No. 360 THE DIVISION OF HEALIH OF MISYOUURI . 4,3045
0. B
1o.48" FI]_ED J AN 12 1953  STANDARD CERTIFICATE OF DEATH SHa1 File Now oo A
- 1
\ e 'g|a‘|'“ NO. ; // 7 3 5‘“:6. DIST. NO. 8&5 PRIMARY REG. DIST. NO.JJ:‘? Registrar's No._éﬁg_.mm.
g ’ ?—‘ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsassd lived. 1f lostivation: rekdeace befors
n a. COUNTY 8. STATE . b. COUNTY adiniaslon?.
. b Phelps Missouri Phelps ’
: b. CIEY (If outside corpurate limits, write RURAL snd .«;N §T ll\l;}-'.Nt';TH ﬂ?F ¢. cg‘é( (1t outalde sorporata limits, write RUBAL and give township)
i tow 1 2] {ln this place)|
; ToWN  Rolla 2 days TOWN Rolla OF /A
a' d. FULL NAME OF (I oot io hospital or institution. sive street addrems or locatlon) d. STREET (If rural, give iveation) O
. O HOSPITAL OR . ADDRESS
;O INSTITUTION Phelps County Hospital 607 Cedar
; ﬁ 5 NAMEOF — s (Fins) b. (Middle) o (Last) CONE (o) G (e
* B |l__(Typeor Print) DAVEY GREER . DEATH Qet, 11, 1952
- &l sEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (I years| I¥ UWOR | YEAR | @ Woan a1 e,
B . WIDOWED; DIVORCED (pacii) /| ' last birthday) Mmh-, Hour | Min
v Male White single 4 Qet, g, 1852 2 |
1| 108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site ¢r forslen souatcy) 3 12, CITIZEN OF WHAT
) dine during most of working [is, #ven I ratired) DUSTRY . COUNTRY?
] At home none Rolla, Misgouri U, S. A.
< 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Edward Greer ﬁ Barbara Whi -
i | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknown) | (11 yes, stvs war or dates of service) NO.
§ nn none none John E, Greer, 607 Cedar, Rolla, Missouri
l 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter only onecauseper | I DISEASE OR CONDITION . . -E‘— ONSET AND DEATH
Z ([ tine tor (a3, (b, and () DIRECTLY LEADING TO' DEATH® (5) \ Qe
g oThis docs mwot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, gieing DUE TO {b)
3 o2 heart foflure, asthenis, | Tire to the abooe cause (o) sating
€ |l cte. 2t meame the gis- | Che underlying couse last. " S
o) ease, infury, or complico- DUE TO (g)
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
a related to the discase or condition causing death.
i [l 19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION . o . _ 20. AUTOPSY?
7 . 754 | mE w0
w  [|2ts ACCIDENT (Bowcity) 2ib, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bidg.. et} R
z HOMICIDE
g 21d. TIME (Mot} (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . WHILE AT ROT WHILE
J_‘ INJURY = | “work AT WORK
>
g 2. ] hereby certify.thgt I attended the deceased from _QL&_, 19 °&", o (Dot 42 , I?;’.}:TFGI I last saw the deceased
j alive @ , 1992~ and that death occurred al 6:30 Am., from the causes and on the date stated above.
0 2 | B SIGRATURE (Degros or title) ELADDE? . | &JTES GNED
: o —)‘\M XE / o—QDGL \Lﬂ /913 9
E 'nonaslim Pé/ - | 24b. DATE Qg | 24:. NAME OF CEMETERY OR CREMATORY | 24d.LOCATION (City, town, or county) /  /(Btate)
0 § Oct, 12, 3952 Rolla — Rolla, Missouri
DATE REC |locm. ISTRARS SIGNATURE 75, FURERAL PIRECTOR'S SIGNATURE - . ARDRESS
D BY FOes. f 2% - .
. - /2 160 Flm, Rolla, Misgouri

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY {.{CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — i
Was not embalmed" Student Embalmer No.
working under my personal supervision. .

Sign S Y TR leiDtin

Student co.uverrvcannnan t.:l;t;.;' .............
Student almer
Licensed Embalmer No 3643

P. O. Address Rolla, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not em!:alme'd, fact should be so stated above.




