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DEPARTMENT OF COMMERCE

Regisuation Disttiet No..__}

MISSOURI STATE BOARD OF HEALTH 4 921’?

e 7% 5.3 1940 STANDARD CERTIFICATE OF DEATH State Fite o
i L™

Primary Registration District No._S_.-Q.:"& @7 Registrar’s No. / 7 ?

I. PLACE OF DEATH:

s) Coun Pett ' e ]
(a) County. iS Sedaiia ,_‘,7._’/

(%) ~€ity:or.town,

(If outside city or town limits, write "RUBAL" and name of township)
(¢) Name of hospital or institution:

—_ Sedslia Missouri R, R. #I . 9.

(If notin ho-plu:l or inatitation, write street number or location)
(d) Length of atay: In hospital or institntion

(Specify whether

In this community.
years, manthy or days}

5Q Years

2. USUAL RESIDENCE OF DECEASEIL

C.
@ swe. MiSSORMLL o cousy. Petlils
@ City ar town sedalia
(I cutside city or town limite, write “RUJRAL™)
@ Street No.._o€daXia M
{If rura), give location}
(e} 1f forelgn born, how long in U. 5. A7 o7 ! years.

-
n QUL John Griessen /2725 .

i) Il vetera.n.

Yeep o

3. {¢) Social Security

MEDICAL CERTIFICAT]ON

20. DATE OF DEATH: hionthmmg__day Z ¢
year..—l--i-»%.om...haur ’?L o] minute F.= 2R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name” war. No
21, I hercby’certify that I attended the deceazed fro
- iters 6. Coloror ., . | 6 (o) Single, widowed, married, ﬂf’d to. A7 2.7 1954 8
4, Su__y.].:alﬂ.._.. mgwhi_t_e_ dlvorcedma,r.t'ie_ﬂ_ that I last saw bdﬂ:‘:.'. alive on 2w I - .19 o, 9
8. (b) Name of husband or wife..o oo vouvveencee. 8. (¢} Age of husband or wife if and that death occurred on;the date and bour atated above. i
Duration
Fredriocka Griess en_ . e’ 2 _yen iate cause of death
. ¥y
7. Birth date of decensed N OV 21 1862
{Month} (Day) (Yenr)
8. AGE:  VYears Months | Days If less than one day Due tm _mﬁﬁw_
7 ? 6 3 ht. min.
Due to . T
9. Birthplace - S.W.i. : //y . - {‘h‘
(Civy, town, or covnty)} {Sta l'urvll'n munuy) v/ & o-r
Other conditfons. LA
10. Usual oocupation___..__.EamEr t er ‘3°__ b 2 he of dowth) (. lK
11, Industry or businesa ’\‘ 3 PHYSICIAN
=] M; fndi N J —
: { 12. Name. _“iachonmnggg_@n_.__ *5F operations o
nderline
= L1a. Birthplace aw,Ltzg.zlgn_d the cause to
{City, town, or county) {State or foreign conntry) Of nutopsy. should be
& (14, Maiden name _____Maprig Ribbon. .. |charged sta-
E . tistically.

15. Birthplace.

16. (a) Informant.
{b) Address_. Se
17, (@) - Rurial

(City, town, aor county) —(E;-lll or farslgn mn’!)m

M

(Buxnl cremstlon, or removal;

(%) Date m!_{gﬁx_ (?I;Z) (‘%2)

(¢) Place: burial or utmatlon_._.Jmﬂ Hil1]

18, (o} Signati f funeral gi _riﬂﬂ.hnghliq_m«
o) Signature of fun: graaura a SSour

(%) Address

1. (@0 I =27 4
(Dateroceived lm:almicu—-()

("will-fl* signotare)

22, If death was dute to external causea, fill in the following:
(o) Acddent, sulcide, or homiclde (epecify)
(&) Date of occurrence
(€Y Where did’infury oceir?.

{City or town) {Count (9
(&, Did i?ury oceur in or abont home, on farm. in industriat phwe In nubllc Blnccl‘

Lace)

([.u:ensed Embalmer's Statement on Revuu Side)
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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, or by..

, Registered Apprentice No

working under my persenal supervision, '

i ' .L:censed Embalmt;r n ‘8 419

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR iu his OWN IMNDWRITING (Failure to comply with

the above const:tulen grounds for revocation of license.) :

~"If this body is not embalmed, above space should be left blank LA SR AR =




