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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

32510

AT I STANDARD CERTIFICATE OF DEATH st pie 2o
Registration District No....... .ﬁ/ é Primary Registration District No, L.? 0 EZ.. ...... Registrar's No. / 3 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{a) County. XTanklin. @ sate_ Mis80UTY ) Coumy Franklin 3
() City or town Washington. ”
(If outside city or town limits, write “RURAL" and name of township) (¢} City or town ¥Yashington
{¢) Name of hospital or institution: h / (If oatsida city or town limits, write “RURAL"} _ﬁ
15 High St =
(If not in hospital or institution, write street number% loonl.wn;_ (&) Street No"«m”‘—"'—'—"gls%t;_ ‘Eot L:mm) O
(d) Length of stay: In hospltal or mst.ituuon..._.g_.ne R ’
Epecify wisther || (¢) Citizen of forelgn country?._ N0 (Ves or No)
In this community"..........ZW i ’ ]
yoars, months or doys) Wt If yes, name country......y
L "
MEDICAL CERTIFICATION
D YRNT  Henry Greiner, o
20. DATE OF DEATH: MonthQGIRBEr 4y 9th,

3. (&) If veteran, 3. (&) Social Security No.

ymr_lw___«.hour._lo.i.g.o_‘.__minut&.l.o*_&_u.

name war. .4 p o
- 21, I hereby certify that I attended the deceasad from
u D 5. Color or 6. () Single, wido‘;ved. married, MNeey 2 1098 o Bed. T 1048,
4. Sex ale | mt‘PWhi te &@?omed_j.:_d_o.‘ig.i" that Ilast saw h £~ alive on. ) e A b . 19_&6_-
6. (5 Name of REIRXFFwife .. 6. (c) Age of RiEKIEX T wifeif || and that death occurred on the date and hour stated above. Duration
- uration
Mary Luvips Gréinerg ativdd € CeB8Ed ey || Humediate canse of death
7. Birth date of deceased July 27th, 1868, ___Mﬁdg;-— Ll =, .
(Month) {Day) (Yoar) Ibﬂ 2z,
8, AGE: Years Months Days 1f legs than one day Due to.
80 2 12 hr. min
Due to
9. "Birthplace LaPor-te| Indians,. / - L e - .. - - - J - -
{City, town, or county) {State or foreign country) I \n
. . . = || Other conditlons
10. Usuat occupation. S8W _M111 Operato ivuee- || {nclude pregnancy within 3 months of dsath) ‘,) d
11. Industry or business......X. SR oy PHYSICIAN
3 N o . 1, . . . . .o . —
5 17 Name. -Sigmund’ Greiner, - 1, L °f’°§,m?§,., N A —
ne
> h
2 | 13. Birthplace Ul('g!novn. ) 7 (geruiarg. 7: : v = ;h-jgag ,;tg
iy, town, or oolml.y - {Stats o fore! country, of autoi:ay - - shou -
{14 Maiden name_Mary Spetzenbere r y lcharged sta-
. . Itistically.
Eé 15 22. If death was due to external causes, fill in-the following:
-y

‘ B““’”’”"“—UMMMM
W’-‘n oc couaty) (Stpte or foreign country)
Informant L7 L/}

@ Address 815 High St. Washington, Mo. .
17. (& ..Burial ) Date thcmofﬂc.t. ‘

...

&
B
st

{Burinl, cremation, or removal) (Month) {(Day) ear)

{¢) Plage: burial or eremation....!
18." {a) S‘lg:nature of funeral director-¥_

(b Adgwess._ Washingto
19. (a) {idg_-L ®
{Dats received 1 registrar)

(a) Accident, suicide, or homicide {specify)

(8) Date of occtirrence.
(¢) Where did injury occur?

{CiLy or town) {Counl
(d) Did Injury oceur in or about home, on farm, in industrial place in pubhc plaoe?
*
e AR (3pecify type of place) = g
While at work?............J {¢) Means of injury. e

23, wtm-_wm__ (W

thar) e
Address...../

__w ... Date signed. /ﬂ,{[/,éyg




STATEMENT BY LICENSED EMEBALMER

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

T : , Registered Apprentice No. ,

OW il

Licensed Embaimer No..... # @ 0 7

working under my personal supervision.

P 0. Address. [. & SO0 ) 1 v RO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be s0 stated above.




