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THE DIVISION OF HEALTH OF MISSOURI *?};Jr-g

G 29 1950 STANDARD CERTIFICATE OF DEATH I

bdamyanr e

BIRTH NO. REG. DIST. NoizZL PRIMARY REG. DIST. WOM chulmr.tNa _2.22.. et penssir
I. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where d d lived. I lostitutlon: residence befors
. NT . . f s .
s RUNY | pettis  STATE 1issourd b. COUNTY Pettis“’ o
b. CITY (I outride corpurate Umits, write RURAL and give ¢c. -LENGTH OF ¢. CITY (If outside sorporate lirity, write RURAL and give mnupﬂ
towasbip) ]‘u:l‘ Y (Lo this place’f! OR
TOWN-  Qedalia TS . TOWN Sedalia
. FULL NAME OF (1! not in hospital or | giva street addreas or locatd d. STREET {if rars!, give location)
HOSPITAL CR ADDRESS
INSTITUTION * * 417 TJefferson St, 417 Jefferson St,
3DNEAC%ES%FD _‘a (First) b. (Middle) c, (Last) 4. Dé}-E (Month) {Day) (Year)
(Typeor Print) L I'ANCES Greer peATH Aug. 21 1950
5. SEX / 6. COLOR OR RACE | 7. mﬁ)!g&lég gIE\YSECIéBRR'ED' 8. DATE OF BIRTH g.lf.G'E"(ln r-):n ; n::.m 1 TEAR | o Do M m.
N (Bpacily)} t biﬂ-lld.l_ ) on Hours
Female! | White D oraad Aug, 29, 1885] 64 7B
10a. USUAL OCCUPATION Giwvs kind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelso sountry} d 12. CITIZEN OF WHAT
oHd Vi ilfe, sven if retired) H %1 RY . . UNTRY
ouH eV one-magilng Warsaw, Missouri U. . S.8:n

13a. FATHER'S NAME

Wilburn Pruitt

] Nancy Hill

14. NAME OF MUSBAND OR WIFE
George Greer

13b. MOTHER'S MAIDEN NAME"

.ot heart foflure, asthenia;:

line for (s}, (b), and {(¢)

*This does not mean
the mode of dying, such

ete. It tmeana the diy-
eade, infury, or complica-

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbld conditions, if any,

-rise (o theabove cande (o) stating =~ mo - e T

" the underlying cause last,

T

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(¥oa. 5o, or unkaown} | (If yes, clve war or datea of sorvice) NO.
unknown : unknown _
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION ONSET AND ?EATH

EATH® 5y

siring DUE TO (b}

. .~ DUE.TO {¢)

tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS  ~ Py ;
Conditions contributing to the death but ot
related to the dizease or condition caueing dealh. . i PN
“196. MAJOR FINDINGS OF OPERATION = ' °7 * Tt T ' T - 2. AUTOPSY?

19a; DATE OF OPERA-"
TION

RN *

e vt

e el wE]

21a. ACCIDENT (Bpeciiy) 216, PLACEQF INJURY ta.g..tnorabous | 2Ic. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) .. « __ (STATE)y -
SUICIDE bomas, larm, factory, street, offon bidg,. e8] T - -
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT et s
. : - - to- 'WHILEAT[™] NOT WHILE| : e e soe Amtoady
INJURY = | " work AT WORK L

alive on

< and

that death occurred at _LQA,I‘-}'rom the causes.and on the date stated above.

2 I hdeWTﬁUy thaf 1 aue‘n&ed' zh"e deceased jromg_é_é_ 1990 :o?_LL 1 bma I last saw the decesed

?.3& SIGNATURE

- 0 (Dmonma) Z3b. ADDRES o ‘ zac DATE SIGNED
A—M&‘]{ M e X CM{VV\ Lt g 20-Se

2As. BURIAL CRE A-
TION, REMOVA.LM:J

urdal

24bDATE

Y dd 1952

e, I\AME OF CEMETERY OR CREMATORY -] 24d. LOCATION (ony, wwn,oream:ty) = v (Bate}
Crown Hill beme}ery Sedalia, Missouri .-

%Z’cﬁ“

=

edalia, Mo

%?A §1 am-ung 7 q7R) 5. AW FRAL DIRECTOR' € EYGHATURE ‘ADDRESS
7 o’ » / /
A MI'”I RI/PON, o Wl s 2 a7 AA_J/, 2

2 .

(.me £d Mmer’s Jtytement on Reverse ')
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DISTRICT HEALTH OFFICE No,
District File Number

Date Filed.___ &/ 5 055

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or DY et

Student Embalaer No,

* working under my personal supervision,

Student vureeees ertrareesrraaserennanaas Signei%iéﬁ@é(-»

Studcnt Enbalnar .
Licensed Embalmer No -z SLE

' P. O. Addrm_xfff(%mm

Note: —The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the nbove"'mmututa grounds for revocation of licentse,)

Iftbubodyunotembalmed.iactshouldbesomtedabove.
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