THE DIVISION OF HEALTH OF MISSOURI

c. LyENGlI: ..|0F ¢. CITY (1f outwdds sorporats limits, write RURAL and give township)
tin acs)
B bedYd rtown  Camden : J"f:d

b. CITY (I outslde corpurate Limits, write RURAL and give
township)

e | FULEDAUG 11 1951  STANDARD CERTIFICATE OF DEATH  *  suvricwe 24124

! BIRTH NO. ) REG. DIST. NO. 62'5 é PRIMARY REG. DiST. WO. w Registvar's Na....ﬂ?»..i{_................

ﬁ {) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f lnstitution: reskdence before

g a. COUNTY RB,V N a. STATE .M is S o I'i b. COUNTY Ra_v ndinisaion?.
1

OR
Town Camden

. FULL NAME OF (If not in hospita! or inatitation. give ll.rul addrem or locatlon) d. STREET (If rural, gvs loastion) {j
HOSPITAL OR
iNSTIruTion St reet not listed ADDRESS Street not listed
3. NAME OF s, (First) b. (Middie) (Lnst) 4 D TE -(Month)  (Da
DECEASED 7, ear)
SECEASED Minnie ‘Ann Greer |2 56 5T
5, SEX / € COLCR OR RACE | 7. MARRIEB glE‘yEFRechESRglEgb) 8. DATE OF BIRTH 9, AGE (Iun;n - ONCER | TEAR | o UxDER & ams.
. ! birthday o Hours | Min,
Female | Vhite dowed % loctobar 16,1874 “¥3 15'[ DI'JJ |
10a. USUAL OCCUPATION e wor] . SIN OR [N- . PLACE or foreign
:Dmdnﬂngmulol.'o Huu(’(:l:::n;:‘ml: 10b. KIND QF BUSI ES?DUSTRY 11. BIRTH {State or forelgn country) . C/ lZgg:ﬁTlZEh‘lr?FWHAT
Housewife Hosuekeeping Ray County, Missouri U
13a. FATHER'S NAME 13}:. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Carpenter veline Harrison J.W. Greer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Irbm.orunknnwnl ] (ﬁyélﬁéownr ‘or dates of servios) I‘Ione 0. M&I‘k GI‘G ar . _c amd an . Lf]'is aou ri'

CAL CERTIFICATI INTERVAL

BETWEEN
3: AND DEATH

18. CAUSE OF DEATH
. Bnter anly onecausoper | 1. DISEASE OR CONDITION
1tne for (8), (), and (o) DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES e /
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b) ; r 4 7

ar heart follure, asthenia, | rise fo the above canse ( G) stattag
ele. It means the dig- the underlvmg catse

case, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS _
Conditions contritating to the death but not B e
related to the disense or condition causing death. .
19a. DATE OF OP_FiRoﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— o . SR, vis ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE ./-"—_ home, farm, factory, strest, offios bldg., wue.) =
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Hsun) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE - o
INJURY —— m. | “work WORK i i
2. I hereby cerlify thgt I atignded the deceased fromig 19 /!o , 1 t that I last saw the deceaced

- ! and that death occurred at from the causes and date stated above.
or title 6 k. DATE SIGNED

%ONBREM R ; OF CEMETERY OR CREl'dyORY m.lmTION(
Rurlﬁlw?rb uly 29 1951 Craven Cemetery - Ray County, Misswri

alive on

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y LoCAL | REGISTRARS BlonaTrn  FUNERAL DIRECTOR' 5 8| GNATURE ‘ADDRESS
DgTE RECD B LOCAREG. 1G| E(f .2?2 weST AL edune b A Henag
-4-5! J:ig 5 aA/éa«. Rlehpmast, Mision o i

U\(Eunmd Embalmer’s Ststement on Reverse Side)




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, o bymmaoeee.

Student Embaimer No.

working under my personal supervision.

icensed Embalmer No.... 2 dé%. .

-~ | co b
P. 0. Address WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failureﬁ comply wi
the ebove constitutes grounds for revocation of license.)

If this body iz not [~embalmed, fact should be so stated above. _ ot




