THE DIVISION OF HEALTH OF MISSUURI
whew,  FEDDEC 17 1957 STANDARD CERTIFICATE OF DEATH : ““9&% """"""""""

. Public —
th Service _R_n_gi:tmﬁon District No; 1/ S G Prlmary Reglsh’uhon District No. ... g _D__QA._.... Reglstmr s No. ,__92:-__‘?____,,_
. e . 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If insfiw'ion:'Rosjde_nc_e,bffore
. X admission
.5, 300 I a. COUNTY Ja sper a, STATEM:L8 souri b. COUNTY Jasper o
+. 1-57 b. CETRY {If outside corporata limits, give TOWNSHIP only} | Inside Limits < C:JTRY [ > Inside Limits
TOWN Joplin Yes O to G _1own Joplin w g, Ye OO
" c. Eg%é_l_r:td%gl; {If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give ‘053”6“) Reside on Farm
ADDRESS
INSTITUTION _ RE#3 All Life - 809 Pennsylvania Ave | Yes[] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typae or print) OFP
o NFELLIE M. GREER DEATH  11-.2421957
< + |_Femsle White wooweo onogee 2-1-1902 8b il
-2 f 10a. USUAL CCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
_—._ 9 during most of working life, even if retired) INDUSTRY
.= housewife homemaking Joplin, Missourd USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HU’SBANE_! OR WIFE
E No Record No Record
. g‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, no, { yas, i y
E_ (Yes, no, cﬂ:éknqwn)l{l yas, T"bﬁﬂé" dates of service) Mrs R-u‘by Starc hm n’ Rt#s. . Jop] in_L_MO
Z 18. CAUSE OF DEATHAEM« only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: d ONSET AND DEATH
e IMMEDIATE CAUSE {a) cele Q-h-Mf “““-“M__ = i Y.
o
e . Ty - ' Fo ra_\ )
Condlt L if 3 D
g which I:::I rl:on:o } UE TO (b)
°

l-‘ﬁl&«apcr

nder-
lying cause las!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ z DUE T0 (c
‘g* : = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminat diseass condition given in PART 1 (a) ° 19. |~ 19. WAS AUTOPSY 5 _ AUTDPSY
3 S ‘g_ ' PERFORMED? =
S a0 | vEs(] No (ot
.E - 51 20a. ACCIDENT ICIDE HGi DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- ™}
% : O O O
8 3 3{ 20c. TIME OF Hour +Menth, Day, Yeor
23 2 INJURY o,
b 'g' ‘£ " p.m. i
2 E 20d. INJURY OCCURRED - 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
g = WHILE AT WILE farm, factory, street, office bidg., etc.) . .
8 WORK
‘gs 21. | ottended the deceased from {(,.2,3.—-;1 : , 10 £~ 2 4F- ‘7md|os!§cw:mullv-m £~ 2-3- ‘£7
% H Death occurred at 4:05 A, M, m on the date stated above; oand to the bast of my knowladge, from the couses stated.
§" g 22a. ATURE {Degres or title) ’ 2 22b. ADDRESS 22c. pA/T SIGNED
] 0
= 1 . fr -
&3 -a.m..[ L0 % /No. u[s-‘—’
Z3o BURIAL, CREMATION, | 235 DATE 73c. NAME OF CEMETERY OR CREMATOé 23d. LOCATION (City, rown, or counry} (S1are)
REMOY AL (Specily) . . . -
Burial 11—26-1957 - Ogborne Memorial.Park Cem Joplin, Missouri -
3 2 24. FUNERAL DIRECTOR aooress Joplin, Mof2s DATE RECD. BY LOCAL REG. /Wmm-s SIGNATU] .
Thomhlll Dillon Mortuary, Inme ] -4~ 7957

O PR (Lle.ﬂsod E-bcllut s Stotemant on Reverse Side)
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S . STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

.» Student Embalmer No. ...........cccienu:
working under my personal supervision.

* Student

a
.-_‘_‘—.
.............................. Signed wd&mg%@&%wm_
Signature of Student Embalmer . .

o o | Licensedlme:No...%fZ.lQ..

_Note: The above MUS’I"BE SIGNED BY 'I_‘E_E‘I‘_L:'I,CENSED‘EMBA_L_MER in his OW
to comply with the above constitutes ground?for fevocation of license).

If embalméd by a STUDENT, he also shall Sign in,his OWN handwriting.. ..
If this body is not embalmed, fact shouid be so sta’tg\.d above. =
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