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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

58-035613

STATE FILE NUMBER

m79m Reglllrunon Dlsrrlct Ne. oo, _3‘ ________ Primary Reglstru!lnn Dlsml:! Mo, ___. ’-(_'7_ __________ R eg_is!mr's ND._%‘ ________
1. PLACE OF DEATH "_ 2. USUAL RESIDENCE (Whera deceosed lived. If institution: Residence ore
> CounTY BUTLER ~ STATE MTSSOURT b CONTY SCOTT A
b. CBTY (If outside corporate limits, give TOWNSHIP only) Insidé Limits c. CE)TRY . Inside Limits
10w POPLAR BLUFF < e e Town  BENTON A0 Yl M [T
c. IF-:IgLII;I NAM%SF (If NOT in hespital, give location) | Length of stay in 1b / STR’EETS {H outside, give location) Reside on Farm
SPITAL ADDRES
INsTITuTioN VETERANS ADM.HOSPITAL 9 DAYS BOX 46B Yes [f] No[J]
3. NAME OF DECEASED First Middle .- Last 4. DATE . Month ( Doy Yeor
{Type or print) .
VADE ngn GREER DEATH OCTOBER~ 7, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDm NEvER MaRRIED[] 8. DATE OF BIRTH 9, AIGEr E',.':;,,; SGUTEERQYEAR IE::NDER 2;3125.
as [1g a ntha a’ rs B
MALE o | WHITE wiooweo[]  J pivorceo[J| L=29=19 39 " ' |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) N 12. CITIZEN OF WHAT COUNTRY?
duri f king life, even if ratired
Furmi most of working life, even if ratired) AM&LT{IRE CANAIDU, msmlm o U.S. A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANDV OR WIFE
HIRAM GREER LOLA WESTERFLELD MYRTSE GREER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO.[ 17. INFORMANT Address
(Y-! ﬂi or unknqwn)]{li yomrur or dates of service) UN‘I{NGJ‘IN VA H(B PITAL REmRDS, H)PLAR BI‘UFF’ Mo.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Entar only one cq\yse per line for (a), (b}, ond {c).}

ACUTE MYOCARDIAL INFARCTION.

INTERVAL BETWEEN
ONiST AND DEATH

aySe

CORONARY ARTERIQSCLEROSIS.

Several Yrs,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT

Farm, foctory, street, office bldg., etc.}

Conditions, if any, DUE TO (k)

which gave rise 1o }

obove cause (o),

tating the under-
z Tying couse tast. | DUE TO () 430/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
< PERFORMED2 NO
z YES[] No[X
2| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
[*%)
< O O ]
Si 2c. TIMEOF _How Month, Doy, Year
*8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

WORKY/A L a7 work
21. fattended the du:mled feom Septo 28 1958 , o OCtOber 7, ‘ng i

Death o:curred ot

230

m on the date stated above; and to the best of my knowledge, from the causes stated.

o

L T
ef, Medical Svqg.

22b. ADDRESS

VA HOSPITAL, POPLAR BLUFF, MO

72c. DATE SIGNED

10/7/58

BURIAL,, CREMATION,
Qpc:lly)

23b. DATE

10958

23c. NAME OF CEMETERY OR CREMATORY

Garden of Memorlies

23d.

QCATION {City, town, or

Slkeston, M

unty)

{Stare)
ssouri

¥

léu ﬂ;im“ Fun-s ra

ADDRESS

Cha pel

gikeston

25. DATE RECD. BY LOGAL REG.
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. C * STATEMENT BY LICENSED EMBALMER

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

D M, O DY ittt e e e s ere e rn s te e e e sbea e e rarasraareananann , Student Embalmer No. ...........vvvens

working under my personal supervision.

Student ..o e e naa
Signature of Student Embalmer

" "Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER'm‘hls ‘OWN HANDWRITING. (Failure
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,
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