h THE DIVISION OF HEALTH OF MISSOURI
walth,

STANDARD CERTIFICATE OF DEATH

er, efc,

Doctor, coron

]

99-017083

Walfare STATE FILE NUMBER
bl
:";:' I_En MAY 2 5 1959‘39“"0“0"_ DiStlicI No. 7/ Primary Re_gi:_f_r_cnion Dis'riFt No.ﬂiQ__(_K_ _____ Regl:trnr s No.._.ﬁ{ﬁ_“}: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daeceased lived. |f institution: Resjdqnc}pﬁora
. COUNTY a. STATE . b. COUNTY admissgdn
300 ° Clay Missouri Cla;
-57 b. CITY (If outside corporote fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR 3 Y No [] OR Yes No [}
Tom Excelsior Springs - 10N Excelsior Springs &
c. FgL'!,.lNAME OF (i NOT in hospital, give location) | Length of stay in 1b éoo.dz' iTDRDEREEES (1f outside, give locarion) Reside on Farm
HOSPITAL -
o hstnutiokxcelsior Springs Hosp. 20 yrs o 618 Henrie St. Yes (] Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oP
Samuel Wilson Greer "DEATH  May 12, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH . 9. AGE fIn yeors JFUNDER 1 YEAR| IF UNDER 24 HRs.
MARRIEDENEVER MARRIEDD last iﬂ{duy) Months | Days Hours I Min.
Male , thite /4 Wiooweo[ ] owvorcen[ )| Apr. 2, 1891 63

10a. USUAL OCCUPATION (Give kind of wark done
durln' mopt of working life, even if retired)

tired Miner

13a. FATHER'S NAME

William Greer

INDUSTRY
Co

10b. KIND OF BUSINESS OR

13b. MOTHER'S MAIDEN NAME

Anastisis Brown

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ri i NSA

ss0 .
14. NAME OF HUSBANRD QR WIFE

Virginia Greer

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

16. SOCIAL SECURITY NO.

17.

INFORMANT i

Address

-— o em =

(Y.-Nm. or unknown)| (If yes, give war or dates of service)

Yes -

Hixe

Virginis Grper 618 Henrie, Ex.Spr.,Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).)

INTERVAL BETWEEN
ONSEJ ANDDEATH

M

ol el

23b. DATE

5= 1459

23e. N

Crown Hil

w
3
@
a
[o]
&
w
[
=
o
ES
o Conditions, if any, . DUE TO {b}
> which gave rize 10
L obove couse ({a). }
z stating the undar-
g z lying couse last. DUE TO (c)
4 g E PART 1), OTHER SIGNIFICANT counmous CONTRIBUTING TO DEATH but net ulcud to the terminal disease condition glven in PART 1 (o) 19. gééﬁggﬁggl
IR 4&«/ et Jog ¥ P2 332)( YES[ ] NOD
.~ ¥ 2| 20a. ACCIDENT SUICIDE// HOMICIDE 20b, DESC}iBE HOW INJURY OCCURRED. (Enté nature of injury in PART | or PART H of item 18.)
= Z R
T ¥ g O ° O
g j § 20c. TIME OF Hour Month, Day, Yeor .
5 @ H INJURY  am.
§ : £ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., e1c.)
3 2 WORK AT WORK 4
E 21. | attended the deceased from M _Ll? rg Lo ﬁnd lost icwi:;alive on 3
: Du% occurred at ./'—,1! m on the date stated obove; and to the b:?: of my knowledge, hronl the causes stated.
'g & , (Degree or ritle) " o | 22b. ADORESS ny SIGNED
© * .
: L 72/57

E OF CEMETERY OR CREMATORY CATION (Cify, 1o, or county)

F‘vmﬂ stor Springs

e (Srare)

-

. FUNERAL mnec'roapnchard Funéfng inm

25. DATE RECD. BY LOCAL REG. GISTRAR'E GNA‘RIR{

| L1557

J, lllc

!\hﬂl!fl

—Fxretsior—Springs;

I" ‘ﬂ.‘?“ﬂu Embelm.r s Statement on Reverae Side)




ecol 92 NN

STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student

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

Signature of Student Embalmer

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

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

» . [ this body is not embalmed, fact should be so stated above. : - “




