.5, Mp.300

Y,

10.48

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

! BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"o. / énumv REG. DIST. 80, D2/, Kegistrar's Nowe d O 80 ...

1. PLACE OF DEATH
. COUNTY
B Jasper

a. STATE MO

State File No

6528

2. USUAL RESIDENCE (Whers deceased lived. If iostltutlon: residence befors
b. COUNTY
Jasper

adsbmlon).

b. CITY (If cutside corpurate llmits, write RURAL and give
township}

c. LENGTH OF

STAY (in this placel

c. ng {If outaide corporate limity, writs RURAL and give township)

c¢9s

Jess W Greer

CroT
- -1‘:-1

Anna Gaine

Ji

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{I{ yoa. give war or dates of aarvios)

{Yws. oo, or unknown)
.0

16. SOCIAL SECURITY

591 o1 233%l .

L_none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Mo

TOWN  Joplin 12 yrs TOWN  Joplin
d. FULL NAME OF (1f not i bospital or institution, give street sddress or Toeation) STREET (I rural, give location}
HOSPITAL OR 9 \DDRESS
INSTITUTION St J ita Conner Hotel
3. NAME OF s. (First) b. (Mldde) <. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Hovt Norman Greer peam Jan 22 1953
5. SEX 6. COLOR OR RACE | 7. MARMED, NEVGRmMISERIER | 8. DATE OF BIRTH 9. AGE (In zears| I Womn | VAR | ¥ WoGh 5 10,
:O WISCTSED, DIVORCED (Bpedly) " last birthday) |Months , Days | Hours | Min
male Wh Divorced <3 | _Dec. 301913 | 39 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done during mowst of working life, even If retired) DUSTRY / COUNTRY7?
Busa driver n Coach Co Waco Tex, JS A
13a. FATHER' S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH MEDIGAL CERﬁFlCATION INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION _ U - ’ 7/ NSET AND DEATH
\ine for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 { M.@ [ ;,(“ ‘P
«T0s docs mot mean | ANTECEDENT CAuSES %ﬁ‘)?_
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenfa, | 72¢ to the abore muliagi) m:.‘.mg _ e . e e
ete. It means the dia- | ‘the underlying coute } M a_'_c - T - ‘3" -
eare, infury, or complica- DUE TO {¢) Gl MM —Z23 t-:‘;-,o
tion which catsed death, | II. OTHER SIGNIFICANT CONDITIONS 7% ' ~Ttmg iy . -
Conditions contribuding to the death but nod ; ; gl
related to the disease or condition causing death. E’-c?{n 0 K .
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1, : Y & 2,"AUTOPSY?
TION f/ 0 m

. A - R YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex., inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, iagtory, sirset, ofics bldg. sia.) ' - I
HOMICIDE .
2id. TIME (Mooth}) (Day) (Yeas) (Hegn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK .

2, I hereby certify thai T altended the deceased from _ L ZBo/ |

1.5 3o

, 10.5°3, that T last saw the deceased

p_Tatum Funerall~

(Licertbed Embdmlrl S‘Illm on Reverse Side)

aliveon ./~ 22 1953 and lhat death oceurredal ________ m. from the causes and on the dale stated above.
Ba. suyﬂzi / we) % )/h_ |23c DATE SIGNED
24a. BURTAL, CREMA- | 2db. DATE "z4c NAME OF CEMETERY oﬂ:ﬁzmm‘oav 24d, LOCATION (Oity, town, o county) (Btate)
TION, REMOVAL (8peetty) : E :
; _1=?L-51 Anderson Cemetary Anderson . ..Mo, .
m ARG @ /3 & — [55. FUNERAL DIRECTOR'S 81GNATURE ADOWESS
F-/Z- TN CR o A legson Mo.




e TOM

B

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, or by —

Student Embalmer Mo,

working under my personal supervision.

Student cuvesavanes vaceses Ceeentmetoatrennes Signed...x.é.

Student Embalmer

censed Embalmer No.__..é.‘.Ké
P, O AddressM A A _T.UMLQ* ...............

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

H-this body is not embalmed, fact should be so stated above. -




