THE DIVISION OF HEALTH OF MISSOURI __ ' I2685

S. No.300
- o2 TEMCT 14 1952 STANDARD CERTIFICATE OF DEATH Stte Filke N smommoereemee
" BLRTH NO. éé é REG. DIST. NO. __3_/_é__rmnuv REG. BIST, W-Mﬁwmmr".\h 20X
4 0 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wbers 4 3 lived. It lostl Adence befo.s
14 o.COUNTY  st, Francois . STATE Missouri "N Madriddm"
V b, C.‘IT‘lr o nuu. ..1%.5% BRURAL and give c. h:;m OF, <. Cg"{ (1f outside corpotats limits, write RURAL and ghvs township®
Town RURAL Iﬂé llérancof ” ng, _ﬁ#]s_ TOWN Canalou g7 a7
’ d. FH&SLP#A"I‘_EOOF (1f not Ln bowpital lon, give strest addrems or | d.ASgg!REgs - Qr raral, give loeatlon) /
INSTITUTION Misgouri state Hospital No, L
3. &%ME OF s Finy ] b. (Middle) - ¢, (Last) R ns:_‘s (Month) (Day) (Year)
{Type or Print} ELIZABETH . JANE _ GREER DEATH September 2, 1952
8, SEX 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 6. DATE OF BIRTH 9. AGE Unyean| v moon 1 v [ @ e o wia
Female White Widowed . 2> August 17, 1862 gg" | |
102, USUAL USUAL m?:ﬂ Gebtnd ot wock 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPI.AC'E (City nad State or Feraign Country} 12_CITIZEN OF WHAT
Housewife Chio County, Kentucky U, S, A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF NUSBAND OR WIFE
John Payton Midkiff- | Elizabeth Ann Burks | | Colman D, Greer
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Y-.u.ﬁmmn! I (1f yau, xive war o dates of service) N NO. .
o one ecords State Hospital No, Q,Fam:m gton, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
] ;ﬂﬁ&fﬁﬁﬂ 1. DISEASE OR CONDITION ' CUSET AXD DEATH

DIRECTLY LEADING TODEATH oy __Terminal pneumonia = = = = i = w.= = . | 5 days

lins for (2), (b), and (¢}

*This doet not mean ANTECEDENT CAUSES

the wmode of dying, such | Mortid eonditions, if any, J:"" DUE TO (b)
I 02 heart faflure, asthenid, MWW'MWMJ ng ]

Senility = = = = = = =~ @ ~ == [Sey, years

|
' ce. It means the dig. | the TRdeTiping canie
{ case, infury, o compllen- DUE TO (o)
coused _ OTHER SIGNIFICANT CONDITIONS - :
| tion which death. nam::‘ SIGNIPCANT mmlm ol Sychosis with cerebral aLr'terlosc:le;-osxj1 Se Unk
l related Lo the disease or condition cousing death. .
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : 3 o é)( 2. AUTOPSY? [f]
‘ . ' vwll w
21a. ACCIDENT (Bpeatty) 21b. PLACE OF INJURY (e.2-tn st sbess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOICI:IICIDE E home, farm, fagtery, strost, offiee bidg.. see) ) . . :
21d. TIME (Mewit) Duyy (Yousr) (Howr) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
m_?u"'“ i wiLLAT noT KR
(3 -
l a!hmbymdylhdl w;rm% 1o 5eDbs 26 1952 | that I last eaw the deceased
almm_s_EE-___ 19 and that death occurred at m., from the causes and on the date stated abose.
h. SIG U  (Depmardue) | b ADRESS State Hospital No, | |2 DATESIGNED
Farmington, Missouri | 9=27-1952

Y 24. NAME ETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot eounty) (Btate)
9-28—1952 Sikeston_ Cemetery Sikeston, Missouri

- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Howard Funeral Home, Manila, Arkansas

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




STATErvaf_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byam—.~

|
.......................................... : . Studont Embalmer No, . l

working under my personal supervision. /%/
Signed W /

Student ,...... ve [ T T T T
' Studmt Embalmer -

Licensed. Embalmer No

) - \—

P 0. Address (5

Note: ~The abo»e MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\!G (Failm to comply with
the above constitutes grounds for revocation of license.)

If this bo_dy is not embalmed, f_m:t should be so. stated above. . - .=

LS




