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

LD MAR 8 10a3.9.5”

JEPARTMENT OF COMMERCE
UREAG OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... sl T 5200

7245

22

State File No

5583 ¢

Registrar's No.

Registration District No. % ¥ ...
1, PLACE OF DEATH: : }
{(a) Coumy...,._‘_PhelpS i
(B) City or town R011 =Y

. {If outside city or town limits, write "RURAL" and name of township)
() Name of hospital or institution:

Mac/Farland Hospitel
(If ot in hospital or institution, write street number ar location)

(4} Length of stay: Days
(Spocify whether

In hospital or institution

In this community.
years, manihs or days)

2. USUAL RESIDENCE OF DECEASED:

S5

(@) State_ Missouri. ... ()] CnuntyPulaﬁki“_J
~7

(¢) Cityortown Rura 1
{!f cutaide city or !.uwnlimiu: write "AURAL™)
{d) Street No
(If rurnl, giva locotion)
{¢) Citizen of foreign country?

(Y} or No)

If yes, name cauntry,

MEDICAL CERTIFICATION

3. {a) PRINT F!‘ed A Grit
FUULL NAME o urilvzner )
R T () Sl Seeatt 20. DATE OF DEATH; Month..E.@DIUAT Vi 28,
. teran, : al Secu
e ‘ Y year... £ 243 . hour....... 5
name war. No
21, 1 hereby certify that [ attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19 o 19 .
ale : i o N " B T
1. sex. M ance White divorced... that Itast saw FLE I aliveon. £ €DTUETY ‘229 g 1945
6. (b) Namne of husband or wife.. oo, 6o (C) Ag(: of husband or wife if and that death occurred on the date and hogr_stated above. Duration
* x 7
Mary Gritzner alive.......cccomreennnnnnnn.. yoars || Immediate cause of death Myoca’r ¢itis and
7. Birth date of deceased 10 9 1857 i ...mytral. regurgatafion. | .
{Month) {Day} (Year)
8. AGE: Years Months Days Ii less than one day Due to.
85 3 23 .
.................. hr. . min
Due to. V)
9, Birthplace. Herman Missouri ﬂ ﬂ
. (Cigy. tgwp, or copaty) - {State or foreign country) ” = 3
. ’ﬁe‘%ire& QOther conditiona. /11 ’/) [_/
10, Usual occupation e (’ lude pregnaney within 3 montha of death) ‘-7 W U
11. Industry or business T E PHYSICIAN
ajor nndingsa:
Cai!: 12. Name.. Unknown —— JOf npﬁmfinnq [
El’-‘_'-" ? - - N Underline
Z1 13, Birthptace UnNknown the cause to
{City. town, or congt {State or foreign country) Of autopsy should be
é f 14, Maiden name....._. &!‘yYIQ&Ik'iBy c_hargeﬁ Bta-
= tistically.
S ) 15. Birthplace Canada & ~ = —
21 iy i or comety) (Bimia ot Foreion ooanbrs) 22, If death wag due to external causes, fill in the following:
16. (a) Informant. 2104 A Gritzner, Jr. {a) Accident, suicide, or homicide {apecify)
© @) Addeess. 232 _So0. 9th, Lincoln, Hebreska || % Date of occurrence
17 @ - Burdal o » Datetnereot_ 2/ 23/1943 || @ Where did injury oocur? e Tep— o o
(Burial, cremation, ar romoval} . (Montt) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation DJon P
3 -
18, (o) Signature of funeral director..... Frad Ha. Gilherk ... ... A _i!’(: ﬁ?l' .
®) Address........Dixon, Missouri /[ -
I7AN (M. D.orother)..._......
19. (a) ) 17 - .
{Dute received local registrar) (Degistrar's xignatore) Date signed

7072

{Licensed Embalmer’s Statement on Reverss Side)



- 3
' .:‘ B e

Lo lurda TN '

\ ', ; }-
] K
i M
o 4 .f.._ - N ' §
n N
+ - ¥
ot STATEMENT BY LICENSED EMBALMER

: i/ 22}/4('5, .......................... i . , Registered Apprerltice No... ,
working under my pJonal supervision. T o y )

o _ ' o ) - ” Licensed Embalmer No. )?344/ .........................
- P. 0. Address...... Q&//)‘CQAJ_) .............................

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes ground.a for revocation of license.) ¢ S

If this body is not embalmed fact should be so stated abmc
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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE» CENSUS STANDA RD CERTI FICATE OF DEATH

DEPARTMENT OF COMMERCE

Registration District Noﬂzzé-......

Primary Registration District No.f_a_d___\__i_

-~
" State File No ]‘;' 5‘ ‘f
Registrar’s No. °? _2‘

1. PLACE OF DEA’]'H:P ’ﬂt e
(2} County W_~_.M

{4) City or town

(If outslde city or town hm:u write "RUBAL" and name of towaship)
{¢) MName of hospital or Inatitution:

(11 not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whether
In this community:.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o} State

(q) City or town

(&) County.

(d) Street No.

{If cutaide city or town limits, write “RURAL")

(1f cural, give location)

{e) Citizen of foreign country?,

{Yes or No)

1f yes, name country.

* N edaed . «@wm _____________ ]

MEDICAL CERTIFI

3. (b) If veteran, 3, @) Soclal Security 20, DATE gF DEATH: Month
name war. No e e e ML
21, T hereby certify that
5. Color or. 6. (a) Single, widowed, married,
.................... - 19
4. Sex M race. .}1/ divorced ’h/—
Ll that 1 w hAA™ e on [ L —
6. (b) Name of husband or wife....c.oo.coeverenne 6. (¢} Age of husband or wife if ath the date and hour stated above.
Duration
7. Birth date of 4 d Q.z{f‘ . ’ a>r :ﬁ\
{Moath}) {Day) ((-9 (Ym\
A%
8. AGE: Yearjj Montha f lean th & b Due to
Due to
9. Birthplace_,......
Ly, {Suate or foreign conntry}
Other conditions
10. Usual occ W \\J} - {Include pregnancy within 3 months of death)
11. Industry o PHYSICIAN
o Major findings: _
M| | 12. Name Of operationa
B Underline
SRR Birthplace. thhe.c:l&se:g
(City, towa, or conaty) {Stata or foreign country) hould
E (14, Malden name Of autopsy ehould be
. tistically.
15. Birthplace
= {City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant........ {0) Accident, sulclde, or homicide (apecify)
() Address (%) Date of occurrence
17. {a} (%) Date thereof (¢) Where did Injury occur?. T p—y— rro— o
. . whn,
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place in public plaee?

{¢) Place: burial or cremation

18. {a) Signature of funemal director.

| 23. Signature

{?). Address... _—s
19. o) 2234 ) @
1a received local registrar)

(Specify type of place)

While at work? e {€)

€) Means of injury...s e

Address

(M. D.orother)..........
Date signed......coo......

-

-]






