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w0y RIEDFEB 19 1351 TANDARD CERTIFICATE OF DEATH .
(9 BIRTH No. REG. DIST. NO. _,éze.ﬁnmm REG. DIST. mm"fmrxh'a ........ ﬁh
‘ﬁgq | 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacoased lived. If lnatitution: residence before
a. COUNTY Greene 2. STATE Miasouri b. COUNTY GI'€ @€  sduimion),

l b. CCI)TY (1f outalds corpurate limits, write RURAL and ‘h:.hl c. LENIETH OF) c. chY (If outaids corporata limits, write RURAL aad give towashlp) '0 _?)?
) !
town Springfield, e S 1498 oW Springfield o=
a d. FULL NAME OF (If pot ko ho-nihl or institation. give street sddress or tocation) d. STREET (I rursl, ghvs loeatinn)
8 Rermoron 1015 E. Locust Street ADDRESS 1 016 E. Locust Street
o INSTITUTION
B % DAMEDET o ) - B, (Midale) & @am) 4OATE (Mou) (Day) _ (Yean
o (Typeor Priney & LORENCE GREER oam  Feb. 15, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIEI[J) NEVER LEBF.'(BIED ) 8. DATE OF BIRTH 9. AGE yean| 7 e | Dn.: F moek 4w,
= 1 {Gfacity] L Hours | Min.
% | Female \| Whilte Divorced -2 July 1879 ) |
3
2 m:n nl;xdsu.m. OCCUPATION \(brokiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or farslen seuntey) 12, CllJ‘IH%ENOFWHAT
tnos' - 8. $¥Y80D
A ouBewile retieed homeé Greene County, Missoufi ! :“"_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< George V. Ellis | Martha Murphy James Greer
ﬂ s WAS,?EE‘ASE? E\(le;:R 'N.: u.s. ARMED FORCES? [ 16. SOCIAL sx-:cum'rv 7. INFORMANT S 51 GNATURE OR NAME ADDRESS
~ I < C T | 1ot e g o of sorvios none ary Riebold,Springfield,Missouri
J: 18, CAUSE OF DEATH SEASE OR o MEDICAL CERTIFICATION "NTERVAL BETWEEN
. Enter only onecnusoper | 1. DI R CONDITION _ M
Z | tinefor ), (b, ad iy | DIRECTLY LEADING TO DEATH®(5) ? " Ig Coptrrany @1 !éd Wwnw,
g «This does net mean | ANTECEDENT CAUSES
- the made of dying, such | Mortid conditions, if any, giring DUE TO (b) .
- - -l oxkeartfaliure, gsthende, | rize to the above cause (a) dating . L. . .- B "“ s 5
%) de. It meane the dis- the underlping cause last, . s{S\C" l'f'? '
o eaze, infury, or compli DUETO (&) . LI S 5 o 4 l
= || tion which caused death. | 1% OTHER SIGNIFICANT CONDITIONS : : €O Bl c
= Cunditions contributing to the death but not ot
2 related Lo the direase or condition cauting denth. R Y hﬂ
f4 || 19 DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION A R T " | 20, AUTOPSY?
A
je L _ . ves [ wo [J
o || 21a ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.e..incraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
A SUICIDE bowa, farm, factory, strest, ofios bidy.. ets.) ' ) ' ’
] HOMICIDE
g 21d. TIME (Month) (Day) (Yewe) (Houd | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE . - - . + *
J‘ INJURY WORK AT WORK L :
. g z J hercby cerh;fy lhﬂdbﬂdo&ﬁrdvmud—fﬂm ~18 Lo . #
ﬁ th ageprred gt Y m., from the causes and on thc dale stated above,
ﬁ Z‘.'.a SIGNAT RE 0 oca tle} " | 23b. ADDRES 23, DATE SIGNED
R Jjwlﬂ‘,/ﬁﬁ Vital Statistics - 4 265
E u E’Eﬁ M| A\}. CREMA- . DATE 24c. NAME OF CEMETERY : (City, town, or county) / '+ (State)
{Bpecity) .
E ity g al Feb 19511 FEast Lawn C¥metery { Spridzfield,Mis sour 1,
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE it |5, FunERAL CTOR'S 81 GHATURE ‘ABD
| W w0 7£'-a-~

d Embaimet’s § 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 'oE this certificate was embalmed by me, or by .. —

.............. , Student Embalaer No.

working under my persona! supervision.

Student c.ccverecsinranans esesrrineana veane Signed @( A/ é{

Student Embalmer

Llceused Embalmer No. 3681 :
“P. 0. AddresSPrinzflield, Missouril,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxllme to comply with
the above constitutes grounds for revocation of license.)

Hthis body is not embalmed, fact should be s0 sisted sbove.




