5. Mp.300
10.48

v.

-
@

RD e

[}

\VRIT{E-PLA!’NLY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECO

o

THE DIVISION OF HEALTH OF MISSOURI

]
[:’_,‘-Eﬂ MAR 19 1359 STANDARD CERTIFICATE OF DEATH e, JAB??
BIRTH No. wes. o181, 0. /7 primary mec. oisy. N.M_é_,_ Regirtrar's No.. il 0. &, )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. If ingth
a. COUNTY S t . LouiS a. STATE MO . b. COUNTY St Louﬁblnn).
b, COIEY (If cutelde corpurats ll.m!b. write RURAL udht'l':m » CSI’ I‘(EEE: ..S.E\ c..Cng’ (I outalde corporate Limity, write RURAL and give townahip) ¢ 7 fL 0
TOWN pural-Bonhomme 16 yrs. [[74.79%8 Rural-Ronhomme Y
Fgé_!s."l]‘i_l&;lﬂ-EoOF (If not in hospdtal or instlugtion, give street addross or location) _IEASDTDRFEEESI-S (1! rural, give location)
INSTITOTION (; ) .Cohway & Mason Roads Conway & Mason Roads
3. NAME OF a. (First) b. (Middle) c. (Last) ] ' 4. DATE (Manth)  (Day) (Yenr)
(Typeor Pty BERTHA GREER o Feb. L, 1952
5. SEX ’ 6. COLOR OR RACE | 7. #IARRIEg. gf\‘llgFR!CESRRIED' ) 8. DATE OF BIRTH : 9, AGE (In n)ul ; v::n ’Dm & UXDER M4 WRS.
X ZED (Bpecity’ o Hours | Min
remale )| white oW A |July 28, 1883 | Y | |
10a. USUAL OCCUPATION (Ciive kind ot work | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
doos during most of working Iife, svea I retired) DUSTRY . D COUNTRY?
Sougowife Own home Kirksville, Missouri S.A,

L= B O I

13a. nmceu S NAME

Carl Wilson

13b. MOTHER'S MAIDEN

Cordella 0'G

NAME
or enry Greer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. o0, orunknown) | (If yes. xive war or dates of sorvice) NO.

17 INFORMANT 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDR

layton, Mo. R

No None . Mrg. Verlee Ellis,c
18. CAUSE OF DEATH OR CONDITI MEDI N ’ lmﬁm
. Enteronly onscauseper | 1. DISEASE DITION.
lne for (s}, (b}, aad (¢) DIRECTLY LE'ADING TO DEATH (2)
«This does wot mean | ANTECEDENT CAUISES W
the mode of dping, such | Morbid conditions, if any, gising DVE TO (b)
a2 Beart faflure, axthenia, | rite to the abose caure (a) staling
ce. It meanas the dig- the underlying cause last. /
ease, injury, or complica- DUE TO (o) W,{M:—;‘ éds—f
tiom which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ﬁ% %: z 4& ’
related Lo the diseaae or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
TION ,%. 7 0
> X | w0 @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.l..houbm:l.? 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, ofioe blds., ete) - .

HOMICIDE ' N
214, TIME (Month) (Day) (Yesr) (Hour) 21, [NJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?

:OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby that 1 attended the deceased from £ Lr:_nié,% , 10T, that I last saw the deccased

alive on , 19487 _, and tha! death oecurred ai L399, ‘'m., from the caraes and on the dale stated above.

DATE REC'D BY l%CEﬁéL REGIS!RAR‘S'SIG ATURE
3.3-53 ) &gg xeﬁ)s.:”ga LD
T (hcemed

on Reverse Side) . S

2. SIGHATURE / _ (Degrea or mlo:) b, ﬁ . 2. DATE SIGNED
,c;‘ e 4D . A Dbty Tl Nk #1950
24a. BURIAL CREMA- } 24b, DATE 24:. NAME OFf CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or county) - (Btate)
TIGN. REMOVAL {Bpacitsy’| ,
Removal & |Feb, %/52 1| College Mound Cem., | College Mound, Mo,
2. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

chrader F 1 a Wwin Ce
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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, 0F by e e

working under my persona! supervision.

Signed..y

5igned.nseercass eaasena teeteassienseannnasn

: . \; o ) '
Student Embalmer Llce.nsed Embalmevéfﬂ é 4 s )[/‘L/J
P. O. ‘Address //}WU <

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

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




