/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ZgM‘;l.';-«;.; Bunzay OF THE CENSU3 1 AN DARD CERTI F|CATE OF DEATH State File Noz,‘;i?sg___,_“m
B 1 xaeen Remstlﬂggtg T G' %) Primary Registration District No'j,(..\'?_g_g Registrar’s No. 9[

[P i, PI.ACE OFM??m'i 1 i 2. . USUAL RESIDENCE OF DECEASED; d
a ssiss 4
7 = - (@) County Berlég a (6} State Missouri 1) County Miss.
0 (¢} City or town an - Eer trand
O 6] {If cutside utyu\r town limits, write "RURAL" nnd name of townahip) - (¢) City or town 0
[E‘ (¢) Name of hospital or institution: / {If oulaido city or town limits, writo “RURAL')
. T " PR o . (d) Street No... g
o {If uot in hoapital or ingtitution, writs sircst number or location) T, eive Tocation)
(d) Length of stay: In hospital or jgstitution N‘a
5 b ears {Specify whether (e) Citizen of forelgn country? (Yes or No)
In this community
2 years, months or days} If yes, name country, None
[
@ || 5 @ FRINT John Franklin Greer MEDICAL CERTIFICATION 0
20. DATE OF DEATH: Month.. 981Y aay 10th
- 3. (b) If veteran, 3. () Soclal Security i - 15°p
5] . - - - ur. inute M.
é name war. - No, Aninu J—-
- 21. I hereby certify that I attended the deceased fro e —d- ............... —
5. Co 6. (o) Single, wi
= Mg | “WB1te N L oo Lokl 14 i
4 Sex OB s rrarsvm e tIlastsawh I_q alive DLW%““MM / 1995 ;
6. (& Ngmeof hus d OF Wile. .o g g deemeneeee 6. {¢) Age of husband or wife if and that death occnrred on the daténd ho ted above, .
f recr ( D) Duration
i ative.. vn....years || Immediate cause of death
g | o July 26th Y 1865
5 ! (Mooth) {Day) {Year)
=
L) 8. AGE: Years Months Days If less than one day
Z 79 11 14 .
a hr. min.
0. Bnnomee,  BERYOD CO. .. Temn. /
{Civy, town, o%county) {Stats or forcign conntry)
@ || 10. Usual cccupation UL RN S
/2]
=] 11. Industry or business M Bt e
. . - ajar Andings:, ‘ ) ) i
N8 12 meme Willlem Greer. .. -.: i [FSSSas oL Lo oo eath
2 (501 pespie . BOBYOR CO Tenn, | A £ oot
: = e i W N | IR L A ——— s 44../ ........... e
5 g 14. Maiden name ... . /_ v . _{charged 6ta-
. Benton Co. Tenn, f e tistically.
. rthplace H 3 -
é g irthp eTrrewp——— Siats or fareizn P it 22. If death was due to external causes, fill in the following:
£ 1% (&) Informant gdatChi 1 dress . . i, 2|l (@) Accident, suicide, or homicide (specify)
=2 . ertrand Mo. () Date of cecurrence
{¥ Address, -
i7. {a) ‘Buriel - - "’ (b) Date thereof. . 0. %4 L= 4D (¢) Where did fajury occur? (City or town) {County) (State)
(Burial, eremation, or removal) . . (Month) (Day) (Yoms) (d) Did injury occir in or about home, on f; industrial place, in public piace?
{¢) Place: burial or crematio®®y. $e_x! . o ...._.....'....._. SRR 45 / /‘ s
12 {¢) Signature of funeral directoQrf a. s T While ut work?/..
& Al P . - ¥, YO v /
£ &j:ge_gf'
19. (a) )
(Dafe receifed booal reristras) cpiitrar's sipnature) Address_ ...

/ 2 ‘_5-7 {Licensed Embnalmer’s Statement on Reverse Side)




7; RECEIVED -+
District +iaaith Office No 2,
v - : Districk File l‘iu}nbor /Zé__':‘_/:{f??j/

Dote Filed ooo Lo EE

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}? mé, or by.

b
ot . ] -
.

..... » Registered Apprentice No....

working under my personal supervision.

P.O. AddressA@lMﬂdJ ...... %

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

-

1f this body is not embalmed, fact should be so stated above.




