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

~
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DEPARTMENT OF COMMERCE
BureaU oF THE CHENSUS

HULED NOV o2 4

Registration District No...we.a.

541

MISSOURI STATE BOARD OF HEALTH

P:jmary,l_{egistraffou District No.

STANDARD CERTIFICATE o; (l))l(s)ﬁgH e rie 2o 33096

I - )5 11)

1. PLACE OF DEATH:
(a) County.

(b) City or tOWI.....cog? ¥ -
(e oﬁd nﬁ%ﬁ%}ﬁﬁﬁmiu, wrlte “RURAL" and nome of wowoship)
(¢} Name of hespital or Institution:

Inthern Hospital /9

{d) Length of stay:

En this community.
yairs, monthas or duys)

(If oot in hospita! or-it :lutuunn, write strest number or location}
In hospital or institution.. . D&.'y‘

Days

{Specify whather

2, USUAL RESIDENCE OF DECEASED: (,75 ’
w state. Missourt . {#) County.. -
(& Cityortown...SEE. .Gen.exziev / -N!&_
{If outaide city or town I.hnll.n. write "HURAL")
(d} Street No
{If rural, give location)
{e) Citizen of {orcign country? (Yes or No)

If yes, name country

3. {a) PRINT

FULL NAME.. Deway Grj_ashahpr
. (8 If veteran, ) 3. (¢} Social Security
name War. No&Z-@_G{:.Q}:ﬁﬂf .
0 5. Color or 6. (a) Single, widowed, married,
s Male nceinite divorceq BT T 14 /

3

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... _o.ct.

Yeaf——lg-il- ressee INOUT, minute. JO . p- M.
21, I%by certify ?ﬂt I attended the d d fri:u
19, q/ 10 C!@ 7 19_.4{/

7 .
that | last saw hld.aq‘ alive o " 19..‘.’2-_;/.‘.
and that death oocurred on the date and flour stated above

. lawn, or connty) {State or foreign country}

16. (@) ;n;o,m..,,.Ruth Grieshaber L,

o address_S81em,T11, Box: 24]

17. () Purlial

(%) Date thereof.. lQ-:l.Q-4L

(Barial, cremation, orn-nnvnl)By Moto (Monl.h) {Day) (Year)
(&) Place: burial or eremation. 5 46,

18. (0} Signature of funeral! director <

() Address...... .»CGraf 1’ ‘Ave. ---------- :
19. (a) E: f

L

(Dnl.u rocalved lncnl ra:i-tur}

TR o~

5 e

’ . 5N (H‘gialr-r » signeture)

6. (& of and, or wife. e B {€) Age of husband or wife If 3
u eh lﬁi %-ards on ﬂfL'"""""" ...........éem'! Immedi of death, v D“z. tf.‘.otnz..
7. Birth date of deceased...... S eptember 5 . 189 M" m’ r
{Month)} * (Day) . (Year)
8. AGE: Years Months Days 1f less than one dey Due to...._
42 0 .22 ‘
hr. min
Due to.......™ TN |
5. Birchplace__SEO.4 G vie:re e -Missoupdf2| 4 ch v/ j,':“
F‘Ch.y, town, or mul&y _Esiu ar foreign country)
Iﬂan- 03 tmc ()therrrmdltmml .
10, Usual cecupation " {laclude 3 pregnenay within 8 months of death) f ——rr———
11, Industry or bu.mm..ﬁ..e...nﬁral cont I'aCting : o ﬁ/ PHYSIGIAN
g John Grieshaber Major findinga: - —
B { g2, Name.. 2 2 . Of operations X dav
E{ et Jdensvieve Missour10 , 1 \ é’ Fu g | Lndetive
&= | 13. Birthplace : - P oo . : 1Y . W |which death *
(Cit. town. ar “’““‘!f {Rtate or foreign cototey} Of aut % \l ahould be*
é 14. Maiden name......... 1 0 v ‘ ‘ i cha.;‘zeﬁ sta-
. : . tistically.
E\1s. minhotace... & ..Geneueve Missourl ¥ .

22. 1f death was due to external causes, fill in the Tollowing:
{a) Accident, suicide. or homicide {npecify)

{¥) Date of occurrence.

(¢) Where did injury occtr?
(City or town) (County) (Stata)
(4} Did injury oceur in or about home, oo fnrm. in indostrial pta.ce in publie placc?

(Specify Lype of piace)
{¢) Means of {ngury..._._ _............ —

. (M.D7or othﬂ

. Date signed.

n.r

“(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by...cooooo

Registered Apprentice No

%Mﬁcﬁ/

Licensed Embalmer No... ;2 / ?‘ 5/

- 9 |
P. 0. Address &‘4%4"“*"-" >21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.

Signed




