alive on 19_1_ and that death occurred at

2, I hereby certify that 1 attended the deceased from ALM 19.__Q lo LZM 1937, that I last 20w the deceased
_Z—#

., Jrom the causes and on the dale siated above.

/g?a %f/é . &,/.g,, a %uor title)

nfﬁ.war/'o.%.

23;. DATE SIGNED

2/4 e /5]

- . - THE DiVISI HEALTH OF MISSOUR!
. we.soo - y° FILED APR 13 1951 ON OF
. 10.a0 - [0 STANDARD CERTIFICATE OF DEATH State File No..cni28h 442
o ol .
| BIRTH NG, REG. DIST. MO. 4 erimary neG. 0151, wo. L OO pooinvarsNo Voo
, 30 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decsssed lived. If iz Tafore
, 0 a. COUNTY Atchison a. STATE M4 ggourl b. COUNTY A tc}hon-dcﬂ-iw-
” b, Cé‘lf;‘r {If autzide corpurate Umits, writs RURAL and give §T LENGTH OF‘ c. Cﬂg’ (I outdde oorporata limits, write RURAL and glve townahip) o C2e
5 Town Tarklio - tammbizi| STEY ¢ V?Q"“ town  Tarkio A ;’
d- FULL NAME OF at bosptal or inetitarl " d. STREET . . =
& HOSPITAL OR  ~* o T e wtreet ort ADDRESS (0t rrsl, ghvs locntion) ,
bt INSFTOTION . }
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED 7)
= (Typeor Pringy  EAWETQ, M Greever oo March 27 158t
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '8, DATE OF BIRTH . AGE Un yeua| ' ot 1 Ty | 7 boen t emv.
Male )| Wnite YO P |Apri1-13-1878 | "2 |“rE| Hhy | mom | e
g 10a. USUAL OCCUPATION \Ghiektad of work| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsign sountry) 12, CITIZEN OF WHAT
m 0
E PEPRTHE N TEE Farming Missourl p ogR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Campbell Greever Margaret Chaney | Gloria Piester Greever'.
K |ITs. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15, SOCIAL SECURITY | 77, INFORMANT® S SIGNATURE OR NAME ADDRESS
= (Yo, 00, of unktown) | (If yes, xive war or dates of servios) NO. ESS
3 - ; Delbert Greever Tarkio
! 18. CAUSE OF DEATH cxs NDITION MEDJCAL CERTIFICATION . Iggﬂmﬁm
. Enter only onecaumper | 1. DISEASE OR CO .
E l1ne for (&), (by, aad (¢) | DIRECTLY LEADING TO DEATH®(q) e Gcz/&/
i T30 does mot meon | ANTECEDENT CAUSES "y
© |l the mode of dping, such | Mortid conditions, if any, gistng DUE TO (&) (’{’7:/ “"’/
3 82 hear? faffure, asthenia, | rise to the above cause (o) stating -
. = de. It means the dis- the underlying catise last. 3/ N
o |[ 2 insurs or complico. DUE TO (o} et JPE 7/ tocwiont
% || tiom wohich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS /4
= ‘ Conditions contribuding to the death but not
a related to the disease or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 33t O
=) YES L)
- {|21a. ACCIDENT (Bowcity} 21b. PLACEOF INJURY (e lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) _
SUICIDE bame, larm, factory, street, office bldg..e30.)
<] HOMICIDE _
g 21d. TIME (Mooth) (Dag) {(Tews) (How | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T
| INJL':RY e WHILEAT [—] HOT WHILE,
bﬂ . m. WORK AT WORK
&N

Statement on Reverse Side)

u. aun 1AL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)
Epedts) | 20t . 3/-51} Tarkjo Home Cemetery Tarkio Missouri
TE REC'D BY LOCAL RAR'S SIGNATURE L3 [ 25 FURERAL DIRECTOR™S §1GMATURE ADDRESS
RE
31257 M.Z/ JDavis Funeral Home Tarkio,Mo.




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 — oo

__________ s Student Embaleer No.

working under my personal supervision.

..... ‘ Signed...... ,W (-W
Student Embal
o : e . Licensed Embalmer No. 3 -33 GF-’ ‘
e
P. Q. :\ddresL.....d/MM PALC-

2 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

Student

If this body is not embalmed, fact should be so0 stated above.




