- o300 FILED JUN 20 1957
! BIRTH NO. -/"2 P/“

1. PLACE OF DEATH

. 10.48

124
D

,

4

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

[

-

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH St 19573

' ratt = b8 b b e st aa 0t rva Bees mem

a. COUNTY

(%5 o
REG. DIST. NO, A_PRI&MY REG. DIST. HO-_QQZ Registrar’ :{a"‘tzzzrdp;z

2 USUAL RESIDENCE (Whealdecesssd Hyad U’ instltation:

teat jr-.ldnm hd'or-
8. STATE b. COUNTY " Voo

¥ - Iadinis

r Mo, Butlers7 4w
b. CITY (It outslds eotpurate limits, writs RURAL and give g—'ml;(ENGTH BEF c ng {If outedds eorporate limits, write BURAL and ghve townahipy Ff J419 7
ywnaht; In thim 1] -~
™ Poplar Bluff,Mo. | ™ ™"l 3«  Poplar Bluff J
d. FULL NAME OF (If aot in bospltal or Instisution, glve streot address or location) d. STREET (11 rarsl, givs location)
HOSPITAL OR ADDRESS
IRSTITUTION 121 N. 1llth St.
3. NAME OF a. (First) b. (Mlddle) ¢ (LasD) | 4 DATE (Mot)  (Day)  (Yex)
{T¥pe or Print} Larry Thomas Greer pearn June 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE d» youn v voox s e | v oG .
. {Hpecify. o oure in.
Male O | White U March 18, 1952 "™ |"3" 3| |
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {State or forcign country) 12, CITIZEN OF WHAT
done during most of w life, svon if retired} DUSTRY U Cff_m Y7
one Poplar Bluff, Mo. oD

138. FATHER'S NAME

Dewitt Greer Jr.

13b. MOTHER" S MAIDEN NAME

Olena Welsch 4. .

15. WAS DECEASED EVER IN (.5 ARMED FORCES?
{Il yws, give war or dutes of service)

{Ypq. no, or unknown}

0

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dewitt Greer Jr. Poplar Bluff ,MO.

. Enter only onacaus per

18, CAUSE OF DEATH

ilne for (a), (b), and (c}

*Thiz does not mean
the mode of dying, tuchk
a# heart fallure, asthenta,
etc. It means the dis-
eare, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) st.almq

the underlying cause last. -

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

an:AL CERTIZCATION
(a) /)

¢ Mook deseas
/M?M

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relgted to the disease or condition cauzing death.

19a. DATE QOF 'OPERA- | 1Sb. MAJOR FINDINGS. OF. OPERATION TS T tar ¢ 1 20, AUTOPSY?
TION S 73"‘}/ o
w. et . . — YES D NO I:'

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroe, farm, {sgtory, strest, office bldy., ev0.} o :

HOMICIDE
Zld TIME (Month) « (Da§)  (Year) (Hour) 2}e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
T GOF ' e v | WHILEAT—] NOTWHILE .

INJURY ~ = -] woRK AT WORK

2, I hereby certtj'y thcﬁ] attended

.- .almeoni

e deceased from
, and that death occurred ol

June

L1932 10 _Jll_n_ﬁL 1952, that I last s0w the deceased
w., from the causes and on the dale staled above.

=SS o)

TN

(Degree or title) c

23b. ADDRESS | 23. DATE SIGNED
|-Poplar Bluff, ‘Missquri 6/9/s2

24c. NAME OF CEMETERY QR CREMATORY.

TIONB'l‘JERMBVLALCREMA 24b. DATE -24d. LOCATION (Oity, town, ar county) | {Btate)_
{Boeslly)
Rurial ¥ |6-5-52 city Cem. . Poplar Bluff, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #ﬂ d 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
~Sg ~SA TP — Frank-Cotrell Eoglar Bluff, Mo,

<7 (lice

Emmbkal, »
d (]

nett on Reverse Side)




STATEMENT BY LICENSED EMBALMER )‘v{
I hereby certify that the body whose name is recorded on the reverse side of this certificate wagfembalmed by me, or by
- e e e ., Student &bllnr No.

working under my personal supervision.

STUGONE 1o s TTT v e s n e e sorssorsnransnns Smedddw.fk{% %/‘:"Zﬁlf%

Student Embalmer . . “ /
BRI b e Licensed Embalmer Nm//

C P. O. Addmﬂ ".f/,é.ﬁ:w‘:%z éﬂfé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure”to comply with/
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. =+ - ' -~




