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FILED AUS 31 1949

THE DIVISION Of HEALTH OF MISSCURI e
STANDARD CERTIFICATE OF DEATH

ﬁifﬂc:’%z§54 -

~ - - -
BIRTH NO. age. pist. wo. _ S 4L eriumay ree. o1sv. wo. I 52 @ Y Riistrars Not o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsasetl lived. 1If lnc!*'u_tion:,nlkhnﬂ before
2. COUNTY 8. STATE . b. COUNTY =~ . * adimicat.
Clinton Missourl Clinton=\
b, CITY (If cutnlde corpurate Lmits, welta RURAL 'and give ¢. LENGTH OF ¢. CITY (1! outslde eorporats limits, write RURAL and give township) * :' -
OR - township)] STAY (i this place? . . s .
Town Rural#l Lafavette 50 Yrasl- TOWN  Rural # 31 . Lafavatte ..
d. FULL MAME OF (If not ia hoapital or lustitution, give strest address or loostion) d. STREET. (1f rarsl, ghve loation) . b
HOSPITAL OR : ADDRESS
INSTITUTION Hemple Mo, Hemple Mo,
3. I;IE%ME OF a. (First) 7/ b. (Mliddle) ¢. (Las) | 4. DATE (Montt) (Dsy) (Year)
(Typeor Piney  Arthur Blaine Grier bEATH Aug, 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| I UNOER | TEAR | I GROER 3 xS,
WIDOWED, DIVORCED (Bpecity) : Last birthday} Mnnthl Days | Houre | Min.
Male White Marrited /. |Dec, 18 1883 | 65 |
10a. USUAL OCCUPATION (Gitvekind of work | 10b, KIND QF BUSINESS'OR IN- | 11. BIRTHPLACE (Stute or foreign covntry) 12. CITIZEN OF WHAT
done during most of working 1ife, even if recired) DUSTR COUNTRY?
Farmer Self Hemple Missouri U.3.A.
132. FATHER'S MAME 13b, MOTHER'S MAIDEN MAKE 14. NAME OFJHHSBINK WR wiFE.
William Grier Ellzabeth
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?'| 16. SOCIAL SECURI 7. INFORMANT ' $ 5|GMATURE OR NAME ADDRESS

(Y, 0o, or gnknowa)

N (Il yes. give war or dates of sorvice)
8]

Nene

Mary Karr]ﬂ_ﬂ'
TY

Mrs ArthurkB,Grier _Hemple,Mo Rty

18. CAUSE OF DEATH MEDICAL CERTIFICATION N lgnwhggr.gm
z 1. DISEASE OR CONDITION NSET
'E‘E,fﬂf"&?ﬁg DIRECTL Y LEADING TO DEATH® (5) CoR oNARY 7 /rpom A0S S I DARAVS
; » (D) 7
. ANTECEDENT CAUSES
*This does not taean o - P
) !
e ot et | torie conditions, f any, gistng DUE TO &) CoA o/V/?,q;/ SeLERLSS
aa heart fuflure, asthends, 3‘32 iodlisre,;:bwe mmw) sating - . - . R ?
de. It means the dis- ¢ uAderigiag catide oL, = -
cae, infurt, o comp . buETo TR TERII Sc L LRSS /
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ; '
Conditions contributing to the death but ot [ '}‘C)
. related to the disease or condition causing death. , [
19. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION ,20. AUTOPSY?
g . . . ves [] wo [X]
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..fnorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) ~{COUNTY) (STATE)
SUICIDE home, farm. fagtory. street. afio bldg., ete)
HOMICIDE
‘210, TIME (Mogth) (Dey) (Year) (Hourd | 2o, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
“WHILEAT[—] NOT WHILE
INJURY o | "wonk L] "ATwork

2. I hereby certify that I atlended the deceased fromm, mﬁ, lo M, IB_E,Z that I last saw the deceased

. . N V'
WRITE" PLAINLY—USING TNFADING BLACK INKE—MAEE A PERMANENT RECORD L})

alive on ¢ G, 19 %7 and that death occurred at 8220P sn, from the causes and on the date stated above.

2. SIGN, RE : (Degres or titls) | 23b. ADDRESS #3c. DATE SIGNED
. ErY -

24a. BURITAL, CREMA- | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) -  (State) |
TION, REMQVAL (Beaity)

Burial 8/23/1949 St .Jogeph Cemetepy Eagton Miaanri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR \ KY] fp | =, FpmeERaL DiRELTO 6N ADOREAS
o I & 4 vy LI

7

(T'_ll"ll




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 —

Student Embulmer No.

working under my personal supervision.

Student ...eee.s cerreeeeae ceretrenranrannas Signed/% %W%

Student Embalmar
Licensed Embalmer Non; é 9‘( o

P. 0. Addres ZL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




