\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

THIo KELURU AKE Ad> FULLOUWS

ARIVICINLIVICIN IO NN

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

=61=009822

STATE Fi

LE NUMBER

J130f

) jig :rr.on District No. ——%_}_gz.m__}flmﬂw Registration District No. i??_o____&:gu?ur ‘s No. /0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducenud lived. |f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Missiesippi Mo, Missiesippi .
b. CoIlRT (If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b <. COILY Inside Limits
OWN  Wolf Ieland ] Week Town Yo §f No OO
€. FULL NAME OF {If NOT in hespital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yes ] Nox:l Unkno"n Yes [0 No Ii
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Aytchie Metheny Greer DEATH Februs ry 25,
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [6. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
H i Month: Days Hours Min.
Female White Widowed Divorced [ /1/84 76 3 Y
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITiZEN OF WHAT COUNTRY
during most of werking | i jeti - .
BouvdWird Housewife Bertrand, Miseouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ike Preeson

Carcline Hale

Joseph Sreer

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

(Yes, noI&:r unknown} ' {If yes, give war or dates of service)
[+]

16, SOCIAL SECURITY NO. |17. INFORMANT

Address

None Mrs. Homer True, Rt.#2, East Prairie, Mo
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (¢). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OWD DEATH
IMMEDIATE CAUSE (a) %W ) ///{//
Conditions, if any, DUE TC {b) )/M (,{M)b/;,(/} y A Ar/ 24 el <z
which gave rise to i
above cause (a), é
stating the under- N
lying cause last. DUE TO (c) £ ] d /
F4 PART 1). OTHER SIGNIFICANT CONDITIONSAO, RIBUTING TO DEATH but not related to the terminal PART ill. If decessed was femsle was
g disease condition given in PART | there » pregnancy in fest 90 days.
!:J ) IDYes' 2 No I T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | er PART 1| of item 18.}
= PERFORMED? (] ) 8
[v] YES{O NOLX
&1 720c.TIME OF  Hour  Month, Day, Year
a INJURY am, N
% P-m- AY
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abgut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOﬁ_ﬁv farm, factory, strest, office bidg., wtc.}
NOT WHILE-AT RK D/‘ ~ . . ) .
&
21. | atfended the Wdf%[ /ép /?\5-/ 3 /d’ nd last saw zza!ive on a?/(; 1_3 //: /
Death occurr at [ / :hc date stated nbove, m rho e3t of my knowiedge, from the cause: atated.
VTN
s sn% {Degres or ririe) 725, ADDW y Mny 7&
K A ) axd’
23a. BU 236, DATE — I 23c. NAME OF CEMETERY/OR CREMATORY . LOCATION (City, lown, or countyl ( are

24 ;UNERAL DIRECTOR

McMikle,

F

East Prairie,

DDRESS

Mo.

Do

Naar

23, DATE RECD. BY LOCAL REG

{Licensed Embalmer’s Siatement on Reverss Side)

East

Pra rie, Mis
: i




. o-"'\(l, L '\m’
LT

s L

._‘.

or by

"
RS i
6, ]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

with the above constitutes grounds for revacation of license).

3/?()(. E ? 440 AY ?-/‘4/ Student Embalmer No. é /3

Signature of Student Egibalmer

Licensed Embalmer No [t 5

P. O. Address 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,



