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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIF

-

FILED NOV 1 - 1958

REG. DIST. NO. /‘> z PRIMARY REG. DIST. NO.

ICATE OF DEATH e i ... 3B OBO

MZ Kegistrar's No..."z/f...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased llved. 1f institotlon: residenmes befors
. COUNTY . STATE : . COUN admningfon).
: Jaspar : Missouri b CONTY parton “™
b. %1['{1' (If outeide rorpurste Hmits, write RURAL nnd‘:i'r;.h - Sc;'r AI;(EI;{IEE D&F;) c. ng an 8 M“:-’:Ldmm o
TOWN  Jasper 2 days TOWN Japper ST
d. FULL NAME OF (If pot in hospital or Lostitation, give streos address or loeation) . STREET ({1f rural, give location) o U f_
HOSPITAL OR ADDR&
INSTITUTION  Mepcar Street 5 miles Northeast of Jasper
3€E%NE:‘.ES%’E a. (Flrst) b, (Middie} c. (Last) 4 DSEE (Month) (Day) (Year)
(Type or Print) Elmer {n) Greer oeark Oct. 18, 1956
5, SEX LT 6. COLOR OR RACE | 7. #IAD%%!'EB glE\\;'ggclgSRRlED /s. DATE OF BIRTH 9.1:65 Un yoan| i e -Dfm ' UNDER u RES.
(Bpacily) t ¥. on ays | Hours | Min.
Male White Married Aug. 6, 1889 g7 |
10a. USUAL OCCUPATION 4 wor, 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 3
:nmdurinlmulo!-orldu Il(l(:.l'::':::?:‘:und: oo, Ki ° DUSTRY (City wad State or Foreign Country) / IZCCI-“%EP‘;?OF WHAT
Farmer Agriculture Sheridan County, Nebr. oo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Booker Fowell Greer Lovina Evans .Fern Murphey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, Kive war or dates of service} NO. M
No Mrs. Grear, Mqur, 0.

-18. CAUSE OF .DEATH
. Enster only onecaise per
line for (8), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing BUE TO
rise to the above cause (a) stating
the underlying cauae last.

*This does not meen
the mode of dying, such
a4 Leart fallure, asthenia,

efe. It means the dis-
DUE TO {&) _~2a

PICAL CERTIFICATI

case, injury, or complice-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS

Chndilions contributing o the death but 2ot . . . 0
_related fo the disense or condition causing de /"—' .

192, DATE OF OP'FFOAI\I 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
U420.) | w3 O
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (ss..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, larm, factory, street, office bldy..e0.)
HOMICIDE
21d. TIME {Moath}) (Day) (Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
INJURY worK || AT WORK

!o 19@”&0! I last saw the deceased
m the causes and opthe date stated above,

REGIST.%&GNATI.!z Z g

[6-20 -a'éﬂ

24a. BUR!AL CRE A ATION (Olty, town, or county)
m%ﬁ%?"af"l‘s’“'” Oct. 21, 1956 Mount Carmel Cemete y Barton County, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRE TOR'S SiGMNATURE ADDRESS

Jasper, Mo.

(Licensed Embalmer’s Smemmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Studeut.........: ...................................... Signed,/%fv 7% )W

Spatere of Stedemy Bebalper T DIBREG AR sRER A e B R )

Licensed Embalmer No.. é)/
o
P. O. Addressq{.@ﬁ./ﬂé‘l?.‘g.:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

T this body is not embalmed, fact should be so stated above. -
~




