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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-018082

STATE FILE NUMBER
0O NOT WRITE b Registration District No, ._.. Q%.g_ ________ --.Primary Registration District No. 1000 Registrar's No. 530
ON THIS STUB AMENDE Y -
LI plkggﬁf;ulﬁl 2 I lgBZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o > COUNTY Buchanan > SAEMissouri ® N Buchaman @ *miien)
]
Rev. 4/59 g b. CITY (¥ outide corporate imits, give TOWNSHIP only) Length of stay in ib < Inside Limifs
] .
= Town  St. Joseph life TowN 5S¢, Joseph Yes X No
]5 I I '[ < <. LUI_L NAME OF (If NOT in hospital, give location} inside Limits d. ASéREETss {If cutside, give location) Reside on Farm
o OSPITAL OR DRE
= ~
e 174 |3 INSTTUTION 1406 S. 30th_St. Yer g NoD 1306 So. 30th YO Neyd
L] [,
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DE:{TH
p TOUIS STFPHEN GREER May 11, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Jf Mever Married [} |B. DATE OF BIRTH | 9. AGE (last birthday) | IF U'NhDER 'DYEAR ': UNDER 24 HR
. Wid o i d Months ays Qurs Min.
5 l male whi te idowed [] iverced [ 2/15/1893 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v dypring mast of werkipg life, even if retired) - ~
S retitéd plumber St, Joseph, Mo, USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND CR WIFE
-l
— Joseph_Greer ary Leana
8 Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. "INFORMANT Address
< (Yes, no, or unknawn}| (If yes, giye w r dates of servic
9Q %5 w vos ’WD.W. ;}f . S
o [ 18. CAUSE CF DEATH {Enter only one cause par line N - INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 f‘, IMMEDIATE CAUSE {8} -
n 0 3 -
(SR Ia] -
el Qo
12 M o Conditions, if any, DUE TO (b) -
(15 S w = which gave rise 1o h
= Uz’ above cause (a), .
13 E = stating the under-
[ =0 lying cause last. DUE TO (c} N
CZ) = PART {I. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not \elated to the terminal PART 11, If deceased was famnale was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
w
= g [Oves | Owe [ O unknown
= .E 9. ;%Ago?ﬂg;rsv 20e. ACCBENT SUKI::!IDE HOMEI,CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of iter 18.)
R
S G YES [] NO (R
= < | TD0c. TIME OF  Hou Month, Day, Year |
Z 3 2 INJURY  am,
b4 2 2 p.m.
Z -] . 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E : )\ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
» * N NOT WHILE AT WORK [J
U oo E [=] Al her
s o = é ‘é 21. | attended the.decaased from to. and last saw R, slive on
o ; o - :‘:-_\ - Death o at 5:00 n pn the dytg/ktated above, and to the best of my knowledge, from the causes stated. B
[*T) = - " -
S w 3 5 3 FPIme AT € I ADORESS — 72c. DATE SIGNED
T A -
>3 i et SKEJ o |57 ~{2
z 23a. BURIAL, Cﬁ MATfI?N' 23b. DATH. ETERY OR CREMATORY 23d. LOCATION (Ofty, town, or county) {5tate)
) o cify : ) . .
g ol bHEIKL 5/14M962 Memoriff Park Cemetery St. Joseph Missonri
= < | zi7ureraL DrecToR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >. -—
= % 24 A SR ocrmiar St. Joseph, Mol Hay /57 /PCR | Pty Clock “Spudle
; /

{Licensed Embalmer’s Sta1éfhent 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 supervision.

Student Signed /x/}dfm _,/ﬂ rf‘b/

Signature of Student Embalmer
Licensed Embalmer No ’-Jpj&;/
p. Q. Address—?/f\f/jm%w

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




