Mo . 300
10.48

ERMANENT RECORD

a

WRITE PLAINLY—USING UNFADING _BLICK INE—MAEKE A P

|' FLED FEB 28 1955
REG. DIST. NO, 42_&

THE DIVISION OF FEALTN UF MDA

STANDARD CERTIFICATE OF DEATH

State Filc No.coiiicmnmtiinsmanremreeninas

PRIMARY REG. 013T. W0. a2 T Dk sivirar's No..... 4(.75’

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoused lived. If laatitution: residenee bdon.
a. COUNTY ’ a. STATE b. COLINT, adinimton).
Gpeene O Mo. Greene
b. CITY (If outside eorpurate lmits, write RURAL and give ¢. LENGTH OF c, CITY 4.1 Beridence withis Lsite
township)| STAY {in this place) OR . Y ob ud tm‘
TOwN Springfield 2WksS, ToWN Springfield =
d. ‘FHOLIS-P?AMLEO%F o no.l in hoapital or lmslt\-llion. dve I:-I’Iﬂl address or location) . AsDr[?REEETSS [4¢4 tml..ﬂv- loestion) . (9 5 9 é
INSTTUTION Handley Memorial 1210 N. Fore®t Bt. %
DEACNE'AS%FD a. {First) b. (Middle) c. (Last) . 4. DSTE . (Mont.t:! (Day) (Year)
(Typeor Prine)  DAVIDS ERN GREER DEATH B 220 55
5, SEX Dz 6. COLOR OR RACE | 7. ‘DVJIARRIED. gﬁ\:’gs MBREIE‘E’.) 8. DATE OF BIRTH 8. AGE (o re)u- l\: U&m | YEAR | IF UMDER M HEs.
N B { - on Dy H Min.
Male- Negro . RERSEE” |  Dec, I2° 86 | ‘BE™” il
10a. USUAL OCCUPATION (alveaduf work | 106. KIND OF BUSINESS OR | i | 1 BIRTHPLACE () s suaes or Fornien Comtrn | 12, CITIZEN OF WHAT
borer Fruit: Co. Springfield Mo, O .
13a.. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Greer - v Uaknown: _ Deceased
:3 WAS DE(‘;EASEP E‘:']i;:R 1N U.S. ARMED FO::EV’ES? 16. SOCIAL SECUR;'{I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘»8, B2, or unknown s, ghre war or dates of ion) . R .
e | Rush Franklin: I2I0 N 'E_‘orest; St.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION _ / // @ Z ONSET AND DEATH
linefor (a), (b), and (&) DIRECTLY LEADING TO DEATH" (4 M"”"f’”“'ﬂ— Y/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
“as heart fatlure, nathenia, | THe Lo the above cause (o) stating
de. N means the dli- the underiying cause last.
case, injury, or complica- DUETO (0
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions omttriwtmg to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP_l@l%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
IS/ X ves [ 1 wo ]
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inarabeut | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homs, farm, factory, irest, office bldg.. eve.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED i 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

195, 10 7ot 22, 19575 that I last saw the deceased

2. I hereby certif; that I attended the deceased from f&
alive on M 19375", and thet death@ceurred ot 9_-.3.0_-& from the causes and on the date slated above.

IGNATURE (Degres or titla)

A9

23a.

pu (R

L -

23b. ADDRESS

34725 (b

(Licensed Embalmer’s

ldNB!li' ERIA\!.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. ) L
Biriat 2 24 55 Hazlewood _Sprinefieid Mo.
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE ol nt TOR'S S1GMATURE
- - ’ - y

tatemnent on Rm Sldv)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY oottt ittt ittt ctieecesssrararesramsaaasstsoetnaraansenaen PO, , Student Embalmer No.............

working under my personal supervision..

Student......coommiiiiiiiiie it iias e s Signed. W KM ...........

Signature of Student Enbalmer
Licensed Embalmer o.f(.z J’ C

% P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥¢ this body is not embalmed, fact should be so stated above.




