RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-019973
LED VS, MAY.3 118680 383

e T mmmaaa Primary Registration District No. ___5_6__5__5_-_____Reginrar's Na. ____--_3__*{.___

STATE FILE NUMBER

DED Registiati
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
2. COUNTY Lawrence s STATE Mi gsouri b county Scott sdmisslon)
b. Cgl;’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé‘l’g\' Inside Limits
TOWN  godreeiem Mt. Vernon 2015 days own  Sikeston Yo IX No
c. Z%;P%QTEO(‘:‘)F {If NOT in hospital, give location} Inside Limits d. :g%iEETSS ) (If cutside, give location) Reside on Farm
INSTITUTIONN 54 4 Sapa £opinm Yes 3 Nofg 507 Sikes Yos [ No [X
3. :Tu:pa:i?:ri?:;:useo First Middle Lest 4. DélFTE Month Day Yeasr
Louell Greer DEATH May 22, 1960
5. SEX 6. COLOR OR RACE 7. Married B0 Never Marriad [J |8, DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced {J 8_6_03 56 Months | Days { Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stats or country) | 12. CITIZEN OF WHAT COUNTRY

durin ost_of working life, aven if retirpd) . . .
State Hiphway Departmen Highway Misgouri usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME O&i“ USBAND OR WIFE
Albert Greer Nora Lowe Bettie “reer
1%, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
o) 1,98-3L-2650 ana.records,Mo.State San.,Mt.Yernon, Mo.
= 18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and (c). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w
z IMMEDIATE cAusE » _ Tulmonary hemorrhage i tes
L
o] .
a Conditiona, i any, pue o @y _+ulmoreery Tuberculosis
which gave rise to
above casuse (&),
stating the under-
Iying cause last. DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDY!I]DNDIDUﬂkmn
E 19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nefure of injury in PART | or PART |l of item 18.}
& PERFORMED? 0 u]
= YES(] NOE
5 20c. TIME OF Hour Month, Day, Year
b1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | aftended th €. . 11-1‘;-%11 10_5:22:_6.0_.___._._md last uw: mhim["i"' an 5"22—60
Death occafrred at. :l_? -1:: D ellle m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATYRE (Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
= ; . lit. Vernon, Mo. 5-23-60
?{ 23a. BURIAL, CR Y23b) DALE 23¢c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)
[a] REMOVAL { - , . - .
x| Removal 5-/23-60 ikeston, hissouri
< 24, FUNERAL DIRECTOR ADDRES! e 25. DATE RECD. BY tOCAL REG. [26. REGISTRAR'S SIGNATURE
> M- -
@ liiax L. Fossett, iit. Vernon, Mo, Weee 24— Lo | N 49 b DY ~, W

(Licensed Embalmer‘s Staumer‘l on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student SignedMM

Signature of Student Embalmer

- - - - - Licensed Embalmer No._’%‘_s.);-_

P. O. Address WM“T!

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above consfitutes 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.

- . .




