MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

é i STATE FILE NUMBER
i i istri . - - i istrati sl . - —_ I !, -
DO NOT WRITE AMENDED Registration District No _2.2- ——aa—Primary Registration District No 5 EQ& ~-Registrar’s No, ._=f ~

ON THIS STUB FII E Ty N0V 2 5 19683
1. PLACE OF DEATH 2. USUAL II.ESIDENCE {(Where deceased lived. If institution: Residence before

s COUNTY Iﬂonroe a. STATE E‘.’IO. b. COUNTY Monroe

t. CITY {If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
QR QR
TOWN.

V5 300
Rev. 4/59

WEFo
2069

admission)

Mionroe Township —-_— - T Monroe City YenRl Ne D
€. ;%EP?‘TAATE OF (If NOT in hospiral, give lodatian) Inside Limils d. STREET {f cutside, give lacation) Reside on Farm

INSTITUTION, Accident, On C.B.&.Qivan nen ADDRESS R.B. D £D Yor [ No K

Neall CIEYT Loke
‘ﬂf‘UECEAssu‘ i NI Middle Last 4. DATE Month Day Year

(T or print) . OF
vee e Walter Duffield Greeves peas November 14,1963,
5. SEX &. COLOR OR RACE 7. Morried [J. Never Married [] |8. DATE OF BIRTH | 7~ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

» s Widowed Divorced 1 Mapths Hours. Min.

iMale White owed G 0 |8/%0/'85 7?7 _|™9"| 1B |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and atete or country) | 12. CITIZEN OF WHAT COUNTRY
duriﬁq most of working life, even if retired)

armer General Farming | Ralls Countv Ko U,Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NATAE T4, NAME OF HUSBAND OR WIFE

J.T. Greeves Nary Margaret Little Hettie Myrtle lcClin-
15. wWaAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address "U_ock
{Ye:rq': or uvnknown) l[lf yes, give war or dates of service) LesteI‘ G‘reeves . ,Hm.n.roe City . MO .

8~ CAUSE OF DEATH (Entar only ona causs per ling for (a}, {b), and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ﬂeacl qld B OC\Y IMJ U‘f\_/ -ZMZ;J____
Conditions, if any, DUE TO (b) ‘ 2&\‘ M TV'G_'-.\‘\. Cvroscin ?.

which gave rise 1o
above cauze (a),
stating the under-
lying causa tast, DUE TO (<)

PART |1, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not velated ro the terminal PART 11, If deceasad wat female was
direase condition given in PART | (a) there a pregnancy In last 90 dayy

rl:] Yes l 0 No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of item 18.)
a

35?8“‘,53}(; W [ otanmm (},[ra Ye C AY i1 { ront o‘{ Trasn a? Cro .vsfm;

20e. TIME OF bﬂour Month, Day, Year
|NJURY6'I ;';:L, A ‘d

20d. INOURY OCCURRED e. PLACE OF INJURY [e.g., in or sbout home, I"20t. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, office bldg., grc.)

NOT WHILE AT WORK 1~ |8 a4 paa iy STrae

' het
21, | sttended the deceas, and lasr saw i, alive on
Death occurred nlM )11 m on the dsta stated above, and to the best of my knowledge, from the cauies stated.

{Degree or . _ADPRESS 22c. DATE SIGNED

I foy-63.

\AL, CREMATION, X . NAME OF CEMETERY OR CRE: . i 7(State)

pant. 11 /16/1 96t;; St. Judes, Hausoleum e Clty , Kissouri
. FUNERAL DIRECTOR AD 25. DATE RECD. BY LOCAL REG. WIU
Harold V.Garner, Monroe City, Mo.| Yp/ J9-/3£3 </

{Licansed Emhalmer(&fahmem on Reverse Side)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" 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 i Student Embalmer No.

working under my personal supervision. . .- . :
Student . {: XL Attt -~

Signature of Student Embalmer

Licensed Embalmer No. 3 7 2 D

P.O. Addressgmaﬁ%m&

- Nofe: The above MUST BE SIGNED BY THE JLICENSED EMBALMER in, h|s OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revacation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed fact should be so statedrabove.




