THE DIVISION OF HEALTH OF MISSOURI

Lid -~ }
{ealth, [ S —"
Walfos . STANDARD CERTIFICATE OF DEATH '"‘sme FILE Nuﬂle§5
'] [
Service egistration District No. _27_ ....Primary Reginrulion Diﬂric' No.. 5079 .. Registrar’ s No, No.... U
\ . PLAgE OF DEATH 2 USUAL RESIDENCE (Whore decmlbed l'a'd If institution: Ruédeﬂ!n byfore
. COUNFY STATE COUNTY admissio
x ) ates Missouri Bate }f :
|57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY o o Insicle Limits
. R &
Town  Spruce Township Yas [J No iy TOWN 7¢ Yes(J No[]
¢. FULL NAME OF {IF NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS . v
INSTITUTION 50 years Spruce Township | Yokl O
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Day 3y Yeor
{Type or print) OF
Walter Ernest Greer oeath Jan. 5 1959

5. SEX 6. COLOR OR RACE

0

7. MARRIED[ JHEVER MARRIED[ ]

wiooweDfe] 3 pivorcen[]

8. DATE OF BIRTH

April 16 1883

9. AGE {In years

|7 Srvhduy)

FUNDER 1 YEAR
Months | Days

IF UNDER 24 HRS.
Haurs I Min.

T0a USUAL OCCUPATION {Give kind of work dons
during most of working life, evan if retired)

j0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or counrry)

12. CITIZEN OF WHAT COUNTRY?

Bates County.Miﬂssoﬁr

i U.S.A

»e
125 FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
w ey Greer Missouri Ann Evans | Florence Alberta Greer
. 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
. S N (Yes, no, orgyrik . glve war i
g g e e v deren ol eie) L #9.0,0,-2328 | Mrs.Bill Stevens Butler,Mo.
o 18. CAUSE OF DEATH (Enter only one cqus# r {a), (b}, ond {c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
""_" IMMEDIATE CAUSE (a)
@
& W
Conditians, if any,
& w::‘:h"::\:- rl:oﬂro DUE TO (b} rd
L above causa (e},
g z lying causa last, DUE TO (c)
. DEE PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
3 s 0 PERFORMED?
3 =X , o5 YES[ ] NO[] @
- % B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = u)
2 =Y ] O 0
: §:
e = BU| e TIMEOF Hour Month, Day, Yeor
o Do INJURY a.m.
= i ki p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 Y WHILE ATD NOT WHILE 0 fan‘n, “ctory, sireet, office bldg. . etc.)
2 g WORK AT WORK il ,
E 21." } attended the daceased from """C-— M-’ J;‘—)\/ \ﬁ_ mﬂ suw? alive g
g Death occurred at /L on the date IM uboﬂ and to the best of m§ knojledge, from lﬁa causes |tate.§/
. q R2a. SIGHATURE ’é).gr« or Hﬂe) S’ %/ }m S c. DATE SIGNED
z wéi ‘ faT7
3 . e : 7
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) % (Srare) = /
H REMOVAL (Spacify)
f 1-8-59 Qak Hill Cemetery Butler .
5 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGjSTRAR'S ATURE
eral Service.Adrian,Mo. s $7257 7k

{Licensed Embolrdt's Statement on Revarse Side) = |

/ ]




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e , Student Embalmer No. ...................

working under my personal supervision.

L T L= 1| ST OO PRSPPI
Signature of Student Embalmer

. Licensed Embalmer No.. .74 el
P. 0. Address.. AQrian,Mo.. ...

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.



