YHE DIVISION OF HEALTH OF MISSOURI -

WHILEAT KOT. WHILE

AT WORX ) 4 . .

2. I hereby certify thet I tigndeg ug deceased from SULY Ist 1949 # Ist gy 29 . that I last saw the deceased
alive on and*that death occurred at _B_JS_O_Pqurom the causes and on the date stated above.

Ba. SIGNA A , ——T' ' J o title) _ zab.gmz 23. DATE SIGNED
| Jno.B.Carlisle, HiD} b?]@..&gl)"' q@alia,mssouri. L 9=2-49,

%ad‘ﬂgg&n(:ﬂm;\- 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. :.ocmou (Oll!. town, o:oounly) . {(5tate) |
. {Epauliy) ' = -
Burial - Sept 35,1949 0dd Fellow Cemetery Otterville Missouri

w0 | FLED SEP 24 18 .
e 4 1943  STANDARD CERTIFICATE OF DEATH State Fite No.... 3R 32
BIRTH NO. Rec. 01sT. wo. 274 priuary rec. 0157, w0, F O D Kegistrar's NowoiZ Do
+H7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. II institation: residencs befors
. COUNTY . A ad:niseion).
Mo Pettis * STATE Missouri . - 0-CONTY popgig "o
b. CITY (If cutitte corpurate limits, write RURAL and give .| €. LENGTH OF c. CITY (i cuwudde corporws limits, write RURAL snd give townsbip) Y
l.nmhlp) STAY (in this plsce) OR ]
/(1 TOWN .Sedalia Life TOWN Sedalis -
%% d. FH!‘SLP#AT.EO%FI (If not in houpital or institation, eive streat address or jocation) ASJDRESS (i rural, give location) V"[
o INSTITUTION 3 | £ ( A, / 31l East 6th T
g a gEAcl\éEsoElE a. (First) b. I(M:dd!e) ¢. (Last) 4 DS}E (Montt)  (Day)  (Year)
= {Typeor Print) MILTON MeCOY | GREER : DEATH  Sept. b, 1949
é 5, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR | o UkDER u HEs.
i f WIDOWED, DIVORCED_(Specity) - Last birtbday) Mom-h-' Days | Hours | Min.
g M Wiﬂm&d /O. /1856 93 21 I
2 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- [ 1L PLACE (State or forelzn sountry) . 12_ CITIZEN OF WHAT
= dooe during mest of workiag ifa, sven if ratired) DUSTRY p COUNTRY?
& carpenter MOP Rallroad Morgan County . /ha. U S o
< Jlaa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Thos. Vining Greer Nency Shields Annie E., Greer
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME i ADDRESS
< {Yes, no, or unknown) I (i you, Kive war or dates of service) NO. N
= No No None Mrs. Qlive Stewart, Sedalia, Mo
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;égrvﬁg%rzﬁu
. Enter only onecauseper | 1. DISEASE OR CONDITION . .
Z |\ lme for (o), (b, and (o) | PIRECTLY LEADING TO DEATH® (g) Hypostatic Pneumonia, 2 davys.
o “This docs mot mean | ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) Chronic Myocarditis ?
o as heari fatlure, asthenia, rise to the abore cause {a) stating N R o .. . » o . L
S 08 || te. 2¢ mecni the diy. | the underlying catide tast. . - R o - T u : 2"2.
® tase, infury, or complica- DUE TO (C) - }' hal
7 || tion which arused deash. | 11. OTHER ii:N!bFEAN:;g:ZDJIg:SM ; Cerebral Hemorrhage.R‘t.Hemlplegla. Aug, 30th
= Conditions ribudin, L T
a related to the disease orﬂmnduwﬂ munn;dcath Chronlc Pro B'ta.tltlB « 1 1%49
.o 19a, DATE.QF OP'FE)Ahi 19b. MAJOR FINDINGS OF OPERATION R . R ot voow L | 200 AUTOPSY?
g 7 None. Medical OHIY. o : ves [ wo [
) 21a. ACCIDENT (Bpecity) Zlb. PLACEOF INJURY (eg..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE N bome, farm, factory, strest, ofSce bldg.. eta.) A o e .. L.
] HOMICIDE. one. . ‘ .
g 21d. TIME _. (Mooth) (Pwy) (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
| INURY  None, "7
)
z
=
.
[-¥

DATE REC'D BY LOCAL | REG
REG,

- -

RS SIGNATURE 525/ st::ot i 51GMATURE ‘ADDRESS ' )

(Licensed Embaimer® Statement on Heverse Side)




RECEIVED SEP 6

District Health Offlcer No. §,
District File Number__ - o aimaae.
Dste Fltd oo 22200

-

¢ 834

ga6l

) . .. 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 —— s

A

| Student Embalmer No. ,
working under my personal superviston.

STUBENE oevvncenmcsnssrenrvonsaransconsa cass Slgned.W i / e s sineman et secsmes
Student Embalmar T . - . )
o Licenzed Embaimer No ?# , a

. ' ) ‘ . P. 0. AddressM )’t&

ote: “The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fanlure to comply with
the above constitutes grounds for revocation of license.)

H this body ir not embalmed, fact should be so stated above.




