporate limlh. wiite RURAL aod eive townehip) {;
. townahip) T‘ Ytin lhh place} OR f
TOWN Birch 'i'ree eard Town Birch Tree 3
d. FULL NAME OF (If not in heapltal or inatitution. give rirest .ddn-or location) d. STREET (If rural, give loeation) ..
HOSPITAL OR ADDRESS .-
INSTITUTION.
3. NAME OF av (First) b. (Middle) c. (Last) 4. DATE (Month) -
DECEASED : : {Dap)
DECEASED  Sarah Ann Greer o ‘March i 1839
5, SEX ‘ 6. COLOR OR RACE | 7. MIARRIED NEVEE rgBRR!gD , 8. DATE OF BIRTH 9.£GE In yean| ¥ w0k | TEAR | O OWDER u WES,
¢ . . ) B Min
% W "RTdowed” SR ) April 10-1875| ST |MTU| BE ||
10a. USUAL OCCUPATION {Gwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga
dona during most of Mkinllu..mﬂm;:) - DUSTRY e o souater) i 12%%!‘!?FWHAT
Housew Indiena U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE- .
. ;!
Mathew Holmes. Mahsla Iler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 35. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y8, 0o, 6t unknown) | (If res, xhve war or dates of servics) NO.
ne Clara Garber Birch Tree, Mo.
18. CAUSE OF DEATH . MEDICAL CERTJFICATION lgTER\ML arrwtzn
| Enter only anecauseper | 1 DISEASE OR CONDITION W
lise for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®(y)
T3 dors ux meom | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
s heart feflure, esthenia, | rise to the abore couse (o) slating
de. It meana the dix- the underlying couse last,
case, infurp, or pli DUE TO (c) P
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ” C}
Conditions contridbuting to the death bud not 3
related to the disease or condiclom causing death. %) ﬁ’;l L~ -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¥ , i~ .| 2. auTOPSY? :
TION
. ves [ wo OJ
21a. ACCIDENT (Bpucky} 216, PLACEOF INSURY (ag.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofioe bldg..ete.)
HOMICIDE ] .
21d. TIME (Month) (Day) (Yean) (Hews) | 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY m. | “work AT WORK
2. 1 hereby certify that I atiended the deceased from __“————y M0, to __ = , 18, that I last saw the decensed
alive on , 18 , and that death occurred af 1 5 8 _m , from the caonses and on the daie stated above.
23, SIGNATURE v ( or fitle) X .,7_ I 2. DATE SIGNED
A — | M bee) PHo ] fi-47
2a. Bgs R MIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) ¢ (Btate)

Birch Tree, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 30k
-~ ’ f ‘. 0
( 1 1 Ermbale o..

25, FUMERAL DIIEC‘I'OI 3 SIGMATURE "ADDREAS

Duncan Funeral Home Mtn View, Mo.

‘_ (_sanSid!)-
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STATEMENT BY LICENE‘;ED EMBALMER

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

Student Embalmer No.

- .m/ﬂd“

ST gNed cecuesisosrunacsransarsansannsnesennsruns Licensed Embalmer 9’(562 é
Student Embelmer %’L
P. O. Address »/4/ M Ld
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,) : 1

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

Y e Felt



* Ro I'. Da-Vi.S», L‘I-Do.

;__'________________________________, _____________________ whom I certify to be respectable and

ltled to credit, and who, being by me first duly sworn according to' law, do____depose and say

.i'r l

Srossiooo ., Iattended the deceased, jﬁ@h__&qe_Q_r_qey_;'trze_51_1_94_MP_£911__1___19_4_9

Zil and believe the cause of her death wag probably due to

T T PO ettt ety

:ifi___ heart failura., e t————— [__-‘

'f {Two signatures requircd when mark is made.) f . ’ -

by ’ .

T T T T T T T T T T T T T T T T T T e e e oo

hd Sworn to and subscribed before me, this______* gad . __ day of
o Mey A. D. 19.49 _ and I hereby certify

that I have no interest, and am not concerned in the prosecution of

said claim, and

t I read the foregomg 0 the deponent____, and

that__he_/ subscrl d and swore.to the same with a full knowledge

\ . - of its cohtents.
Ve e AL LS . 2 ______ s Z(_éw_)f__ ______
.D‘ .

. - ‘ - _Comm. Exprs. 10/30/52
Name and residence of affiapt.  If convenient, should be sworn o before Clerk of Court of Record. If before Jusncc of the Peace, Certificare of Magistracy
' must be arrached.

AFFIDAVIT /"%
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