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0.4 F“.ED MAY 9¢c 1955 -STANDARD CERTIFICATE OF DEATH Stare File No = -
P LU A —— L AL T :‘é;__ PRIMARY REG. DIST. N0. 220 3 Regittrar's No é’é |
6-’ 1. PléﬁNETYCI)F DEATH . 2. USUAL RESIDENCE (Whers decssssd lived. I{ ingtltutlon: residence before
a. : STA b. COUNTY- sdmisslon).
7£ Lawrence : TEMiBsouri Bar'ry
- b. CITY (i oateide corpurate limits, write RURAL and give - = - csr l;;‘:NGrH OF || ¢ Cg;‘r' - T
5 oW onett rowmhio) | STAY “‘a’”'ﬁ'“’ i Cassville ‘ "Ef‘“’"""‘ “’“'_
d. FULLNAMEOF (if 5ot in beepital or Institatian. ive street add 1 o ST (11 rural, give location) o5 Y
HOSPITAL OR
3 WSTHUTIoN Terry rest Home MRS 3 60T Main 277 ¢
ﬁ 3. NAME OF n. (First) B. (Middle) c. (Last) 4OATE  (Mmih) _ (Day) (Y
e (Typeor Pty Clement Arthur . Greer DEATH D 7 655
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEA-MARRED, , 8. DATE OF BIRTH 9. AGE aa r..,. T UWOEN 3 TUAR | W GROLE % W,
. H
3 Male white .| “GYERNSFSe= | Jan. 31, 1869 - el el e
10a. USUAL OCCUPATION - . N !
= a. U OCCUPATIO (G kind of wark 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, .., d 12, crrlzzr;orwm'r i
E +irad lunherman Lumber- Baddmeton, Mic / |
< 13a. FATHER'S -MAME ' : 13b., MOTHER'S MAIDEN NAME 18. NAME OF HUSBAND' OR IIF?W
a P Samual Greer . IMary Galley ] Greer '
t5 [l 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunm'J 7. INFORMANT' S S{GNATURE OR NAME
(Yes, o, or unknown) | (If yes. xive war or dates of service) NO.
3 (L_No 040-16-01§ James G. Ashley Cassvile
2 CAUSE OF DEATH - - Lot e U MEDIGAL CERTIFICATION. "o is o ' lgﬂfggﬁgwriu
I DISEASE OR CONDITION
é o o and vy | PIRECTLY LE.ADINGTO?)EMH'(&) . -
v s dors ot mean | ANTECEDENT CAUSES
1 nqde of dving, much |  Morbid conditions, if any, giviag DUE TO (8)

e fodlure, asthenda, | rise fo the aboee couse () stating . .. 1. .1,

metns the diy. | the underlying cause last, ﬁ_——‘— L o
sy, of comaplica- BUE 70 ¢¢) M@A{UM

'MrJa'mumi death, | 11, CTHER SIGNIFICANT CONDITIONS . . . . . .. N T

Conditions contribiting to the death but not
related to the diseare or condition causing death.

@F OPERA. | 195 MAJOR FINDINGS OF OPERATION < Tt s s ] 20 AUTOPSY?
T 2.3/ X ves [ m‘&

21a. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY (eg..inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotna, fnrm, fagtory, treet, offios b, e10.) e Tt

HOMICIDE . I S A
21¢. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

o : WHILE AT [} NOT WHILE
INJURY WORK AT WORK

2.1h certijy.rthat I attended the deceased from %ﬁ,ﬁ 19 , o . 19£J_,/that I last saw the deceased
at

ive/on M, 19 f and that death oceu _I_Q_Liﬂm from the glises and on the dale stated above.

g Degroe or title) | 23b. AQD 23c. DATE SIGNED
G oo | Pa ettty P 135
24b, DATE - .. . .| 24c. NAME OF CEMETERY QR CREMATORY #4d. LOCATION (City, t.ow'n.orwunty) - (Blate)

May 8, 1959 Mineral Springs Cem.l Barrv Cos. Mos.
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WRITE PLAINLY—USING UNFADING B

d Embalmer's on Reverse Side)

\TE D BY [ REGISTRAR'S SIGNATURE ’3 0 FUMERAL DIRECTQR'.S S1GNATURKE hbbl.i
:) -ﬁo‘%‘ ( {;5 M ZS} N ”! e,
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STATEMENT BY LICENSED EMBALMER - -

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

byme, or by .._..coiiiiiiniaas v é 4 S A & dp P gy Student Embalmer No..........

working under my personal supervision..

Student ..o voiin e aees Signed.... ... X0
Signature of Student Embalmer

Licensed Embal

P. O. Addr Aoet it

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




