No. 300
1G.48

FILED AUG 2

" THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

a
-

State File ~22f;(: S & N—

BiRTH NO,

REG. DIST. NO. —?

PRIMARY REG. DIST. WO. _‘é.:o__/!:._. Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dewsed lived. 1f iostliation: reskience belore
. COUNTY L. . STATE ° b. COUNTY .dmi-su)
¢ A¢chison : Missouri Atchison
b. CITY (1f cateide corporate limits, writa RURAL azd sive ¢. LENGTH OF || <. CITY (i cutxide sorporate limits, writs RURAL acd ghva township)
R township)| STAY (in this placel]] OR
ToWwN Watson Towtn  Watson Qa8 o
d. FULL NAME OF (1f not in hospital ot § jon. give strect sddress o loestion) d. STREET (1If raral, give location) <
HOSPITAL OR : ADDRESS
INSTITUTION. none none
3. NAME OF 8. (First) b. (Middle) c. (Last) l 4DATE  (Moat) (Day) (Yewn)
(Twpe or Print) Marie Ellen. Grebe pam  6/25/1950
5. SEX ’ 6. COLOR OR RACE § 7. MIADRORIED, lgEVgEcESRglED 8. DATE OF BIRTH 9.:.?5 tlnn)un 7 THOIR | YEAR ; CHOER M MRS,
- N (Bpesity) .= ours | Min
Female’ | White MEPFER° " “ | . 5/24/1888 Lzl w w3 kol
10a. USUAL OCCUPATION u(’(lhvk!nddwark 10b. KIND QF BUSINESSDOE}[RN‘; 113 BIRTHFU\CE (State or forelgn sountry) 12, CITIZEN OF WHAT
it retired)
“Honsekeeper > ST ok Dhnnan doah, Iowa , BT
138, FATHER'S NAME 13b. mm-u:a_1 IngEﬂ' umﬁ 14. NAME OF HUSBAND OR WIFE
Auguat Hall | Laura ;. unmngha.m Eddie Grebe
lwﬁ. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL szcum.?g' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, Bo, wn, I N war ot da of - A i
~ha | Mrag e | mone 3o ‘Bddie Grebe, Watson. .Mg.,
18. CAUSE OF DEATH ' L'CER ISATION INTERVAL BETWEEN
coum 1. DISEASE, OR CONDITION ONSET AND DEATH
- Enter only cnecwusoper | Th 0B 7Y LEADING TO DEATH® ) m M

‘line for (a}, (b), and (c}
T ANTECEDENT CAUSES

2o *7—~ Ao -
Morbid eonditions, if any, gising OUE TO (b)

riutotheuhummc(a}mhg P R - - .

*This does not mean
the mode of dying, such
or heart fallure, asthenia,

de. It meons the dis. | the underlying couae last
ease, Injury, or compli _ DUE TO (o)
tion which cauged death, | 11. OTHER SIGNIFICANT conmnous

e

Conditions contributing to the death but o~
related €0 the discase or condition cmufng dcdk 55 ‘3 x
19a.-DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
W——- ves L1 wo &

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inaraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offfes bids., e%a) -

HOMICIDE WMl
21d. TIME (Mcath} (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | MIRLEAT

4L
gﬂ.r,-to /K 19‘;-°, that I last saw the deceased

m., from the cauzes and on the date siated above.

alive

Da, ATURE (Degres of titte) | 23b. ADDRESS | 2. DATE 5]
c o 92, Do i FK.  |Ds/so
2Aa/BURIAL. CREMA- | 24b, DA ¥~ z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of countf) 7 (State)

Linden Roek Port. Mo.,

25. FUNERAL DIRECTYOR'S SIGNATURE ADORESS

. pwt
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD (SN
. [~

(Dosdiz) Dt 2 o

BFTal™e
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURI :
755_3-1. Q/g % . J [Bartholomew Mortuary,Rockport. Ho.,
% / (Li Embalmer’s Statemetit on Reverse E&J—_




' 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 ...

- e, wrerrrnaany Student Embaimer No.
working urnder my persona! supervision.

- Signed..../ S A 2

Signed.......... DRt - : Licensed Embaimer No._9L7.3
. S5tudent Embalmer

P. 0. Address.Bock Port, Mo. .

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

I this body is fnot emBaI:'neld. fact should be so stated above.

. - -




