. Hootth THE DIVISION OF HEALTH OF MISSOURI o 59_038810

., swate . FILED VS NOV 17 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. 5. Public I
Ith Service R_egism:tion_ _Dillri:l No. Primary Rl!iih’aﬁon Disteict Moo Rog-iﬂrnf')l NO.,__Z_Q_?________
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. If institution: Residencs befors
V.S, 300 ° a, COUNTY Atc}lis on STATE '”13‘3’)11r1 b. COUNTY Atch. [ mﬁ.sleﬂ}
Rev. 1-57 b. cgv {If outsids corporate limits, give TOWNSHIP only) | Inside Limits ¢ CBTRY Inside Limits
R .
ToWN FPairfax Yesﬂ No [] TOWN Parkio Yes[X Ne[J
ec. FULL NAME OF NO.T in hospital, givae location) .| Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR PEERE Emeiin | £ 9030 ADDRESS Yes [J No[J
0 NSTITUTION _r-p-_\ gnita 1 2 wks 5 o
3. PfrAME OF DE?EASED First Middle Last 4. DS;E Month Day Yaar
pe or print . .
(Type o pr MARY EI™H GREER peatn lov. 8 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDD] NEVER MARRIED ] 8. DATE OF BIRTH ¢, AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
"3 bipthday) [Manths | D Ho Min.
female |, white J wiooweo[] svorceo[ ]} Nov, 30,1889 fout 50 i bl ey " I
10a. USUAL OCCUPATION {Glve kind of work done 'lDb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
dwring mast of werking Life, sven if retired) INPUSTRY N
holusewife ovm_home Fairfax, Mol U,3,
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gen, Prettyman Frmma DeSvivia Tonv Greer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ,u. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ws, no, or unknqwn}| {If ive war or d. of aarvice, .
(Yes, LS ng )lt voy, give ates of a ) _4_01_92-0993 Tonyr Grear Tarkio Mo,
18. CAUSE OF DEATHAEnIer only one cavse o for (), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ % / ONSET AND DEATH
IMMEDIATE CAUSE {a) byr ko 3,9 0'{ 4(’ ey

Sprdiers s ) DUETO 8 Aited _dhatetie 3¢ terie satboasi
} DUE TO (<) Da ) :éc )4-5 me // /u.f 260X

above causs (a),
stating the under-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner required by 193.140 MoRS 1949.
Doctor, coroner, otc. must use only standerd nomencloture in item 18. No symptoms will be listed.

=
: _,E.’ PART I, DTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlu-u copdition givan tn PART | (o) 19. WAS AUTOPSY
3 < 4 f PERFORMED? =
= Z (7R =] 941 wl/léer /’a:'f 1Afory misIecC em-nlaq(a YES[] nOX]
- [ ACC!DENT SUICIDE HOMICIDE | 20b. oesémas HOW INJURY OCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 1T}
] © O O O
2 2
v | 2c TIME OF Hour Month, Day, Yeor
3 2 E INJURY a.m.
3 E % p.m.
X E 204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., Inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT NOT WHILE — farm, factory, sireet, office bldg., etc.}
; L WORK AT WORK Ly o/
-
g s deceased from 12/2% ; o /// f /\)ﬁq and lost iawgmullu on /’/f/\] 4
b H o W am un/th. dah stated above; ond to the best of my knowledge, from the couses stated.
1 § (Degres o nﬂ-i —,  “7\] 22t ADDRESS 22c. PATE SIGNED
- -1
INE /a Evm Ecpev = ~7. Tirkio, 0. 11/16/59
23a. BURIAL, CR ATIO‘ 23b. DATE 23c. NdE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
11/20/59 Pleasent Ridge Cemetepy  Fairfax o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Mavis Funeral Home Tarkio,o. M,o 79J9 ’

(Liconsed Embalmer’s S on Reverse Side}”




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 i s et erren e aenereran———_. .» Student Embalmer No. ...................
working under my personal supervision.

S~
Student ..ooveviiiicicrr e Signed T &"“ \\'—V\—) ......... PRI\ TR

Signature of Student Embalmer

P. 0. Address

Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




