+5. No, 300
10.48

LY.

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

FLED OCT 23 950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __LL PRIMARY REG. DIST. NO. M Registrar's No. ......'..,Z.............. -

State File No.........

32551

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If lnatitutlon: rexkdenoe before
. COUNTY STATE adinimion!
: Barton * STATEMY ssouri b CONTY Barton ™"
b. CITY (I outside corpurate Limits, writs RURAL and give | ¢. LENhGT}: DI(‘)F, €. CITY (U oumlde mwmumiu wtita RURAL sod give townahin)
townabip) { cod|

TowN  Lamar ?\é aysf_Tow Golden City Y Y

d. FH&SL NAME OF (it not in hospital or Institaticn. give streot address or loestlon) d'ASJI:?REES (I0rural, give location)  * CJ
vor
ineruTionBarton Co, Memorial Hosp. . '

3. NAME OF a. (First} b. (Middle ¢. (Last) -] 4. DATE (Month) (Dn:
DECEASED ) ear)
{Twpe or Print) ELLA MAY GRIESEL DEA'H-I Oct. 20,1 56Y

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEacngSRRtEp. 8. DATE OF BIRTH i 9, AGE (I years n': mx:n 1 YEAR | O GemeR e,
Female White A2 | July 21,1872 l-fgr‘hdm on ,19 Heers |

10a. USUAL DCCUPF-ATIDN {Ghvekindof wark | 10b. KIND OF BUSINESS OR IN- [ 1]. BIRTHPLACE (Btate or forelgn oountry) . 0 "12. CITIZEN OF WHAT
don during most of workin lifs, sven if retired) DUSTRY . . - COUNTRY?

Housewife Windsor, Henry Co. Mo. U.S. Ae

13a. FATHER'S NAME

Henry C. Draper

13b. MOTHER'S MAIDEN

Laura Ellis

I5. WAS DECEASED EVER IN U_S.ARMED FORCES?
(Yq.m: unknown) | (If yes, #ive war or dates of sarvice)
——

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

John Adam Griesel

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

NAME

Claude Whittle Golden City, Mo.

. Enter only onecause per

18, CAUSE OF DEATH

line for (), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSEE

the mode of dying, such
o2 heart follure, asthenia,

e, I medns the dis. the underlying cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

Morlid condifions, if any, giring DUE TO (b)
. rize to the nbove cause (o) stating __

AlL CERTIFICATION

IN‘I'ERVAI. BETWEEN

52‘%

DUE TO ()

case, infury, or eomplica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS® =~ -~ - =

Conditions contributing to the death but not
related to the disease or condition causing death.

)75 X

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - re - 20, AUTOPSY1
TION
2la. ACCIDENT (Boacity) 21b. PLACE OF INJURY (... In orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . .(STATE)
' - SUICIDE" * . boms, larm, facstory. street. office bldy., m0.) . . : -
HOMICIDE R
219. TIME " (iMomtt)  tDan). *(Year)  (Hourt | 2fe, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Ry, N2 s> . | WHILEAT NUT.:RHIEE B
2. I Kereby cert & certif, auended ¢ ed from g o M Iﬂ that I last saiv the deceased
__alive on M that death ., Jrgm the causes and on the date stated above.
zaa. SIGNATURE (D%m itle zsu 2. DA SIGNED
- Aj( : /) ro/p
2Ua, BURI(.;\IF cm:m\ 24, DA B 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county) . © - (Stdte) *
(Bpedity)
uﬁa v Oct. 13,195 1.0.0.F. Cemetery -1Gnlden (Qity, Mo, .-
DATE REC'D BY LocaL | R ISTRAR'S SIGNATURE P ﬁ{un mu. ola:crou s GIGIFAIWIII: M émnzss
3 Runera ome, o en
o o Il/. - AV I L /(__ A 1 Citym




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

. - . . - Student Embalmer No
working under my personal supervision.

Signed

Signed..........'............ .......... e
Student Embalimer

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

If this body, is ot embalmed, fact should be so siated above. B :

. » . - . -t *




