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

]
i

DEPARTMENT OF COMMERCE

Registration District No. __/

THE STATE BOARD OF HEALTH OF MISSOQURI

ﬁm"ﬁ“ﬁ‘h“‘ig 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. \.S—-a é_’g

Stete File No.

- Mgis;rm -

1. PLACE OF DEATH:
{a} County. Barton

b)) Ci - Doviegnoart - -Towmship--—-
® 1y or town., (¢4 roumdgmw or tawn hl]!?lg‘xnw thﬂ'w-?éw ip)

{¢) Name of hospital or institution:

inn, write street ber or ion) {

(If net in hoepita) ar i
{d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED-

¥issouri- Bar ton [7 )
Imwa(Rura'l Yo dz - &
(lf outiide vity or Ldwn Timita, writa "RUI\AL") 0

{2) Street No =

{If rural, give ]ncul.i.on)

£

State

{a)

(¢} City or towa....

(b) County

{Specify whather {e) Citizen of foreign country?. {Yes or No)

In this community 15 years “ie .

years, months or days) If yes, name country.
3. () PRINT VIRG GER MEDICAL CERTIFICATION

i INIA W, GRUENIN )
FULL NAME -

e 20. DATE OF DEATH: Month._ F@Na. .. day 13th
3. i it

3. (b If veteran, © urity year 1945 hour. 11 minute Q0 A. M.

name war. No

6. (#) Single, widowed, married,
dworced.h_darri_eg_

5. Color or

meitite

4 sec Female I

21, T hereby certify that I attended the deceased from........Z. /7~ ‘Y—

19, to.

that I last saw h.{f{d/._alive on

6. (h) Name of hisband of Wife . owor oo 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

¥m. P, Grueninger e 82  iears || Immediate causg of death.

7. Birth date of deceased Aprl l 7 1870 B ity . St A
— - i e AMthy - o o (Davi— . (Yenr) _.]l -

8. AGE: Years Months Days If less than one day -

74 10 i 6 | ht. wmin, ||
R . Due to
9. Birthplace : Illinois / a -
{City, town, or county) (3tats or foreign country) ;’
] o - Oth diti i,
10, Usual occupation HOUSBW:L fe = L et (Incel;-:;re[s;:::y within 3 months of death) z Lf
11. Indust b < PHYSICIAN
2 ustry or b . _‘ i o Major findings: . ‘ fj . —_—
5 { 12. Name o Diekson  c o v i1 - »+Of operations...... : : B ¥ g “| ' Undertine
= 2 : the cause to
& ( 13, Birthplace TR - Il,l,:;f,ml § { which death
ity, town, or ggunty): - - - tate or ign conntry Of autopsy shou ™
& 14, Maiden name. OOdY . , charged sta-
é’-:] . . I e N L2 tigtically.
Eg 15, Birthplace e — "(é%%orl?iﬁﬁiiﬁﬁ" 22, If death was due to external causes, fill in the following:
16. () TInfor - W‘m! P urueninger . ‘ ew . || (e} Accident, suicide, or homicide (specify)
® Addms._..__.,lmn,. M:Lasquri (&) Date of occurrence
‘ T g/ di oceur?

17. @, Burlal " w» Bate thereot.. FODe 1 B 1948} Where didinjury oceur {Gity or toma) {County) tate)

(Month) (Duy) (Yeer)

Sheldon Cémeterv

. (Bnnal. cremation, or rumn\rnl)

{¢) Place: burial or cremation.

Lamar, MLS soard ..

18! e Signatur"e of funeral diréctor__
{5} Address

19. (a) ,2 /f"'é—r_(b)

(Regulmr [ mmtm)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

AT (Spe-u!vhpeul'nhee)
Wlule atgwark?.. . g . (e} Means of i m)ury

23. ngnatu.rg. Al
Address

//??

(Licensed Embalmer’s Statement on Reverse Side) \'

8322 .

2. /0 Y <xe

Da te‘si gnecg__ﬁsp
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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 embalined by me, or by

» Registered Apprentice No..

i s s
working under my personal supervision.

-~ ot

Sy 3

T, Lxcensed Embalmeryr..j—..g-g‘ rlY

! « ~. - P.O. Address Ww a

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\[FR in his OWN HANDWRITING. {(Failure to comply with
the above constitutes gmunds for revocation of license.) - o

If this body is not cmbalmed, fact should be so stated abave,

. L | R x




