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

———— i o T
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAﬂ:ga 943

Registration District No.,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A L

Registrer's No.......

State File No...4 2 8 A

1. PLACE OF DEATH:

(o) County... ‘...Butler ........... i "
{®) City or town.. j‘P].a,r Bluff
("oul.ndac y or town limits, write "IIRAL" sod nama of tawnship}

{r) l.Name of hespital or Institution:

101 5 Elevepth. Street /.

(IF not in hospital or institulion, write street number or  locntion)

{d) Length of stay:
In this COMMUNILY ... e rmeeeeeememcecoreerens 55“..1&.8.13.5

years, montha or days)

In hospital or institution
{Specifly whether,

2, USUAL Rl'.SlllFNLE OF DECEASEI:

() Stae. M 8souri (&) County. Butler
(¢) City or town PO'D].&I‘ Bluff
(Tr outside city or town limits, write "RURAL"}
(&) Street No....181..8.. Eleventh Street . .....57..
(Il rursl, give location)
i No 4
{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME..... .. FRANCIS RYBURN.CGREER
3. (¥ If veteran, 3. (¢} Social Security
name war, Ho Nonz
5. Color or 6. {a) Single, widowed, mamcd
Y s Male (]| te|  gveres. Widowed |

6. (b} Name of husband or wife... 6. (¢} Age of husband or wife if

Sara Francis adems Greer alive..

—Rggber 118,105

..years

7. Birth date of deceaszed__
{Yenr)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh, DEGOmMbEr 4., 26th
year. 19&5 hour. 3 minite A_M
21, I hereby certify that I‘lattendcd the deceased from -

Y B 4 w0 Y% L. 2 G TR
that I last saw h.=B= . alive on AN "I A S 10.Y3"
and that death occurred on the date and hour stated above,

Duration

8, AGE: Yeats Months Days If less than one day Due to..
L
92 2 15 hr. min,
l Due to
9. Rirthplace.........nknov Tana ;
- (Civry, town, m'counl.y) . . {State ur foreign guunl.r!) - L .
- "Othe diti i - e, !
10. Usual oecupation ............ Contractor (Ind::;::mlg'!u:z:y withio 3 montha of death) * ——
R - ¥ .
11, Industry orb Building M o VA T . -q.../_.....v............ PHYSICIAN
ajor findings: -
OF operations... Btatt, \
E 12, Name...rroome S Fﬁrling Greer .. Of operations...2 7o \ep ], Undertine
2\ 13. Birthplace Oraves Co. . Kentuoky j B i ) the cause to
(City, town, or county) (State or foreign coantry) Of QULODAY ..., v gl \ . should be
B [ 14. Maiden name.. ; a.Jeane MW lburn [t 1 ) c_ha:geﬁ gta-
tistically.
g S. Birthplace.. @ uct':;ﬁn»‘:'ejmgo . Kentl(lq?ifg P 22, If death was due to external causes, fill in the following:: )
L
16. (&) Tnformant._... DeWitt Greer (6 Accldent, suicide, or homicide (specify). £A=22
(®) Address..... Poplar. Bluff, Miss. cnri () Date of occurrence
7. @ o BUTiBY .. (b Date thereot. ‘Z’/ ,? .......... (c) Where did Injury occur? (Gity o town) " (County) )
" [Burial, cremstion, or removnl) onl S Year) (&) Did injury occur in or about hame, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation Ci ty Ceme te ry
- I Lace
i8. {(a) Slgnnt.ure of funeral d:rectorFr ank COtrel 1 - Cha'pel W!u]e at work?., - (sw_:' ’ '(“)” o ns) of (I 1 Ly A
&) Address.,.. Popler Bluff, Missouriv -
(@ / 5 3. . Signature., eeeeareneens (M. D, o7 Other).s.........
19. (8} L. 0 L. TN JLdT) A ( S 4 24 20
{Pats A registrar) (Negistror's siznatore) Addrssﬁ_% ﬂ Mdé .. Date signed.. ...

(Licensed Embnlmcr s Statement on i‘everu Side)




| '~ RECEwED . .
- District Health Office - Na. 2,
i- ’ S District Fila Number /g_é.__ %%M

B : oase'Fm____{____-l__-_ Y kg

'STATEMENT BY LICENSED EMBALMER ' ° ,

" . - .
. . om L
- . . “

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

working under my personal supervision.

. ' ¢ - " .P.O. Addresd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t& comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




