No. 300
10.48

7 WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

AlED SEP 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26441

State File No

| BIRTH NO. REG. DIST. NO. yﬂz PRIMARY REG. DIST. MO, _\,:Mg._ Registrar’'s N:;.._Q.Z.Z_.._........
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decesssd lived. If Institution: resideccs befors
a, COUNTY . Buchanan a. STATE Missouri b. COUNTY Buchanandm‘-ﬁm?v
b. CITF;Y {11 entoide corpurete limits, writa RURAL and ;i':m €. LYENGTH OF, c. CITY (U outedde sorporste limits, write RURAL sad give towaship) 0
to! ) [}
town  DeKalb >[5 yPEl  twn  DeKalb o/ /
d. FULL NAME OF (If oot la hoapital or jnstitution, glve street addreas or location) d. STREET (I? murs!, give loeation)
HOSPITAL OR . ADDRESS
wstminon Zome /n DeKals : :
S.SIEQ:héE s%';-:: o. (First) b. (Middie) c. (Last) R I 4. DA-F (Month)  (Day) (Year)
{ Type or Print) Gertrude - Grissinger peard Aug. 31,
8, SEX ( 6. COLOR OR RACE | 2. MAR%\I“EB EEVCESC’E‘BRRIED 8. DATE OF BIRTH 9.1:A.GE (In years| * cHOIR | YIAN | & OGN 4 B
(amu:) : t Hours | Min,
female white owe Nov. 4, 1861 G| 2 |
102, USUAL OCCUPATION (CGive kind of work lgb. KIND OF BUSINE.SS QR _[N- | 11. BIRTHPLACE (8tate or forelgn oountry) / 12, CITIZEN OF WHAT
done during most of working lifse, sven If retired) DUSTRY RY?
pousewife own home Newton, Iowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Marlin McClellan |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

16. SOCIAL - SECURITY
NO.

{Yes, no. orunknown) | (I yes, glve war or dates of servies)

‘Nancy Gentry

14, NAME OF HUSBAND OR WIFE
John Grissinger
S SIGNATURE OR NAME

NAME

17. iINFORMANT' ADDRESS

Guy Grissinger, DeKalb, Missourl

na nene none

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrvij;‘%gm

1. DISEASE OR CONDITION TH

lmo for (3, (o and 19 | DIRECTLY LEADING TODEATH'y arteriosclerotic heart disease 5 years
P — NTECEDENT CAUSES i
"This does ot mean | ANTECEDENT CAU Fracture of femur 11 mo.

the mode of dying, such | Morbld conditions, #f any, gising DUE TO (b)

a2 heart fallure, asthenin, | riee fo the abore cause (o) stating -
e, It meana the dis- the underlying couae layd.
care, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition eausing dealh.

tion which caused death.

Y 5ol

i ' . 20. AUTOPSY?

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATICON
TION m/
) ves (] wo
21a. ACCIDENT {Bpacify) 215. PLACE OF INJURY (sg.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, fasiory, street, offics bldg..et0.)
HOMICIBE
21d. TIME (Month} (Day) (Yesr) (Hoar) 2is. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
TNJURY w. |- work AT WORK

2. I heréby certify -tha! I aliended the deceased from Oct. 1

A o AUE .31 1550 that T iast saiv the deceased

alive on , 1950 | and that death ocourred at f2cUF m., from the causes and on the date stated above.
23, SIGNATURE' 0 (Degroe or title) [ 23b. ADDRESS Z3c. DATE SIGNED
? n MD Dearborn, Mo. 9/1/50
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T N R£MOVAL opectty) | - Y N 7 4
u 3 é 0 A‘. "‘I & .-. L_' __de;‘a ALDAA A
DATE REC'D BY I..OCEAL REGISFRAR'S E ‘ 3 2. rus DIBECTOR' B llcvuru ADDRESS
REG. - i, i
Y. - - _J.'..,IIJA:'. e 2Noa Lo, " 144N Oy ‘._.._'__._ t Joseph Mo.
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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, ofr by — e

. . . ' Student Embalmer NOwseauwase. reeean sssenveana
working under my persona! supervision.
b =~ éi,, cl.g; o-r-'(
Signed.. ocetre
Hanedssnnens “Student Embaimer . - "Licensed Embalmer No \3()&&% 4

P. Q. Address._z./..‘f_..\.[.é.(z’.é/ A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRIT]NG (Failure to ¢
the above constitutes grounds for revocation of license.) ' '

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

~




