THE DIVISION OF HEALTH OF MISSOUN

e | {IF) SEP 161654  STANDARD CERTIFICATE OF DEATH S . S1835
' BIRTH NO. REG. DIST. NO. 3 I8 PRIMARY REG. DIST. no]_O_OB_. Kegisirar's No. E : 'jd
0 I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whaers decsased lived. If loatitation: residence belore
a. COUNTY b. COUNTY ad.ubmion!,

. STATE
: _M/J’JPQ#/ SR T BN

c. CITY (If outelds cotporsta limits, write RURAL and cive township)

OR
TOWN / é c‘_‘ - g ’é ’7‘
STREET ' - (11 rurat, give locatlon} ’

b. CITY (1 outzlde corpurate limita, writa RURAL aad give ¢. LENGTH OF
townehip)

TSN ~{+ Lows STZ/";;.:‘

O RSP TALOR (g ot Lo bosslal or lasthiatios. gl icses ot or osaion) || 0. STREET, C
INSTITUTION /), ¢4 ~ e s - Al’ A fP do X /
S O T b] (Miadie) o (Last) | 4. DATE  (Momth)  (Day)  (Year)
(typeor by /S @ pt L ecd D Loocps | DEAM ’4”" /,P/fr,:

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W UNDEA 1 HRS.
WIDOWED, DIVORCED (8pacity

h} 9. AGE (In year
4 .

/WAA’QE)

Monl.h Darl Hours | Min.
/AJ’A 7'»0 Mo errasd \th SE’ /fM a9 | I
10a. USUAL OCCUPATION (Give kiadofwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE™ (o 4 scute or Forsiga o,m,, 12, CITIZEN OF WHAT
during moet of working life, even if rettred) D COUNTRY?
P_J‘é?!ﬁﬂfn‘; ;VI')'.A"L— ’?A; }I-A/ Poplar Bluff, Mo. ‘ D 12 4

e Pl "

13b. uomba S MAIDEN NAME 14. NAME OF HUSBKND OR WIFE
| Hattie Payne Elsie Greeson
T7. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
Earl Greeson, 1083 Pennsylvania

13a. FATHER'S NAME

Martin Greeson

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? %lﬁ. SQCIAL SECURITY

(Yes, 5o, 67 poknown) %W#'I war or datea of servios) 02_111-_&0,:8.

ves
18. CAUSE OF DEATH MEDICAL CERTIFICATION UITLV - Ty
Enter only oneceussper | 1. DISEASE OR CONDITION / o AND DEATH
Jine for (a), (b), 6d (¢y | CIRECTLY LEADING TO DEATH®(s) (_.n Oi
1 i o ———
+T2is does mot mean | ANTECEDENT CAUSES With extenrs,on refpa/enr,,g,,ﬁ},
(ke mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) -
a3 hearifallure, asthenia, | rise to the abooe cause (a) dlating
de. It means the dis- | A€ underlying cause last,
caze, Injury, or complica- DUE TO {(¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Ounditions contributing to the death dué not
related to the dlaease or condltion couting death.
t9s. DATE OF OP.F;Rom- 156, MAJOR l_’lNDINGS OF OPERATION , oo 20, AUTOPSY?
. -
!!&n Z!SU A b e N [PAN A 67{ g/d/ﬂ/fl—- ‘I’BE"OD
- )| 2fa. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE o, farm, factory, street. office bldg., me.) -
HOMICIDE ] . -
21d. TIME (Mwth) (Day) (Yms) Glewn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? '
INJURY . | VHLEATI™] NOTWHIE 1R 1 X
2. ] hereby cer!gfy that I attended the deceased from 234 , 10524, to __ﬁ..ﬂ_h_,ﬁ'_.. 194" &, tha! T last saw the deceased
aliveon /2 Lip o ﬂ , 18 5% and that death occurred at L._,ém.,from the caitses and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degru or-title)

VG

23c. DATE SIGNED

23b, ADDRESS

LI 2 cti

2dc. NAME OF cmnanv OR CREMATORY | Z4d. LOCATION (Olty, town, or county) tate)
FomovE v Growetty) 8-18-5[|. . Co Poplar Bluff, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATJRE . FURERAL DJRECTOR’ | ADDRESS
aue 2.0 195%° g Xmﬂ D |Groer-tpoy-riteh neral”Home

Enbdm'l&nlmmﬂrmﬂdf)




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

....... . Student Embalmar No.
working under my persona! supervision.
Student Pereseressasetiseiaseratiiisenianis S‘m&-wé ot
Student Embaimer
Licensed Embalmes No. 2o G % ... ...

P. 0. Addr. X el .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
theabwemm_:tinm;romd:fo:mocaﬁonoilim) )
I!thhl?odyi:nozeﬂlbaln@cd.fmzhou!dbemmdabwe.




