3, No. 2 DEPA%TMENT OF COMMERCE MISSOURI] STATE BCARD OF HEALTH 216()8
-11- UREAU OF THE . LY
;‘,;ggm 1 JUL 1‘3 W STANDARD CERTIFICATE OF DEATH State File No
o] X21482
Registration District No..>....e&l o0 ... Primary Registration District No...é..&ﬂ Registrar's No. / Q
1. PLACE OF DEATH: o ’ 2. USUAL RESIDENCE OF DECEASED:
a {a) County. a‘n‘klin'
=] ) Chwtwn_ m\t Ly 4 () state._ Migpgourld ~ County....._._.EI_ﬂnklln ....... -
o (IT outeide dty or town l.unill. wrlu "R and nsme of hmhip)
8 @ Namc of hospital or institution: {c} City or town Waghington, Mo, R,#2,
= None, {it cutslde city or town limits, write “RURAL")
e (If pot in hospital or [nstitution, write street number or Jocation) - . R #
z (d) Length of atay: In hospital or lnstltuﬁon......N 0} « U P {81} Street No Do
{Bpecify wluthc" (I rural, give Jocation)}
E In this community... &Q y.rﬁ- .
-« yeurs, months or dur- i (¢} I foreign born, howlongin U. S AP X years.
= TIET
& || 8 () PRINT ~ Amands Emms Mary Greife é / O MEDICAL CERTIFICATION
= FULL NAME ot J Sth
B R 1) Sodl " 20. DATE OF DEATH: Month._. Y QD8
. veteran, (2 Security .
- x year.......]r.s.AQ.l....‘............hour........lli.m_._.._..rnlnut 45 Aa. M.
name war. No x z’
E T 21, I hereby certify that I attended the deceased from....._. 4 I & A,
S 5. Color or 6, (a) Single, widowed, married, || ] g S ___"_'__é________‘ 1
T 4. sex. Female .| rcefhite. . L divorcedmarried .
o 6. (b) Nate of husband XX . 6. {¢) Age of hushand cXIEMR if
& Henry G. Greife. ative.. D vears
% 7, Birth date of deceased_....__.l.‘;a»r ch_ . 3l§t- 1890,
- {Month) (Duy) (Year)
- =
=} 8. AGE: Vears Months Daya If lees than cne day Die to.
4
E 50 2 5 ............ hr, L. min. ! ?l Ci”
[ Due to j
<« [l 9. Birthplace Beaufort, Mi 990%".@0 L
E (City, town, or county) {State or foreign country)
. . h itions,
106, Usual occupation Houge-wife, 6 O(t[melr .,ﬁg';?.',::. e
% 11, Industry or business X 3 . . PHYSICIAN
7 5 - Name... William H. Breckenkamp, - Ul Mgrindnen . -
nderline
E = 13 Birthplace Beaufort s Mi. ssouri, :vlﬁg:ga;:g
town, ¥) (State o foreign coontry) .
5 g { . Maiden name.._ ﬂt R:1-) wwmk_@ Of autopsy. ] ch::ﬂo{geduld.gf
tically.
) ] BIrthplace_ i KI;‘?'ISQK: ";:,j";“""' (smen%m) 22. If death was due to external causes, fill in the following:
‘ﬁ S (a)} Accident, sulcide, or homicide (apecify)
18, (a) In.forma.r.\ — e e e sos s remamment s e
g ) Address__WaigH1 ngton; Mo/ R, #2. {#) Date of occurrence
17.. {a} .......Bnria.l __________ ot (b) Dale tthf_Jme.g ._19101 (€) Where did injury occur? {ci ) (County) (Btats)
_— IR (Bnrlll.mhon.ammovll). . {Manth) (Dl:') (Year) (d) Did injury occur in or about home, nn ia.rm. in industrial place, In public place?
(¢) Place: burial or cremation........ Les}-iea M .,._...i.....:.p.s...il.n.
. Bpecif: f pk
18, (o) Signature of funeral d"‘&‘i’;’ an Ggﬁrzl LT - G‘i‘vhuela worky,, e o iy -
- Adld ashington, 3 - H M /
@ 7 23, Signat Y . . om
19. (a) e A N ROV, TRWA
N ta received {Reatstrar's ggoatary) Addres: - P 1 - 2. Date sign
| " (Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBAIME_R o
X .
I hereby certify that the body whose name is recordéd on the reverse side of this certificate wus embalmed by me, or by

! ‘ .
Registered Apprentice No

t

A 7. B l bl

Note: Tha anve MUST BE SIGNED BY THE LICENSED E.MBAL‘\IER in h:s OWN HANDWRI l' ID-G. (Faxluy( to comply with
the above constitutes grounds for revoeation of license, y I ~ . , '-‘;
I'f this l)ody is'not’embalmed, above space should e left_ b!_nt_n};. o . .




