No. 2

3-43
17-39

X783

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

|

FILED JAN 719

Registration Disttlet No.— .

DEPARTMENT OF COMMERCE

-

BUYREAU OF THE Cexsus

THE STATE BOARD OF HEALTH OF MISSOURI 421 91

STANDARD CERTIFICATE OF DEATH . State Fite No
Primary Registration District Noé_'é_é'zy

74

Regittrar's No..__ _J_L....

1. PLACE OF DEATH:

(s) County.... Lafaxﬁe tte .._7/

ural

1.

(@)

USUAL RESIDENCE OF DECEASED:

State. Iﬂiss Ouri - “. ;b; éounty Lafﬂyette 9-5[

(City, town, or count

¥)

Informant Mra.. . Bo ger

(Stats or foreign coudiry)
Jennings

16. (@)
() Address_.. ,Hlxrc_msm_lla i Missourie .
17, (@ _Burial (%) Date thereot.__1{ A7 o
(Burial, cremation, or removal) (Maooih)" (Day)‘ (Year)
. 1 .
{¢) Place: burizl or cremation. . ng__ﬁ QVe _CQJ;lemt_G_Iy__
18. (a) Signature t'uneml d:recto ]
L . i BV
(b} Addresa
19. (a) e 41
ats received bocal reristrhr)

{8
&
(e)
(d)

(8) City or town
(If outside city or ta lumu,wnln "RURSL" ond name of lownship) H j. T ns ig!zg
(¢} Name of hospltn.ror i:lst-ltutinn‘:n . / (e) City or town.._...... H S %g:md. X}wlu?:?h:;lﬂa, i ( H.unr a.l. )’
‘ 4% Miles W g
(Il Dot in hospital or institution, writa street Dnmber or location) (d) Street No. e S WY “a?“%a:%é‘-“ﬂ-i&wi NS, Yi-l-:l'-c (&
{d) Length of stay: In hospital or institution
o Gpeeify whather || (¢) Citizen of foreign country? = e ] (Yesor Noy 2
In this community. 62 yeaors
years, months or days) ; I yes, name country.
MEDICAL CERTIFICATION
L@PRINT g, Hollie Y. Greer Oct 20
T : 3 ) Souial Seount 20. DATE OF DEATH: Month Cle _ day
N 1{ N {7 a. iiigl X
verer N Y year. 1947 hour. 8 minnte 2 O A\(_
name war ) 2f. T hereby certify that I attended the deceased from OC t - 2q
F l/ 5. Coler or 6. (a) Single, widowed, mﬁd by 19.43. to. Oct ] 20! 19..4.’1
enoa.le : i M N -
4. Sex I race divo 1] that 1 tast saw 0. 8L afive on Oct - Y . 194?.
6. (b) Name of husband or wife........ .cceeeee 6. (¢) Age of husband or wife if and that death occurred on the date a’f}.’ Your stated above. Duration
lfohn Pe. Greer aliver . lnﬁledtaficause of d%th ‘;
2T
7. Birth date of decensed Novembar. . 4th l 62_ SpNyx1atlons, Sudden
{Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to Chronlc myoc_ardltls 10 yI'S .
. o4 11 | 16 . .
T. min.
- Due to
9. Birnpace . LaTayette County, Misso !
A . (City, town, or county) (Stata or foreign counur)J o ) - ;
10. Usual occupation......... Housewife 0(:1:11:;:: :::::::, within 3 moaths of death) / —_
Lo i s : :
11. Industry or business PHYSICIAN
Major findings: U V
E 12. Name___Edgar. Youngs } Of operations Underline
HE . .
& 13. Birthplace. NCW' YO I‘k / e g‘fxé‘ﬁ‘é’;{ﬁ
(City, l-nwn, o oount* {State or forcign conntry) Of autopsy ahould be
E 14, Maiden name. . Mn Ty Tock . chargeﬂ sta-
tistically.
§ 15, Birthplace.... ..._....N.Q.I'tll Lorolinge 22. 1f death was due to external causes, fill In the following: ¢ '

Accident, sulcide, or homicide (specify)
Date of occurrence
Where did infury eccar?.

{City or wown) {Coux: (State)
Did injury occur in or about home, on l'a.rm in industrial plaoe. in pablic place?
Specily typo ol place)
While at work? (&) s of injury. C’/—‘
. 'Signature. o 4 = i (M, D orotha)

/

(Licensed Embalmez's Statcineat on Rowdy

ide)




e A AAV R .
B;SIr\ct Health Offlcer N

Jistrick File Numbcr,-_}:;.-_ ¢9
Date F"lod —mmn flopthr ¥

~

STATEMENT BY LICENSED EMBALMER

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

........... , Registered Apprentlce No

working under my personal supervision. % UM
Signe M

Llcenscd Embalmer Noo==4284 /£ oo
Hui(uuDVh_LL' K0,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




