300

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, ~

FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

44383

28

/ &
REG. DIST. M.L_LPRHIMY REG. DIST. NO. '-f’ & KRegistrar's No

AIRTH N,
1. PLACE OF DEATH 3. USUAL RESIDENGE {Where deceassd lved. 1f losdrod detos befora
- - CouNTY, Mississippi / * STATE i sgourd b. COUNTY i 55181 ppt™"
. b. CITY (f outside sorpurate limits, write RURAL and give CSI‘ LENGTH OF <. Cgr‘{ (If outelde corporate limits, write RURAL and give townahip)
- T0WN “R,f2 Charleston | LiPe"™| rtown R, #2 Charleston Ob 79,
d.. FHCLBLPII‘-'T{\AMEO%F (T not in bospital or institution, give street sddrem or location) d.AsnTg% (If rural, give location) e
. " INSTITUTION Residence R, #2 R.#2 Charleston
3 NAME OF a. (First) b. (Middie) 2. (Last) i 4. AT (Month)  (Day)  (Yean)
{ Type or Print) Helen Barbara Greer peatH  Oct. 22, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Un yean] v voct | Tk | @ woon w .
Female cg Negro WIDOYEDLDIVQRCED (@pecity) | ~ . 1 o |3, 1954 *birtuday) | Mgtha l Dars | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work

doneduaring mrﬁffgnu% life. even if retired)

11. BIRTHPLACE (Btate or torelgn sountry)

10b. KIND OF BUSINESS OR IN-
ISTRY
Missourl

Infant

2

12, CITIZEN OF WHAT
oyaRT

13a. FATHER'S NAME

William Thomas Greer

13b. MOTHER'S MAIDEN NAME

Geraldine Treadwell

14, NAME OF HUSBAND OR WIFE

{Yos, no. or unknowa)
o

i5. WAS DECEASED EVER !N 1J.5. ARMED FORCES?
(If you. xlve war or dates of service)

16. SOCIAL SECUR'NTJ 17. INFORMANT" 5 S{1GNATURE OR NAME
None

ADDRESS

William Greer, R.#2 Charleston, Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFIZ ION% /
[
2

INTERVAL, BETWEEN
ONSET AND DEATH

' Enter only onecsuseper | |- DISEASE OR CONDITION
\ine for (a}, (b}, and (®) DIRECTLY LEADING TO DEA Z
“This does not mean | PNTECEDENT CAUSES ’ p
the mode of dying, such | Morbid conditions, if cmy giving DUE TO (b) AL o
ar heart fatlure, asthenia, rise Lo the above cause (o} stuting . .. _ .
ete.” It meant the dis- the underlying cause last, - Lee
ease, infury, or lHea- . DUE TO {e) i .
tion which caneed death. | 11. OTHER SIGNIFICANT CONDITIONS - - ETIDEN £/
Conditions contributing to the death but not 7
related to the disease or condition causing death. _
192, .DATE OF OPERA- | 196. MAJOR FINDINGS.OF OPERATION :.. I E 58 L s 0. AUTOPSY?
TION D
PP YES NO
21a. ACCIDENT (BpecifF), 2lb PLACEOF INJURY ts.g.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE , Inctory. strwet, offior bidg.,et0) - v e, - - . .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT MNOT WHILE :
INJURY ATWORK .. e vae

27 hereby cerlify that I aitended the deceas

MW?'
roin [}

19 , and that death occurred at

i =z

19_.___, that I last saw the deceased
.2_.3_9‘& m., from the causes and on the date staled above,

on Reverse Side)

B / (Degres or titl 3. ZuGAODRESS 23:. DATE SIGNED
_BURIAL, CREMR. | 24b. DATE ‘/f 240, RAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
“°"'ﬁ‘“°¥“"f"‘“” 10¥22 /54 Oax Grove Cemeter¥\ /. | ,Chazl ston. Mol\
I,JJI\TE RECD BY REGISTRAR'S SIGNATURE 25. FUNER MCTO% APORESS
k -/ g-3s3 .?Jf b The Njhnelee erdl arleston,Mo,




" FEB 2 4REC

RECEIVED
Miss. Co. Health De
County File No.___
- Date Filed FEB 26 1t

ll

Student sisevesvsrancsanaa cesaves s
Student Embalmer

P. O. Address

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

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




