. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED DEC 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

() 1956

37326

TOWN

b. Cﬁ;;f (If outeide corpurate limitn, writs RURAL and give

1 Doradoc Springs

State File No... -
BIRTH NO. REG. DIST. NO. * t; ] PRIMARY REG. DIST. m-_ujklgi:!rar': Ne. 6 e
_I.PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lved. If iostitution: residence before
a. COUNTY T = STATE b. T N dinivbont,
Cedar --222TATE M9 sgourd QP clair - T
¢. LENGTH OF c. CITY d. I Resldence within limits of

hip) | STAY (ia thi \ X
township) { in place l;_'i’y qbtnmrp;c; town?

OR .
"TOWN Tgberville

)\ Albert Manis

d. FHCL)lS;PTAT_EOORF {If ot in bospital or inatitution, give streot sddress of locatina) . ASJI;‘IEES (If rursl, give Yocation) q
NsTiTuTion Chambers Emergency Eospj /]
3. NAME OF a, (First b. (Middle ¢ (Last
DECEASED 152 ) o ) a I'( ) l 4. DATE D eﬁgmg) 95?% (Year)
" {Type or Print) osa _ . , ree DEATH
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IFf UNDCR 1 TEAR | tF UMDER 4 His,
- . WIDQWED. DIVORCED (Bpecity last birtbday) |Monthe , Days | Hours | Mis.
Famalel White Married May 5,1878 78 |
10a. USUAL OCCUPATION (Glekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12, CITIZE
dons during most of wnrkinll.l.f...:cnall udr:'d) ) DUSTRY (City and State or Forsign (‘Annny]/ FR}#?F WHAT
Housekeeping Kentucky -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

Martha Reimer Thomas Greer

(Yes. no, of unkpown)

No

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(IF you, kive wir of dates of service!

16, SOCIAL SECUR;;I'C;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
None | Thomas Greer,Taberville Missouri

18. CAUSE OF DEATH
. Enter only on¢cange per
line for (&), (b). and (c)

*This does not mean
the mode of dying, tuch
at Leart fallure, asthenia,

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any,

rise o the above cause (a) slating

the underlying couae last.

MEDICAL RTIFICATION INTERVAL BETWEEN

v - - ONSET AND DEATH
. ' - . N -
giving DUE TO mw a NLAttsrtdietam

L wh
DUE TO (c) &W W

ele. It meany the dis- ol
case, infury, or complica- / O M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS U
Conditiont contribuling to the death but not .
releted to the dizease or condition cousing death.
15a, DATE OF OP'IEI%“IG 19b. MAJOR FINDINGS OF OPERATICN N 20. AUTOPSYT '
J220 | v wi
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, fagtory. strest, office bldg..et0.)
HOMICIDE f
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
- INJURY = | WORK AT WORK
22. ] hereby certify that I atlended { b deceased from _L_._.i 19_-5_'6 lo ﬁ_ 19;53 that I last saw the deceased
elive on LM_, IQ-QL tmd that death oceurred at _7_; 30 iwm., from the causes and on the dale sloted above.
23a. N e title) 23b. ADDRESS 23%. DATE SIGNED
r AR ElDorado Springs Mlssour 12/6/556
%1BNBU RMIOA\}.A’LCEEMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
. [ ) ~ N
Hiriar™| 12/7/56 Taberville Taberville Mlssourl

ji~7-5C

DATE REC'D BY LOCAL | REGISTBAR’S SIGNATURE

AN,

M ZS_EUNERAL DIRECTOR' S SIGNATURE " ADORESS

{Licenséd Embalnter’s Statement on Reverse Side)

EESEgeT

=¥ .




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer N Ovd ¢

P. O. Address.@ﬁw&é’z

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bedy is not embalmed, fact should be so stated above.



