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

DEPARTMENT OF COMMERCE
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BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn';j‘.n’

11013
Slate File No.
Registrar's No&/

PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County zTHF-‘s'D en A . ﬁ ‘,ﬁ?
state.... M g sonki B C dasper « 1.
(&) City or town Cura .l Inion. Tovnshin () State ) County. bt drn o
{If cutside l.‘IT; o tomn limits, write “*RUURAL" and nama of loumﬁ]p} {¢) City or town P1ira q
(¢} Name ?ospml of institution: {If outsida city or town limits, write * ‘RURAL") &t
----------------------------------------- -C— AR ’r—h AT ... {d) Strect No R Ll 3, C 8.8.4- h .9 :
o nut m howpital or institation, writa atry number or l.ocal.mn) / rd (" rural give locntinnﬂ
{d) lL.ength of stay: In hospital or institution
{Specily whather (e} Citizen of foreign country? No. (Yes or No)
In this community. 65 . Years
yearn, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT +
Fuil vaME__FErances. Julia Greninger... 7 5
TR 3 () Social Securit 20. DATE OF DEATH: Month.../22 el
. veteran . (g cial Security
' L LG L. OO ime 4
name war. None No. None year. 7 HOUT. J ....... M
- 21. T hercby certify that T attended the deceaged irom
5. Color or 6. (a) Single, widowed, married, { 19 ________
1 sex. Female ] ne. Bhile divorced .M ed that Ilast an am
6. (&) Name of husband or Wife.oeeccceeeee. 6. (¢} Age of husband or wife if |{ and that death-opcurred on the date and hour stated above. Durati
uralion
JToseph alive NN O¥iTyears || Immediat W‘M
7. Birth date of deceased Qect 12 1942 v J | s
(Monit) (05 (Yead) LAl A L 5D
8. ACE: Years Months Days If less than one day Due to
hr. min / N
A 7 7 Due t / Foesti F o DR
9. Birthplace. ﬂnf‘T"P"TV“? 1 1 e K‘msaa ................. W\J W m .
{Ciy, town, oF county) (State or foreign country) M RWL;‘ .
on... AL Home Ocher bona Yoy M. &
10. Usual occupation {Enclud} preguancy within 3 montha of death) Pt
11. Industry or business HNone '] PHYSICIAN
= - Major findings: ’ .
E 12, Name o Tﬂqenh Stouer Of operations e .
g } .47 the Sase
= 13, Birthplace.... INKNIQYM SP enrn. -------- 1e? the cause ta
- (Cn.y town, or count, ) ( tale or foreign eou.ntry) Of AutQpPsy.... ... should be
& ( 14. Maiden name Sidney Rush should be
E 1Pl e Penn 1 tistically.
15. Birthplace nInown e LN L i .
2 ol (e e ot ity j {State o foreign conntey) 22. Ii death was due to external causes, fill in the following:
16. (&) Informant. M eXgll G emger o 1 @ Accident, suicide, or homiclde (specify)
® adaress...CArthage R # 3 {#) Date of occurrence
e
17. {a) . Dur"i el () Date thereof, ?;_arch 22 19. AUEp: Where did injury occur? (City or tomn) (Conmta) inie)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pnblic placc?
(&) Place: burial or cremation....... Brmanlgl .. Ce*:letery A 1L
18. (a) Signature of funeral director.. __nell Qp.‘.,ua_z“ While a[ 1-) Vj o T A f iy e v
®) Address...Coprthage o W Jr i :
« || 23. Slgnat /3 ; (M D or othet
. @ . E 1S ) Al W t’[/[
A A 4 Date signed. v

{1aLs Teceived loeal registear) {Registrar's nignature) 4

Address...._M.._.._ S

1% 03

e S

{Licensed Embalmer’s Statement on Reverso Side)

—




S . T

STATEMENT BY LICENSED EMBALMER

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

- srvisarererenenanney Registered Apprentice No......

-. working under my personal supervision.
P. O. Address... {_ .- 43
Note. The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWRITING, (FaMure to comply with
the above ‘constitutes grounds for revocation of license.} !

I thls bod3 is not embalmed, fact should be so stated abovc ) ) ' ¢




