DEPARTMENT OF’ COMMERCE

BUREAU OF THE CENSU’S

HLEDNDY 109

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e e e SONALE

Registration I Dlstl’lct Nu A? . . Primary Regiutratlon District No &.‘m—‘ (7[ 3 q/ Registrar's No 2 \:l

[

WRITE.PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7€PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:; ?f
() County. _Pemiscot .
State.. . e
d civorwwn Mlollahd, _(Holland) Twm......|® ™ ¥igs. ;uﬂ i - ®) County.. P;ami Beot.. i
[ oulsida city or town limits, write and name uwash!p (¢} Cityortown...... O a.n ( R" r
61:} Name of hospital or institution: 3 ; _ {1t outaide eity e town limils, write - “RORALS
(1t pot in bospital or institution, write sirest pamber or locatlon} . {d} Street No (ITraval. give looationd
(d) Length of stay: In hospital or [nstitution P @
pecify whe ¢) Citizen of foreign country? ‘ (Yes.ar N
In this community....Q... L8 34t No)
years, months or doys} ! . If yes, name country.
3. PRINT ) MEDICAL CERTIFICATION
yuil fame._Charlie Farris Greer........ Sent .
3. () If veteran, 3. (c) Soclal Security 0. DATE OF ;‘;1'4“' Month . RED.L. ... day
rarae war No4B8-24-067f  v=--1942 w2 ;e AM
= 21, I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, .
d ﬂhl t 0 _31 l 9. .. Q. 19 ...
4. sex. Male. .. race.. £. divorced.. L OGL L || 1ot 11ast sawh alive on 19
6. (b} Name of husband or wife._..........ccccccoeceeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive..ooeeyears || Immediate cause of death. uraiion
7. Birth date of d d_.Jan b 199
(Month) {Day) Yolr)
8. AGE: Yeara Montks | . Days If [ess than one day
36 - 9 1 hr, min
9. Birthplace_. GOBNEI 1. ... ArTK..
. (City, town, or county} (State or foreign conntry) ooy ot B s
a1 i Other conditions.
10. Usual sccupation F!-%I‘me r (lnclflda pregnancy withio 3 months of death) 4 a - 5
11. Tndustry or business..NOR . : ‘ 0 7| PEYSICIAN
Major findinga: ) ——
E 12. Name_... M, C.31reer Of operations I | - /
& ' 3 L / } . . 2 A4 Underline
% 13. Birhplace_ BV L LMAN Ark = the cansé'to
City, town, m (State or forelgn conntry) Of auto :Vm]%eﬂég
8 { 1. Maiden name.3€OTE1E. Moody > autopsy d b
mucally.
i Ark :
Fg 15 Buthpla.ce.____._G(é){f :gr‘?}r}a:m;)"__ (Stata ar foreign conntry) 22, If death was due to external causes, fill In the
16, (o) Informant X.C.QGreern () Accident, suicide. or homicis
@) Address_Steele, Mo, R, F,D# Ly || ) Date of occumence..
17. @ _“.ﬁnrlalw eoes () Date thereof.. lO 53 oo || (9 Where ald injusy oocur? 1Ol ety L O
. {Busial, crematian, or remorsl) m“'h) (Bax) (Yoar} i m in industrizl place. in public place?
{) Place: burial or cremation....m.tszon Ceme te Iry.
12. (0} Signnture of funeral director.. H. 3. Samith. .
@ Address. .. _Carughersville, Mo _—
w. @ Ll A= 4> _G,ﬁ, Aam.ffi__
(Date received Jocal registrar} (1Teistrar's signature)

JQ\ 9 V’ (Licensed Embalmer’s Statement of Béverse s..fa)
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‘ STATEMENT BY LICENSED EMBALMER ‘ et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SRR ., Registered Apprentice NOu.ooerooroooeeeee.en eemeeeemses

working under my personal supervision,

Signed

.. .
" Licensed Embaimer Np

P. O. Address

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

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




