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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PER

FLED O

Va
CT 28 8%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 srimaay Res. pisT. no-_aéﬁz,ﬁrm'maru Nu.k....‘.{ﬁ,é“.z’_.....u_

BIRTH NO. REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daisased lived. If lastitation: residense befors
a. COUNTY But 131—. a. STAT%\ﬂS Sourl .b. COUNTEutl er adwisfon).
b. CITY (If cuteide corpurate Umita, write RURAL and give ¢. LENGTH OF . CITY (If cutakde corporats limits, writa RURAL sad give township) & /7 e
OR o} STAE?_%F Lace) OR
TowN Rural Black River Twi. € ToWwN Rurel Black River Twp. Vi
d. FHéSLPI;J%\AhtEO%F ({If pot in beapital or institatlon, give strest sddrem or location) d'agégs (If rurs!, give location)
INSTITUTION Rural Route # 1 Rursl Route # 1
B.gEI‘\:héES%F;D 8. {First) i b. (Middle) ¢, {Last) 4. DATE (Menth)  (Day) (Yean)
(T¥pe or Print) JOSEPH J§ JOHNNIE GREER DEATH 10/9/1952
5. SEX 6. COLOR OR RACE | 7. \”IADRO%\IIEB N'IE\YOEECMSRRIED' 8. DATE OF BIRTH 9, l:(‘;E Ua v-;n FOUNDER | TEAR | & UnDER 4 Moy,
(Bpacity)’ birthday Hours | Min,
Male O | White ever Married. O{10/31/1951 1Y) °8 |

10a. USUAL OCCUPATION (Giwe kind of work

dumdufnﬁ%oggm‘ Lils, avan if retired)

i0b. KIND QF BUSINESS OR gly

11. BIRTHPLACE (Btats or forelgn country) 12, Cl'l;‘l%l;?F WHAT

None Poplar Bluff, Missouki ¢7|USH

138. FATHER'S NAME

i Prederick H.

Greer

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Norma Patterson None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yoa, give war or dates of service)

16. SOCIAL SECURLITOY 17 INFORMANT'E' SIGNATURE OR NAME ADDRESS

, 19.5%  and that death occurved at _L.ﬂﬂm

(Yes, no, knowa) .
Yo None Frederick H. Greer Poplar Bluff, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH () _ A sph}rx ia

ANTECEDENT CAUSES

*This doer not mean - .

the mode of dying, such | Aforbid eonditiona, if any, gising DUE TO (b) Cardiac Fgilure : - ]
os heart fallure, asthenia, | rise o the above cause (a) sating . L. - s R N
dle. Jt-means the dis- the underlying cause iast. . . .
caae, Infury, or compll pveTo @ "Acute Intestinal infection
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o G

Conditions contributing to the death bud not

related Lo the disease or condition causing death.
19a.. DATE OF QPERA. | 't9b. MAJOR FINDINGS OF OPERATION PR ‘ . 2. AUTOPSYY

TION
_ ves (] w0 [H
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) } (COUNTY) . (STATE) ..
- ICIDE- - home, farm, fastory, sireet, ofice bldg.. a1e.) . - - .
HOMICIDE
2id. :FIME-_ (Mecath) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OOCUR?
Wby e ““

2. I hereby certify that I atlended the deceased from {l— 195% , o - % , 19!", that I last saw the deceased

alive on - ., from the causes and on the date stated above.
m‘SIGNATURE Degree or title) 23b. ADDRESS 2. DATE SIGNED
4 FT et ob'o #~|. Poplar Bluff, Missouri |/O-//-rg
%B NB UERMI 6AL CREMA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Olty, town, or county) (Btate)
Burtaly [10/10/1952 |Woodlawn Cemetery . |Pooler.Bluff. Missoupl
DATE REC'D BY I.%CEJ(A;L REGISTRAR S SIGNATURE ?‘1? -~ | 25, FUNERAL DIRECTOR' S S!GMATURE - ' ADDRESS .
/e PRE-v M}reer Croy & Fitch Poplar Bluff, Mo.

{7 (Licensed Embalmer's Statement on Reverse Side)




0CT 2
BUTLER (0, HE%L]!H%C%NTER

FILE No._ (05 .5/ 0

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, of by e

. Student Embaimer Nowoesueruassaveonnancosansase
working under my persona! supervision. udent gmbalmer No

Signed..M 2.._;4-_4/% '
3 Becsannnannnacanns sesasesesbemasans .o P S 7
vhane Student Embaimer Licensed Embalmer No 5f
P. O. Addreé %ﬁ:

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

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




