. -;., ‘0 ALED FEB 11 THE DIVISION OF HEALTH OF MISSOURI '}8
e 1850  STANDARD CERTIFICATE OF DEATH State Fite Nowo 2D
qu BIRTH NO. REG. DIST. NO. .'2 PRIMARY REG. DIST. KOJ-O [ 3 Regul‘mr:Na....M d —
004’ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llvad. If iostitutlon: residence befors
* COUNTY Andrew *STAE Missouri > CONYAndrew }j‘“{‘}"""’{]
b. COHF;Y {If outzfde eorpurats limits, write RURAL snd give ¢. LENGTH OF c. Clc;rg (If outalds corporate Hmits, write RURAL atd give townahip)
township) {in this place)|
3 ToWN  Rural Jeckson o) FEYEE™  0wn Rurel Jackson
d. FULL NAME OF (If not in bospital or institution, give streat address or loeatlon) d. STREET (If +ural, sive location}
o HOSPITAL OR ADDRESS .
9 iNsiTution 3 Mile So Fillmore Mo 3 Mile So Fillmore
o 3 gECNE‘IE\ScI!:Fl:'l a. (First) ] ] b. (Middle) ] . c. {Last) 4. DSEE (Month)  (Day) (Year)
- (Typeor Printy Amelie Cristine Wilemine Grishow peatH Jan 30 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. Bnlzvgg MARRIED, | 8, DATE OF BIRTH 9. AGE (a ron| @ mgn T YEAR | 7 WOGR © e,
. 4 X {Fecily) last lrthd-v on bi Min.
g Femele | White Trrrfea” v 109 June 1874 bl
] 10a. USUAL QOCCUPATION { of worl R IN- T
2 . U OCCUPATION (ke kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soutry) lzbgtlJTNl%EN?meT
A ousewitre Home - Denem Germsny T}.S_.
< 13!- FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Fred Templin | _Merie ( Unknown) Grishow
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SI1GNATURE OR NAME ~ ADDRESS
< (Yn.nwunknuwn) (If yom, xive or dates of ssrvice) ! NO. N
g . o e None John Grishow, Fillmore Mo RFD
i 18. CAUSE OF DEATH T B MEDICAL, CERTIFICATION Igggggﬁlﬁgmu
=] 1. DISEASE OR CONDITION . H
—— :;?n_‘%m;’_"(‘:;ﬁ’(’;_ —DIRECTLY.LEADING TO DEATH® gy Lober pheumonis 7 days
g aThis docs mot mean | ANTECEDENT CAUSES '
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
“- i3 || as beartfallure, asthenia, |- Tise to the above cause (o) stating . L C - B e
© de. It meons the dis- the underlying couse last.
o case, injury, or complica- b iDUE 10 (). — —
% || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS ‘ ‘
= Conditions contributing to the death but ot % a A
a related to the discare or condition causing death. .
"I || 192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i - . 20 AUTOPSY?
Z * TION . . D :D
: . e B L S LA . o . . YES KO
|| 218 ACCIDENT (Bpacity) 215, PLACE OF INJURY (a.4.,inorabaot | 21c. (CITY, TOWN, OR TOWNSHIF} -, . (COUNTY) ., . (STATE)
. SUICIDE bome, larm, fagtary. sireet, office bldg.,et0.) o ' oo o
] HOMICIDE
g 21d. TIME ©  (Moth} (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY - WHILEAT HNOT WHILE
o WORK AT WORK
B i 22. T hereby certify that I atlended the deceased fromd 2N 22 1950 1o _ JToan 20, 1950, that I last saw thé deceased
Z
o aiveon JeM B0 1 9_55) and that death occurred at 1.0+ S0pm., from the causes and on the date stated above.
E I 23, SIGNATURE - (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
g I ~AVH., Kelley,-M/D, = 0 . -+ "Se'venneh, Migsouri- an -31-5
e ‘2a. BUR ullgv‘h:L CREMA- | 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY ' |-24d. LOCATION (Oity,'town, of county) (State)
. ( . - - - . . s
§ Tipm é Feb 1.1950 | Fillmore Cemetery - | -Fillmore,-Missouri
DATE REC'D BY LOCAL ?ﬂm S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE "RODRESS
B -L-3 & ) n
T (I fce Embalmer's St;!ement on Reverae Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- T Student Eadalaer So.
working under my persona! supervision.

Signed
Sl|n.d ..... emsssnnses Cesamanw sesssracnans PPN Licensed Embalmer No.

Student Embalaer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply with
th-dnnmgxmmd:hrmofbam)

If this body iz not embalmed, fact should be so stated sbove.




