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2. I hereby that I attended the deceased from ' 19, to Mﬁiﬂ. 192{: that I last saw the deceased
alive on 2 192 and ho! death occurred at _ni.% Lfrom the causes and on the date staled above.
TUH . . An-~ADDRESS 23:. DATE

L

. LOCATION (Oity, town, or county) (Siate). -
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. 0 L miRTH %0. / q kel orst. wo. /0. . snusay-uce. msr..uo.wﬁ. Registror's Now .4 ok,
1 1. PLLACE OF. DEATH 2. USUAL RESIDEMNLCE (Wher & d lived. If inetitati tafore
* a, COUNTY - YyorF I a. STATE _ b. COUNTY: ldmi-!nnl.
b’b ‘Dunk 1y LB -M3 gsourd : Dunklin o
\ b. CITY (1f outsida corpurate limits. write RURAL and give c. LENGTH OF c. CITY (I1-Gataide corpormse limite, write RURAL and give townebin) U
OR woabip)| STAY (ln this place’ OR 3
a TOWN  Rursl U T towN Rurasl Como Twp,
g FH(‘)‘SLP#AT_E OF (1f not i ho.pm: or jostitution. give street address or location) d.A%lgi. 1 (If rurst, give locasion)
0 stmution 14 Miles  South Cempbell . ok Milea S, E, Malden
8 = NAME OF = (Firt - b. (Miadie) o (Last) COAE  (Maat) (Dan (Y
= { Type or Print) George = - Jones ~__Greer bEATH Mprch 31, 1950
E S. SEX 0 6. COLOR OR RACE | 7. MARR\'IJEB BE\‘IISSC'E‘SRR!ED 8. DATE OF BIRTH 9. :Gsh&zxn x u:.n 1R | 7 eER u us.
(Spusify) t onths | Days | Hoars | Min.
M, W. M8 i) | _June 12, 18981 5 l |
§ 10a. USUAL QUCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
g do: ing most of working lile, sven if retired) DUSTRY . COUNTRY? -
M armer : Farming -Florence Alsbgma U, S, A,
< nma. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Van Everrett Greer Nancy Jane Bleck - __None . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i {Y orunknown) | (K yes, give war or dates of sarvioe)
3 "N | g I oue Mattie Lester Malden, R-1
I 18. CAUSE OF DEATH INTERVAL BETWEEN
B || Enter only onecanseper [ . DISEASE OR CONDITION _ ONSET AND DEATH
Z || Jige for (a), (1), and (o) | PIRECTLY LEADING TO DEATH" ()
= *This does et mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (Sl
25 |l ws beartfaiture, asthenia, | rise to the above cause (o) stating
2 . dte.* It means the dis. the underlying canse last. - | / — R
o case, infury, or complica- DUE TO () /C/-M‘—‘L‘ L AR
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= 19a. DATE OF °P~F|Ff)“|~i 19b, MAJOR FINDINGS OF OPERATION . i ] R o 20! AUTOPSY?
E . : YES D NO D
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 }S*%lﬁiglEDE home, farm, Iastory, strest, offics bldg..ea.) . . < .
g 21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
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1
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RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ..., -{0=P0
counw FILE NUMBER ..‘ééo ~ } 20,

STATEMENT BY LICENSED EMBALMER

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

Student Ezbalmer No. f

working under my persona! supervision.

Student cucevavennsorrrsoanrnannsrssssciaane )
Student Embalmer

‘Licenzed Embalmer’ No..4 O ¥ L

i ’ ‘ , . P. O. Address M_/

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body‘:s not embalmed, fact shnuk_i be s0 stated above. - .




