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1

RMANENT RECORD

WRITE PLAINLY—USE UNFAIMNG BLACK INK—MAKE A Pl

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH QOF MISSOURI . 24416—10

= ILED™(L181346 STANDARD CERTIFICATE OF DEATH State File Na
Registration District No....g.{é.(_ﬂ__._ ! Primary Registratlan District Nn..,alij!__ Registrar's Noo L4

1. PLACE OF DEATIl:

2. USUAL HESIDENCE OF DECEASELn

() County_..—N.eﬁtnnl Wary (a) State Missouri (%) County Newton 73
(& Cityer town...._...ura' arion 1
f!l‘onnhh d'tv or town limits, write "BURAL" and nams of tuwnship) () City or town Rura T
(¢) Name of hospital or institution: / (If outaide rliy or town limlts, write "RURAL™) ~
. R# Diamond ~
(17 Dot in bospital or institution, write street number or locsilon) () Street No...... .L"—“F-mm(l(:;;:i‘:;iu locntion)
(d) Length of stay: £n hospital or inetitution ) . No
95 {Spacify whether (#) Citlzen of foreign country? {(Yes or No)
In this community. years
yoars, Munthe or daye) 1f yee, name country.
3. (&) PRINT MEDICAL CERTIFICATION
rull name._AManda Catherine Greer June 16
: P — 20. DATE OF DEATE!: Month day :
o e, O v 1946 T e 0B B
m No.._.. ——
e ° v 1. I hereby certify that | attended the d fro =
5. Color 6. (a) Single, widowed, married. |} 4 19 to. — s 19_&__@
Female W Honeal> e
L -1 S A 5T TS divorced YL EMUI A 73 'f{m[ ¥ [ast saw h alive on . 19,0}
6. (b} Name of husbandor wife._.___. ... 6. (¢} Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
..__._.M S._ QGreer alive....._______years || |mmegiate cause of n:rnk.'h £\ -
7. Birth date of deccased February 16 1851 ... @AJ\,d&A-MWM
. (Manth) {Day) (Ynar)
8. AGE: Years Montha Daye If less thzn coe day Duye to - o~
o || P ,, €7 WO
r. min.
Due to
o. Binbolace___UNKNown Mo. /4
Rk (City, town, or county) . .(State or forelzn councry) : R : Ea— = ! -
Other conditions.
10. Usaal occupation HO‘I.IS ew i fe {loclude megnnncy within 3 months af death) n/
1. Industry or busi . i PHYSICIAN
H] ajor Aindings: —
B (12 name. Franklin Gilbreath / operations -
= : i (74 Underline
£ Unknown Tenn/ ) the caive to
& | 13. Birthplace : - rEPrrp— = . - ( 7 w}l'lichl%mgh
Y. L] or [orelgo conntry [s! t e \J shop e
€ [ 14. Maiden name_..:.?ﬁ-rTe & Simm ong Batopsy A\ c{-xar‘gm:ﬁ ste.
= tistically.
£ Unknown Tenn ‘ ‘
o 15 Birthplace - / 22. If death was due to external causes, fill in the following:
= {City. town, ot couoty) {State or foraigo couniry)

. (o) Informan MT'S J.0. Brummett
address Bffle ~“Diamond, Mo

-

o
—
o
~—r

7. @ Burial .. . @ Dateteeordune 18 46

(© Place: burial or cremation._EOWEr's Cemetery

(Bnrill.mtin;:;rmnﬂ (Moath) (Day) (Year)

18. (@) Signature of funeral drmrm,g.ga v * U lmer

® Carthage, Mo,

dress_ g
19. (a) & [b~/P4E San -

{Dmta received local rerisirar) (Registrar’y sigpatnra)

(6) Accident, suicide, or homicide (apecify)
(5) Date of occurrence
{c) Where did injury occur?
(City or town) {Coonty) (State}
() Did injury occur [n or about home, on farm, {n lndustrial place, in public place?

{Specify 1ype of plare)
c; (€) Means of InfurF e

T

- While at work?..cviee

13. Signature.i.-:&_' v (M, D, oot

Addm.w_..*;m_.tn_ _ Date riznéd!l.:‘l.?::“s‘b

. X }ﬂ (Licensed Embalmer’s Statement oa Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceft.iﬁcate was embalmed by me, 01.- DY e

...... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWHIT]NG. (Failurefto comply with
the above constitutes grounds for revocation of license.) . -

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

\




