iabiiadbandll STANDARD CERTIFICATE OF DEATH State Fite No S AN

et peeases mees,

o . .mmﬂg!;E.D JUL 21 1952 REG. DIST. NO. _ii_nlmv REG. CIST. no._aa_!_Q Registrar's No 2 A 7

: 1. PLACE OF PEATH ] 2. USUAL RESIDENCE (Where decossed lived. If institution: resfdenes Lefore
, b - a. COUNTY Cape Girardeau 8. STATE . b. COUNTY sdminion)
é d B. CITY (I outlds corpurats Limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (U ouwlde sorporste limits, write RURAL aud cive township)
OR _ . townahip)| STAY (in thia place &
TOWN _Cape Girardeaun 43 yrgl TOWN _ Cape Girardeau o/ 6 &
; d. FULL NAME OF (If not in hoepital or lnstitutlon, glve rirest address or location) d¢. STREET - (If raral, give locatfon) f’
2 HOSPITAL OR | . . ADDRESS
ISTITUTIONCape Ogteopathic Hosnita 1233 South Benton
3. alEAcME c::r:: a. (First) b. (Micdle) e (Last) 14 DSFE (Menth)  (Day)  (Year)
' (Typeor Print), T.oong None Greer DEATH 7213 127
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, I‘EI"E‘\’IERCEBRRIED. 8. DATE OF BIRTH X l.A.GE n yearn| ¥ ¥ tnocn AR 3 P~ ey
< X (Bpecily) ' ouss | Mis,
Female | White Wigowed 2" | Sept 1l 1874 il e et
10a. m SCCUF:RTION u{:(.‘.':::ah::ﬂ: 10b. KIND OF BUSINESS ?ET 'F:"E 11. BIRTHPLACE. (Civy snd State sz Foraign Country) 12, CITIZEE‘II?FWHAT
cuse Keeper Own Home Oak Ridge Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Unk . | Katherine Cameron John Greer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INEORM S SIGNATURE OR NAME . ADDRESS
(Yes. no.or unknown) | C(If yes, xive war or dates of sérvios) NO. i

None ' 27748

DICAL CEQTIFI

No

ot onte oo 1. DISEASE OR CONDITION
- ||. Enter only coscauseper | -
line for (a), (b), and (c) DIRECTLY LEADING TO DEA‘H-I'(”

10N

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gietng DUE TO (b}
.. || a» heart faflure, asthenia, rise to the cbose cause (a) wing
|| te.~ 1t means the ‘@~ | -he vderlying consc lost. - - - -

ease, infury, or complico- DUE TO (G)
tion which caused death. | 11. OTHER SIGNIFICANT couomous"
Conditions contributing to the death but 7
related to the diaease or condition caumw dedn
- 195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, |, - - .- L. . 3 ...+ |20, AUTOPSY?
" TION g - - - 4 [ AN 3 3 . 1 . .

. _ W2 ¢ ves (] wo (2]
21a. ACCIDENT ' coipedity) 21b. PLACE OF INJURY (s.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  -. (STATR) -
SUICIDE bome, farm, taetory, stteet, offios bidg.,ete.) . . L

HOMICIDE . ' bl aemn e
21d. TIME (Moath) uxy) (Yoas (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

‘ \ WHILE AT nr.rr wnu

INJURY WORK A - . . ] »
22. I hereby. that I aueuded lhe deceased from , 1 , 198 Y, that I lasl saw the deceased
* aliveon ; , &= 1nd that deat occurred at & ;I m., jr uses tmd on the dgle stated above.

RAR RE . ;ﬂ : : ’V' nriue).ab A?Ryg @‘_ % gl },‘,Sﬁni

4
REMA- zu:. DATE 24z, NAME OF CEMETERY OR CREMATORY [ 24d. I.OCATIGN (ony. t.own.o:ooumy)’ “(5tate)

July 15 52 Lorimier
DATE REC'D BY LOCAL | REGISTRARSS SIGNAJURE 5L C/ - d

Canp G'lra_n
PECTOR' S S1GNATURE " ADDRESS

Cape Girardeau Mo

Pmpterv

WRITE PLAINLY—USING TINFADING ﬁi.ACK INE—MAEE A PERMANENT RECORD

2 12 sdAo—t—1"]




.
e ey

STATEMENT BY LICENSED EMBALMER

[ hereby céttify that the body whose name is recordec.l on the reverse side of this certificate was embalmed by me, or by.....

Student Emdainer Ro.

Student ....................l............... Slmim-@‘u_/gﬂ-_:g\ﬁ
Student Embalmer Licensed Esaba 3 J__é K

P. 0. Ad }ZJ‘V’-’M

Note: The above MJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




