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STANDARD CERTIFICATE OF DEATH
E_E_G. DIST. NO, Z z PRIMARY REG. DIST. m._&wﬁfﬂi:lrdr'an

*bUS

53

State File No...

Catherine

Frank Nichols ]

BIRTH KO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesasd lived. If Ingtitution: residence befors
a. COUNTY . STATE . . b. COUNTY dunimion).
Bates : Missouri Bates "=
b. CITY (1 outaids corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwdde corporste limita, write RURAL scd give townahip)
OR townahip) | STAY (lo this place) o] o 7a
TOWN poral-Shawnee Twp. TOWN  Ruyral-Shawnee Twp. o)
d. FULL NAME OF (I not in boapital or lastitation, dn strect address or locstion) d. STREET (if raral, give location) o)
HOSPITAL O ADDRESS
INS’ITUTION
BDNEACME ‘DEFD a. {First) b. (Middle) c. {Last) 4. DS'I];E (Moath} {Day) (Year)
{ Type or Print) Florence Alberta Greer pEaTH  May 31,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’( 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR | YEAR | F UNDER H MES.
. WIDOWED, DIVORCED (8ps : | last birthday} Mnnﬂa‘ Days | Hours | Biin.
Married Feb,22,1888 67 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (ata 1 .
done ditring most of working life, even it mi:d) h DUSTRY te or farsian oountey) / iz CFH%EP#TUFWHAT
Hwfe Elkhart. Indiana .5.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Ernest Greer

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes, sive war or dates of sarvice} NO. .
No W.E.Greer,Adrian Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION %wmv:l&grbrzwnzm
_ Enter only onscsnsaper | 1. DISEASE OR CONDITION e P NSET A TH
Hine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(g) _ C"‘-W—ﬂ-;!— Algolenis 15 Loy
. ANTECEDENT CAUSES
* This does nol mean .
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) flvvﬂé.'?vr szca&wvm-l T i’
as heart faflure, asthenia, | -rite to the abore caure (a) stating . - RPN - - A o e - N v .
ce. It means the du- | the underiying cause last.
ease, Injury, o complica- .DUE TO [3]
tion which caused deais, | 11. OTHER S!GNIFICANT CONDITIONS ~
: Conditions contribuling to the death but not
related to the disease or condition cousing death. N
|| 19a. DATE OF OP_II-_'.IROAPI 19b. MAJOR FINDINGS OF OP_ERATION ' 20. AUTCPSY?
T ' . _ 20 ) ves ] o 9

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. inorsbout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sirest, office bldg.. sta.} .-

HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE

INJURY = | WORK AT WORK g . ..

‘2 I hereby cerify that I-attended f.he deceased from 9-r9 185¢ , to e ZL, 1955 that I last saw the deceased

aliveon __27.29 __ 19.55, and that death occurred af LA m., from the causes and on the dale stafed above.

4 Embal 'y

1 23a. SIGNATURE - {Degree or title} 23b. ADDRESS ] c. DATE SIGNED
: B, Oy AL Lebrniv - Inag- b=t~
24s. BURITAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 244. LOCATION .(Olty, town, or county) * (Btate)
TIGN, REMOYAL (Spusity) . :
urial 6=2-55 Qak Hill Cemetery Butler Mo.
DATE REC'D BY LOCAL RAR'S 17 l ERAL DIRECTOR'S S5iQNATURE ADDRE 88
ﬂ“"’ ¢ (-3 7 //A-W/ i s :

on Reverse Side)




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 Embulmer No.

working under my personal supervision.

= /
SEUDBNY necnrannsronnsononne SSSRRLRELEEEEE Signed /l%
Student Enba ner
Licenzed Embalmer No....s-? <L

o P. O. Addr-ess.égnég:&m—x_mﬁ.z%fa

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

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




