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WRITE PPAINLY—.USING IINFADING BLACK INE--MAKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 25 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nec. oist. wo. _J 74 primary nee. oist. M.M Repistrar's Nocwordlh 7

'S Y
State File No. ~91~31u -

1. PLACE OF DEATH : . i 2. USUAL RESIDENCE (Where deccassd lived. If lustitution: residence befors
. NTY . STA . aduniston),
a. COU WOrth a. ST Tﬁmasmﬂ b COUNTworth , ,&-un)
b. CCI:'IF;Y (If outelde corpurate limits, wtite RURAL and give c. ALENGTH OF c. CITY (I outalde sorporate limits, write RURAL and glve township) I Z)
tawnahip) te)
Town Grant City o) ¥ }Wﬁh 180N Grenat City "

d. FULL NAME OF (i aot in hoapital or § give atreot add erl d. STREET {If rarsl, give loeation) -
HOSPITAL OR ADDRESS /]
INSTITUTION. .

3. NAME OF n. (First) b. {Mliddle) <. (Last) .
DECEASED M 4. Da"!.'E {(Month) {Day) 4(5’ ‘8ar)
(Typeor Print) . Arthur Roy Greheam ' DEATH

5. SEX O 6. COLOR OR RACE | 7. MAR!EEB. EIEVgECLEiSARRIED." 4. DATE OF BIRTH 9. AGE (o y-)u- ] ur | YEAR | o UMDER u Has,

, (Bpecify) el Hours | Min
male white fyorc <2 |mey 26 1892 kA el

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN-

t1. BIRTHPLACE (Btate or forefgn countoy)

/

12. CITIZEN OF WHAT
NTRY?'

fErmer=dey laborer . |day Leborer Afton,Towa OUN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thoemas Grehem Anna Alenson Nellie Greheax

line for (s}, {b), ond (2) DIRECTLY LEADING TO DEATH® 5y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT" S 5|1GMATURE OR NAME ADDRESS
{Yed, 0o, of inknown) | (If yes, glve war or dates of service} NO. : )
no Naomi Goben ILucas,lowa
18, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter only snecaussper | |, PISEASE OR CONDITION ‘ ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
. rige to the above caww) sating e

as heart fatlure, asthenta, the underlying cauae

ete. It means the dis-

case, injury, or compli DUE TO {c) _

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the discase or condition causing death.

tion which caused death,

3504

19a. 15b. MAJOR FINDINGS OF OPERATION ~

20. AUTOPSY?

DATE OF OPTEE{ﬁ'
B _. =
21a. ACCIDENT (Bpacify) 2tb. PLACE OF INJURY (ex..Inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boms, Iarm. factory, strest, office bldg., et.} PUR TS DR R Lod e T e
HOMICIDE -
21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hercby-ceﬂ‘ify -that I attended the deceased from

19__‘: to

Aa,a/_

19_71hat I last saw the deceased

alive on 19_‘rl_7cmd that death occurred al _,Z_ﬁ_. m., from the‘causes and on the date stated above.
o S GNATURE % . (ng or title) | 23b. ?y }u/ 3. 075191450
. é 2 % Lari S - Ao A % - A
{2 BUR IALAL CREMA- | 24b, DATE 24c. NAME OF C‘EMEI‘ERY OR CREMATORY _ | 24d. l.od\'rlou (Oity, town, or county) ’ (Sthts)
BiCHEg - = 18 16 1949 Afton Cemetery Ai‘ton,Iowa .

DATE REC'D BY LOCAL

REG, ¢

34S[F
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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 embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

| SEUBERL ceuvecrsnrassensusrnerarssasainases Signed_.wcgm

Student Embalamer
Licensed Embalmer No Z2 5 Z

P. 0. Address % ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F to comply with
the above constitutes grounds for revocation of license.)

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




