MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6(2~-047713

OEPAATMENT OF PUBLIC MEALTH AND WEHELF /
STATE FILE NUMBER
R | o + . 2 Tg Primary Registration District No. Q.-.é:;_-__llegulr.r ‘s No., ___L__ﬁg__./.--_-_-
DO NOT WRITE
ON THIS sTUB AMENDED f r—'nﬁ‘ﬁ P|‘|ju—n|vn--‘| v— O
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY Stoddard o STATEM g s de ©OUNY Staddaprd  wdmivien
Rev. 4/59 g b. ccx)? {If outside corporate limits, give TOWNSHIP onky) Length of slay in 1b « cy Tnside Limits
s TOWN Dexter Liberty Twh.3 years own  Dexter Y O NofQ)
1, & < c. FULL NAME GF {If NOT in hospirsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—p3l e RN " Req, 2 i gl " Rea, 2 s »
. e o o o
2, 638, g fd. X . 2
e} 3. (’:ME OF DE)CEASED First Middie Last 4. DgFYE Month Cay Year
Ype or print
Elmer Thomas Greer oeam  Apr{l 24, 1962
4 C 5. SEX 6. COLOR OR RACE 7. Married Never Married (1> [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF LUNDER 24 HR
5 [ msa 13 Wh i te Widowed Divorced [J 9-2 7_1903 5 8 Months Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i& BIRTHPLACE (City and Km or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of wgrking life, aven tirad)
£ F = et ired T Famin orrelton, Ark, U.S.A.
7 ﬂ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ William Greer Maggie Lewis Ada Greer
8 2- ‘3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
- | {Yes, no, or unknown) | (if yes, give war or dates of service)
9222 X fu no | XY X X XXX X Ada Greer Dexter, Mo.
z [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu s mmeoate cavse @ O@1f inflieted gun-shot wound in head LO min.
1 0|9 a
el o)
1 3 a5 Q2 Conditions, if any, DUE TO (b}
"_3 w ; which gave rise 10
z|2 | et e
P Hatin -
13 2 - c! = {ying ° cayse  last. DUE TO {¢)
—'—_—g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If decossed was female® was
! g disease condition given in PART | (a) there a pregnancy in 1asr 90 days.
g g‘_} . 'I'D Yes l O No l O Unknown
I.I.E.l é 19. WA?O'}QUTS)F;SY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w . PER M
g 8| LvesO NoX 5i Shot self in right side of head with
o -, & | "20c. TIME OF Houl “Month; Day, Yesr 1
z 2 U Sl NURY e & 22 caliber pistol,
x 2 Z[L1:L5 e b-24-02 '
Z m - 20d. INJURY OCCUREED 20e. EPLACEf OF INJURY (e. g”, in glrdnbouf P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E‘ WHILE AT WORK [J arm, factory, street, o ice g., atc
e | lo not wiite ATwork® | Farm building Dexter Stoddard Co., Mo. -
5 o ‘E é 21, | attended the deceased frol Cr T T I3 LTI T LD N Ww I I 1L Lt i LI L NLLRETNY R::, slive on___Tmam emem om am ou oe om w o o
: ; 9 Death occurred nt_—__..__—lz-}z;—g.-m-'—m on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 o) 220. S|GNATURE {Dpgree or title} 77b. ADDRESS : 22¢. DATE SIGNED
| |5 = W mmr Dexter, Mo. | =26=62
<>I: 73a. BURMAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counry) {5tate)
y [a] REMOVAL (Specif
o] a e ¢ T ) =27=62 Caruthersville Cen. Carutheraville, Mgs),
= E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ,RE iSTE 5 SIGNAIURy (
wi 3
= =| Watkins & Sons Dexter, Mo. 235 .02 7"

{Licensed Embalmer’s Staternen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
. working under my personal superwsnon |
frree Besrd Yeoabin drtmber pt tlan AnHl / tj Q Q
Student LI = a= Signed W MA
S&nature of Student Embalmer ~° :,,,1 fad --» '
e .".‘ o ol |
. b e . - . o . Llcensed Embalmer M‘; / >
T gefv FT Lo qatuell wpr PR T Rppd e =
e m E g T W dee e P 4 Y A o e e e Y Y A e o b P. O. Address,
R A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
ALY with the ahove constitutes grounds for revocatlon,pf ,llcense)
If embalmea by a 3TUDENT he also shall sign ‘in his OWN handwriting.
T At :1f. ‘.th!s_:’ b‘_»gt:l_y 15, not embalrnleg,\ fact j.hou!d be soqstaied above . )
‘ ‘ Ve T e T pereed
‘G-..- . o whe o OF :_s.—,..io.’: K3 hr"‘** -



