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~o WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o

FILED APR

18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.L&_PRINMY REG. DIST. NO. a_igtgunarlhfa J— / A .!

13603

State File No

Male

White

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institotion: residence befors
. COUNT . STATE b. COUNT duisalon).
8. COUNTY Jackson 2 Iowa OUNTY Aydubon “*<=*
b. %EY (If octelde corperats limite, write RURAL and give gerl;{ENGTH QF c. CITY . d. 1s Regidence withls 19 of T
hip) tin this place) n clt; ?
townIndependence e o_léd%ys'mwu Coon Rapids A
d. FULL NAME OF (If not in hosplwl ot instisution, give streat address or loostion) STREET (It rural, give location) -, (V3 o]
HOSPITAL OR I d ADDRESS Rural g__ g
INSTITUTION ndep. San & Hosp, _ !
3. NAME OF . (First b. (Middle c. (Lest)
DECEASED 8. (Fissh) { ) 4. DATE (Month)  (Day)  (Yesr)
{ Type or Print) ARTHUR f W. GRm DEATH A'Drll 11,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF ONDER 12 Was.

Wm &%W@&CED (Bpeci

Monﬂnl Dayu

Jan.11,1872 By

Hour I Min.

10a.

USUAL OCCUPATION (Give kind of work
dane during most of working Life. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
mer

11. BIRTHPLACE {City and Stete c- Foreign Cnunl:rv)’

Atchinson County,Mo. ]

wrh 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogeph Greer Lydia Langston Mary E.Greer dec,

:3:\(5:35&%2&5)[) E\(.'IEE:JN‘H;E;LRIMGEE.I:?:;CV@:; 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
No None Mrs.Cecile Walker Indep,Mo.

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (c)

*This does not meen
the tmode of dying, such
ar Eeart fatlure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

INTERVAL BETWEEN

. MEDICAL CERTIFICATION
DIRECTLY LEADING To'ggAm-(nC ‘/ Ll e W 21z

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige {0 the above cause (a) siating
the underlying cauae last. Lt

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but nol - F A
reloted o the ditease or condition consing de c

O:iﬂ'/ﬂﬂ DEATH

At m&-— '

15a. DATE OF QPERA-
. TION

19k, MAJOR FINDINGS OF OPERATION

ey 4 07,

20, AUTOPSY?

YESD KO

4 20|

2 a

21b, PLACEOF INJURY (-s innr-bout/

21a. ACCIDENT {Bpocify) 2lc. (CITY TOWN OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lagtory. sireet. office bldg..ev0)
HOMICIPE
21d. TIME i{Month) (Day} (Year} (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ | WORK AT WORK .,
attended the deceased from ] t? Rl - /J_,"'p!é I last saw the deceased

2. I hereby certify that I,
alive on #_ / /~

., and thal death olcurred al

JIA’# ’
™.,

Jrom the caulles and on the date stated above.

- smmﬂzxs&/
A

or mle)(_'\

(De'?

1

23c. DATE SIGNE

iy - 115

24n. BURIAL, CREMA- |
TION, MOVAL cs 7)

- DATE

Apr b 12,56,

#{ 3ty ADDRESS
i/ D
24z. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, or county)

(State)

Exira,lowa

DATE REC'D BY LOC.AL

6"-/ Z - :\REG.

25. FUNERAL DIRECTOR'S S| GNATURE ADORESS

Exire,lowa

REGIZAR $ 51GNAT§ 2 4

[

Corl Funeral Home



L t . “ 1. . du iJ + . PR N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... . s e s

working under my personal supervision,.

Student ...
Signature of Student Embalmer

Licensed Embal Ndz/té‘

U
: P. O. Addrmg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocanor; of licensé).
If embalmed by a STUDENT, he also shall’ sign in his OWN handwr1tmg
I¥ this body is notegnbalmed, fact should be so stated above. . - - Ve




