DEPARTMENT OF PUBLIC HEALTH AND WELF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ..

é,______Primnry Registration Districla 6..2__

-62-039094 .

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THI$ 5TUB FILED 007 B34a8
1. PLACE OF DEATR - o' L UV T3UZ 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
a. COUNTY . STATE . . b. COUNTY admission
VS 300 a Jackson Missouri Jackson frion)
Rev. 4/59 S b CITY (I outside corparais limits, give TOWNSHIP oniy) Length of stay in Ib < Cm Inside Limits
R
[VE)
s TOWN 1 ndependence Life TOWN Independence Yos e O
1 < ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limifs d. STREET {If cutside, give location} Reiide on Farm
95| w m)SPITAL OR y N ADDRESS v No
2, b |8 SITUTION 117 S. Crysler =@ "D 117 S. Crysler w0
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
. NELLIT TAMER ANNN GREER DEATH  October 10 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Ghy Never Married [1 |8, DATE OF 8IRTH | ¥ AGE (last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
= . Widowed [] Divorced [] Maonths Days Hours Min.
5 Female White 4-25-1886
—_t 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
& 7] during most of waorking life, even if retired} . .
2 i Home Bates County, Missouri
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
2 15
2 b_B n Haley John Greer
8 2. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NC. | 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service} )
94 23, |w 0 one No John Greer 117 S, Crysler Inden, Ma
= o [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEAT
o 5 S IMMEDIATE CAUSE {a) y
11 (o] O
(S a] o
i
12 o (& o Conditions, if sny, DUE TO (b) ,W
ZQ - O s I which gave rise 1o V
=% above cause (a),
13 E - stating the under-
= 0 lying cause last. DUE TO (c)
% z FART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Il If deceased wa:  female  was
g disease condition given in PART 1 (a) . there a pragnancy in last 90 deays.
ul;_—: 5 W b —v%{},/é-é’l—‘ IDY::IDNO—LDUnImown
- 2 | 79. Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURYPOCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
Z & PERFORMED O m] ] - :
= U YES[O NO
4 .
> s § 20c. mﬁmgF r?: Month, Day, Year
pd = .m.
b4 2 g p.m.
Zz ca 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streel, office bidg., e1c.)
6 o a NOT WHILE AT WORK [J / n ) P
Qw < - /W her . d
5 [ g 21. 1 anended the deceased fro — - to, nd last saw oo alive o
: ; 9 Daath occurred ot ?’_ m on the date stated above, and to the best of my knowledge, 2.0";1he causes stated,
g E 8 5 T TN T d {Degr ?l Titl 22b. ADDRESS /J‘? o / U nin, M 2ic.
FLERLLLE boce €. /¥A) 7
3 33a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME O Y OR CREMATORY 3d. LOCATION (City, town] or county}
o o REMOVAL (Specify) .
Z = Burial 10-13-1962 Mound Grove Independence, Mo,
= o 0 53 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RBEJSIPAR'S SIGNATYRE \
= & 0./2- €2
= @ Roland R. Speaks Independence, Mo, /Y -/ {

{Licensed Embalmer’s Statement on Reverse Side)




P

— 90, C) YD

‘.‘ STATEMENT BY LICENSED EMBALMER

| heréi:Z,WI the b whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _, ' 4 A_ﬂ%ﬂ»ﬂ{ Student Embalmer No.é yf g .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failore 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.

. L -— -




