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DEPARTMENT OF COMMERCE

F‘LElﬁU oF nﬁ CBNBJ 1925

Registration District No. .._[ S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘%.@,é_é

State File No. “; 'l 2550

Registrar's No.___....|

1. PLACE OF DEATH;:

Jasper _
Joplin

([fuutudecitywh-nllmau writa *

"RUBAL"
(¢) Name of hospj, lorm:ut on;
~89,¥ 5

{Lf not in hoepjtal or institution, write -l.ree-Eumher ar
(d) Length of stay: In hospital or Institution
years

{a) County
(b) City or town

mn)

(Specify whather
In this community:. [

2. USUAL RESIDENCE OF DECEASED:

. s
@ st B288GUPL © Coumty._ JBBDEY /Y
() City or town - Joplin . o .
on wa limite, writs “RURAL™) —

{d) Street No. 2714 “t cgEE. -

(LE rural, give location)
; No. ]
(¢) Citizen of foreign country? (VYes or No)

years, months or days) If yes, name country. 4
MEDICAL CERTIFICATION
Soiy PRINT Miss Lola Greep Dec . 30
- 20. DATE ori) + Month : ,h,;
3. () If veteran, 3. {c) Sociaﬁecunty @A&.ﬁ ‘. Lr 15 P
No. N 0 || @ ver i hew T nifsite = o S M.
name war [} 2
21, I hereby certify t I attended the dum . 4 é ......
5, Color 6. (a) Single, widowed, married, || /. ..‘4_44‘. e B ) ‘
\ Female |~ ¥hite vy Single o ? g 3'
- s divo that I last saw hedetntive o o —-

g

6. (b) Name of husband or wife...._._ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour utated above / Dures
alive__. . —-.years /
7. Birth date of deceased E 8p vt 2 1865 (2]
{Moanth) (Day) {Yoar)
8. AGE:s Years " Months Days If lesa than one day Due to
7 9 3 2 8 hr. min D .
e to
0. Bicthotace, CHENEY ¢ Illinoig ADDTTIONAT,
= o - {City, town, or oown% 1 re d {Stata or loreign country) Other conditions SUPPLEMEHTARY
10. Usual occupation , nciods progoancy within 3 months of death) INEOREATTION
11. Industry or business - ; REQUESTED. PHYSICIAN
E 12, Name Richard Greer L Major findings: o
Lo B : : . - nderline
E{ 13. Birthplace Ireland “T the caiise to
(0K, 0, . (Stata or forcign country) { aut B should be
g 14, Maiden name %my 3 Weittk : i Of autopsy fh?-fﬁeﬁ Bea-
. Oh o e e s istically.
E 15. Birthplace T earv—— (is-uuo; e |} 22 If denth was due to external causes, fill In the following:
16 (u)'\lnf cmant ﬁ {c} Accident, sulclde, or homicide (specify)
. {v) .... ________
(%) Address ) (5} Date of oocurrence
H s
1. @ _ BY rial () Date thereo. 9 201 2 1983 @ Wheredidinjury occur? T ——— " vy
{Barixl. cremaias, of removal) M t H (Mcoth) (Day) (Year) (&) Did Injury occur in or abott home, on farm, in?"iml place, in public place?
{c) Place: burial or cremation oun Ope
Huribut Und Co.
18. (c) Signature of funeral director. l
() Address JOP]- in, Mo, L (/
19. ©) fo T S Clitsd locn

(Flexist l_limlwe)

@) .
atn received local rexistrer) »

L0V




STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No...... . I

working under my personal supervision.

Signed. [/ oty D

Licensed Emb No

P. Q. Address.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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State File No._....... Y A Q..' b

A e TR STANDARD CERTIFICATE OF DEATH
FDLED JAN 22 }% h... Primary Registration District No-g-..ﬂyg/_ Regisirar’s No ﬁj I

Reglstration District No......... .
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED;
{a) County d s p C 7-- 1 B {a) State ) County.
{b) City or town v i emitin
(If ontaids city or town limits, write “RURAL" nnime of townahip) (¢) City or town
{r) Name of hosgpital or institution: (If outside city or town limits, write "RURAL")
(Ifm!. in howpital or institetion, write street number or kacation) (&) Street No. (It rural, give locarion)

(d) Length of stay: In hospital or institution

(Specify whetber || {¢) Citizen of foreign cotntry? : (Yes or No)

In this community
years, months or days) If yea, name country

e | ala () reerr MEDICAL CER

3. (&) If veteran, 3. (¢) Social Security
name war. No,
/" 5. Color or w 6. (o) Single, widowed, married, 19
o e— -1
4. Sex race, divorced. .4 19 ;
6. {(b) Name of husband orwife . ... 6. {c) Age of husband or wife if Duration

7. Birth date of decensed... 6 ‘g

®

AGE: Years

9. Birthplace ...

=\
e U

(Stato ar foreign country)

.| PHYSEGIAN

il. Industry or . -y
) g ' =
S ¢ ¥ o) h - S— e -
g 12. Name ‘]ﬁ%ﬁﬁy‘tn}n \ v Undesline
& { 13. Birthplace RECUESTED 3 \; thhej cauise to
o {CHy, town, or county) {State ar forelgn country) of nthnpay 0 \ )l\ \ :vho uid.eable
ﬁ 14. Maiden name . \ -+ charged sta-
= . k3 -~ ustically,
o § 15. Birthplace 3 —
S (Cliny, town, oe owaty) (State ot Toreten comtes) 22. If death was due to externai causes, fill in the following:
16. {a} Informant {a) Accident, suicide, or homicide (specily)
{d) Address {#) Date of occurrence.
y Where did i
17. (a) - - () Date thereof. @ ere njury oocur? {City or town) (County) (State)
{Barial, cremation, or removal) (Month} (Day) (Year) {d) Did injury occur in or about home, on furm, in industrial place, in public place?
(¢} Place: burial or cremation
i )]
i 18. (o) Signature of funeral director. ,‘(,el)n ‘i{{m’of injury_______
(3) Address i (M/D e}
19. (a) €3] E] ")
{Date received local rexistrar) {Registrar’s signatore) .. Date uguu#:..{.fnw







