MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Rg‘ lttn E!: E fi No. _"“D"ﬁ' 1ﬂ'y‘_lr’nmary Registration District Ne. ______Z_é_,___-_l!aqmur s No. .___ {2_____-

2/8

~-62-023994

STATE FILE NUMBER

on'Tis st AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE . COU admission)
VS 300 o Missisgsipol Missourt ©"Missisainnt
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘lj':zY = Inli:_!o Limits
w
s Town St, James 22veara TOWN Chapleston Yos [ No (I
1 Oé 70 « ¢, FULL NAME OF {1f NOT in hotpital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
—_— | HOSPITAL OR ADDRESS,
2 ppap < INSTITUTION SM:'L. N of E.P. Mo. Yoo 3 No[% Route 3, Yer | No [
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) OF
” Jim Ben Greer DEATH June 9 1962
(2] 5. SEX 6. COLOR OR RACE 7. MarriedJ Mever Married [J |8, DATE OF BIRTH | ¥ AGE {last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White weewedD oD |7.10.187% 88 ™G] B[] "
/ 02. USUAL OCCUPATION (Giva kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and state or country) 12 CITiZEN OF WHAT COUNTRY
& w during mest of working lifs, even if retired) h
z Farmer Fayrming Critton Co. Ky. 1794
7 /|2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 William Greer Anna Shields Anna Creer
8 2. 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
T NoTor unk: If yes, give w. dates of servi
9:{5’&5“ (TeE; Mot unknown) | (If yes, giva war or dates of senvice] | Tk nown Anna Greer, Charleston, Missouri
% = 18. CAUSE OF DEATH (Enter only one cause per line fpg (2), (b), snd (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY; é ONSET AND D
=~ = IMMEDIATE CAUSE (a) Z:c(j w I.A,a W
1 oo o
2 (2 8 m W
o [a] Conditions, if . DUE TO (b
1294-0 1,5 which gave isé 16 ®
Iz above cause {a),
]32 - 1= stating the under-
~ “(2 lying cause last. DUE TO (¢)
s % z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. If daceased was female was'
g dissasa cendition given in PART | (a) F} there s pragnancy in last 90 days.’
L2
E § p %: ﬁ' -—ﬁ‘ud/éb IDY&: l O Ne I 3 Unknown
g é 19. WAS AUTOPSY /ZOa. ACC%NT SUICIDE  HOMICIDEF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.} I
3 [+ PERFORMED? ] g ,
> v YES 0 NO |
Zz = & | "20c.TIME OF  Hour  Meonth, Day, Year |
5 = INJURY a.m.
4 2 B p.m !
. % -m. 1
Z -] 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.9, in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bidg., etc.)
¥ NOT WHILE AT WORK [J !
U o (=] PR .
S o E é 2i. | attended the d d Z ; ‘g/: Iyﬂ/é fo and last saw p;, slive on "/rg/éd—
: ; 9 Death occurred st on the date stated above, and to the best of my knowledge, from the causes stated.
g o 3 S 22 AIGNATURE 2 (Degrea or title) 22b- ADDRESS - 22c. DATE §IGNED -
£ | 5 ! 7 D4 /51/88
E Z32. BORIAL, CREMATION, | 23b. BAJE 123¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Starg)
} =] REMOVAL (Specify)
o z| Bur 6-11-196 0ddfellows Cemetery Charleston, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w rd )
= x| Travis Shelby, Bast Prairie, Mo, | 6 - /19- "6 2 (YIVE

{Licensad Embalmer’s Statemont on Reverse Side)




&

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.

werking under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Emb. r No

P. O. Addies ~

Nofe: 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 embalimed, fact should be so stated above.

9 T peeryy) G

~T P61 - 0f



