THE DIVISION OF HEALTH OF MISSOURI 59_.028023

. Health, orn
& Wt Fl LED VS SE7 15 1959 STANDARIYCERTIFICATE OF DEATH e A
i Public . o i
th $ervice Registration District Ne. 7 Primary Registration Dmtgft NOw e Regiswar's No.._?.p_--_-,,__
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence beforp?”
o COUNTY — pychison - o STATE M4 gsopuri® WY pAtechi ?81"1""/
‘- "57 b."CITY (¥ outside corporate fimits, give TOWNSHIP only) | Tnside Linits - cry Insido Limits
TowN Farifax Yes [ Ne [] TOMN  Tarklo Yos{T] No[X
c. FULL NAME OF (If NOT i af.lspilu give location) ! Length of stay in 1b |4 3d S'l'REE'gs (if outside, give location) Reside on Farm
HOSPITALOR 81T X mmuni Q ADDRE
L2 INSTITUTION Hpanita ¥ 1 nr. . mi N Tarkio Yes {3 No[]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print - OF
AUSTIN L GREER peatn  Aug. 30 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[KINEVER warrIeo[[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
vrlale ‘vh-[ t e last birthdoy} | Months | Doys Hours l Min,
T 8| Whu ; wooweo[D  owvorceof Aug, 12,1880 70 | =n 118
100, USUAL OCCUPATION (Give kind of work done { tob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. TITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) iNDUSTRY =
farmer pwn {arm Rock Port, Mo , 1.8,
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josenh Greer Lydia Langston Estella
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nk ML 3 dat f arvice - .
" U vesgdlye wor or daven of vemien | Mrs, Austin Greer . Tarkio,Mo,
18. CAUSE OF DEATH (Enter only one cogfe p.fm. for (a), (B}, and (c).} . INTERVAL BETWEEN
PART t. DEATH WAS CAUSED B — ONSET AND DEATH

IMMEDIATE CAUSE (a) Youory ON / Q-t.u e

DUE TO (b) Céw/g,/ réd /76’0’
DUE TO (ﬁ/ﬁrw,(dgo / ¢ Y lr %im

Conditions, If any,
which gave rise 1o }

abave cause {a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 m on the dafe stoted above; and to the best of my knowledge, fram the dauses stated.

{Degres o)«um%b\ 22b. ADDRESS 22¢. PATE SIGNED
M% £y D TErikin, Mo 9/1/59

23b. DATE 23c. /HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sf_ah)/

Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will bae listed.

z lying couss last.

'2' ,.c:’ PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raldted 1o the terminal disecss condition given in PART I (o} 19. gegFAggRE‘SY ;\
-

5 g A 20/f YES [ NO%

- £ | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)

E G a O O

3 2 -

v ]| 20c. TIME OF .Hour Month, Day, Year

2 o INJURY  a.m.

';' 3 p.m.

€ 204. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_-; WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)

i WORK AT WORK e L 4 s

£ ased from 0 4 to - and last 3o hg alive on P/\?O/(f_?'

E o

2

-

2

<

230. BURIAL, C HATION,

H
artal” lo/1/50 Centergrove Ceméiterv | Westhoro, "o.

n
24. FUNERAL DIRECTOR ADDRESS RECD. AL REG TRAR'S SIGNATURE
Davis Funeral Home Tarkio,Mo ?; Wg

-
il
3
1]

ol

i d Embolmer'd s Ao Revarss Sia)




-

~ + ¥ STATEMENT BY LICENSED EMBALMER .

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, O BY oo » Student Embalmer No. .

working under my personal supervision.

N
........................................................ Signed ;MJ a' %/‘AWW/)

Signature of Student Embalmer B

Student

. . * . Licensed Embalmer N033.38 .........
P. O. Address..Tarkio . Moa..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”

to comply with the above constitutes grounds for revocation of license). '
If embalmed.by a STUDENT, he also shalt sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



