wolth, - TH.E DIVISION OF HEALTH OF MISSOURI 58_020981

“':llifurt STANDARD (ERTIFICATE OF DEATH - S-TATE FILE NUMBER Tt
ublic
ervice FI LED J U L 1 4{ 19%urruhon District No. 42 Primary Registration Disni:m..]..'_QQHQ“.._......_........... Registrar's No.._______ ? _§"5H.....;,__
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Ru&donc- b
a. COUNITY a. STATE . . b. COUNTY admissi
30 Buchanan Missouri Buchanan
-57 b. CITY (I outside corporate limits, give TOWNSHIP only} | laside Limits c. CITY ’ Inside Limits
OR Yos &] Ne [] OR 0/‘,79 Yes[§ No[]
Tow  St. Joseph ToWN _ St, Joseph °
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N
- iNsTITUTION 1, 0,8,M0.Meth, Hospl 30 years 204 S, 22nd St, o2 L] Moy
P 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF =
JESSE RAY GREER peatH July 8, 1958
5. SEX 6- COLOR OR RACE] 7., oo comtnever marmien[]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] (F UNDER 24 HRs.
ma‘].e E) White Wi last birthday) | Manths | Days Hours [ Min,
poweD [ } oivorced( ]| June 12, 1889
100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if reticed) INDUSTRY &
Meainteinance man City Park Board Dekudlb County, Mo. 1ISA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Bohert Greer Cassie Pntton Susie
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yos, no, k, {Hf yos, give war or d f sorvi .
§ #3, no, or unknawn}) yeo3 g::--:::-_u!ls of service) 1191—10—8596 Mrs . Su51e Greer, 204 S . 22“(1’ St.JOSEPh,MO .
o 18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b}, and (c).) qoa‘% INTERVAL BETWEEN
w PART 1. OEATH WAS CAUSED BY: h j ONSET AND DEATH
w IMMEDIATE CAUSE (o) £y (2 d ATl S LA ! A oneR
g -’ J ;
8 Conditions, it any, v DUE TO (b AT £ ke L -l d > o XY TR R
= ove riss to - . - ’ , : I
- uho:l “cuuu '(e), \ - o 4 : ,’ ’n - "" =y |' g e ﬂ
4 statlng the under- &/ . a s
e z lying couss last, DUE TO (/2 PHLLILN G B 2L2Add AR MYl e I8 [ Y o0
. S E- 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQUDEWTH but not related to the termingl disease condition ghven in PART I (o} 19. WAS AUTOPSY
KIS B , PERFORMED? . _
L] I BoatPan/Ru £ Dtree c ves(J NoT .
=~ X085 20 ACCIDENT SUICIDE HOMICIDE D INJURY O CURRE (Emar Kture of | injurygin PAR of PAR T of item 18.)
= Zfu ’ *J'/ " /ﬂ-
™ = ] O Q& v
2 uls ‘ ey 411 !
: j d| 20c. ;II.NI:TEROYF Howr  Manth, Doy, Year
4 @go .3 - -
FE £ 2 1ub e 1 51"-5
E % 20d. INJURY QCCURRED T Ne. PLACE OF INJURY (e. g, inor abouthome,| 20f. CITY, TOWN, OR LOCATION / 3/ COUNTY STATE
-l WHILE AT NOT WHILE ; -‘ ary, cjopy, strget, office bldg., eic.)
Pl e T R O Gordy W@M 72L0
E 21. | ottended the dec and last mwg alive on
H Beoth occurred ot g Qn m on the date stated above; and to the bast of my knowledge, from the causes stoted.
g X GNATURE- | (Douue or titla) ,3 22b. ADDRESS 2.1 % .ﬂw 22c. DATE SIGNED
arl .
Z 23 a/ﬂ'lén o) MM/ ”, ¥ 720 7-FaeSE
230. BURIAL, CREMATION, | 23b. ONJE  * 23¢. NAME OF CEMETERY OR EREMATORY 23d."LOCATION (City, town, ar county) (State)
4, REMOVAL (Specify) . e .
, bunrial 7/11/1958 Union Chavel Cemetery DeKalb County Missouri
)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR’'S SIGNATURE
4

- t. Joseph, Mo. / %.

{Licansed Embalmacfy Stan on Reverse Side)




886 8 { u3g

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l TP , Student Embalmer No. ......ovevevernn.

working under my personal supervision.

] 1T L=y 1| R PPN
Signature of Student Embalmer

Licensed Embalmer No.%f’f .

P. O. A'dd:ess.],yﬂ[@g >

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

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

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




