DIVISION OF HEALTH OF MISSOURI
S. No.300 FILED J THE
o UN 221943  STANDARD CERTIFICATE OF DEATH state e Hoprn IO 3
e - A . N . o - *. &3’. T ;':. - n
BIRTH KO. REG. DIST. NO. _Bipmmv REG. DIST. m.ﬂ.ﬂmiurcf'gh’n -M;\,?
2 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whars deosased lived. Uf Inasitation: reaidance bafors
? &. COUNTY W h a. STATE b. COUNTY aduimival.
Coopar o _. Misgouri Cogqper 97
b. CCSEY {H outside corporate limits, write RURAL snd giwe# ?1' ALENGTH OF c Cg‘Rr"IiT outalde porporate limits, write RURAL and give township) b
o Town South Moniteau mmhiv) 1."1"1""'"’ * 1owN Rural" South M¥oniteau @
d. FULL NAME OF (If not in bospital or Latitatlsn, give strect address or Jocatlon) d. STREET (af rara?, givs locacien) o
J Worrorion 8 Miles North Clarksburg| "8 Miles North Clarksburg

Y, 19477, and 1 deathoccur::&c?:l)l_;‘_,{_m.,.ff{ abgeel

[=}
5]
= NAME OF — . (FinD - b. (B41ddie)  (Lash) 4DME  (Manth) (Dey) (Yean)
E { Type or Prini} Henry Clay Greer DEATH June, 13,1949
g 5. SEX 6. COLOR OR RACE | 7. MARIHEB. gs\\{ggcngsnmsn, 8. DATE OF BIRTH 5. AGE (o yan @ vocs | YR | O Gotn M wEs,
- , Bracitpa ] . . o Days | B Min.
% | Mgle (/| wnite | WiS6Wed ~¥~rapril, 85,1877 | "E | |
§ 10a. USUAL occgpnm u:!nu.u;';l&uzml; 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o7 forsien oountry) 12, CLT'ZE'\'« OF WHAT
i ] m! worl o, BTBD l“ﬁd
E Farmer" Farm " |Gooper County Missouriﬁ ?.g. Ao
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gresr | No record |Baroha Greer(Deceoased)
ﬁ Lsf WAS.,?EEE;S.EF E\‘IEI:-IN .s?.‘f‘.fimﬁ FORCES? | 16 SOCIAL sr-:cun:B' 17. INFORMANT" .'./s ATURE OR NAME ADDRESS
§ | oSy A "|#illiam Gre ,Cal;yfo rnig , Mo ,
.L I8, CAUSE OF DEATH co"mﬂoﬂ m“t c,lERT' 'CAT'ON% A ,{:'1 4‘4/ 'ONSEY AHD DT
. Enter only onsceuseper | . DISEASE
2 Il tine for (a), (b), and (o) | C'RECTLY LEADING TO DEATH* () / : . :
r -
5 *This does not mean ANTECEDENT CAUSES & WW /W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 1l as beart fasiure, asthenia, | Tise to the above caute (a] dating ) , . R
[ de. It wmeans the dir- the underlying couse last, .
© eare, infury, o complica- DUE TO (¢)
% |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L%
= Oumditions contributing to the deth but not \J ‘2’9 '
a related to the disease or condition causing death. }
Ia 19a, DATE OF OPF%"H 19b. MAJOR FINDINGS OF OPERATION ’ . ’ . 20. AUTOPSY?
& ; . ves J wo
21s. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C SUICIDE home, farm, aotory, strest, offios blds., st0.) . A .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoar | 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY CCCURT
! INJURY WHILE AT NOT WH!LED
R = WORK T WORK . £ , - ; Vi
E 22 [ hereby gffénded thy deceased from 4 L, mﬂ, to b s 19_}/, thal 1 last saw the deceased
5 aligae on ¢ ¢ stated abve!  /
&

“zi.. B 24b. DA 24c. NAME OF gammﬂ OR CREMATORY - | 24d. LOCATION (City, wwn.nrmtyf / (Bige)
Buria 6/¥5/49 |1.0,0.F,Cemoatery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, © / 25. FURERAL DIRECTOR’

Yyz/eqd "N T




RECEIVED Jun20 °
District Health Offiger No., 8,

District File Numb#r_.__.._
Dt Filed wos. el lm _&{_?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Student Eabalmer No.

¢ Licensed Embalmer No.....2466

Signed....... CeeMsusersrasseasesnonnshssss Y
Student Embaimer R
. P. 0. Address Tipton ,Migsouri ,

Note: The above MUST BE SIGN:iP R7 7+ LICEN: o0 YMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocativn cil e e .
If this body is not embalmed, fact should be :5 +

| wbrve,




