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WRITE FLAINLY—USING UNFADING l:iLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _g’z— PRIMARY REG. DiIST. M.iq_/z. Registrer's Nc.....(..{.z............._..

FILEG DEC §

BIRTH NO.

1950

36526

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d Uved, If Losth 1 raddencs bafore
» COWNTY  GOOPER s STATE MTSSOURT b COUNTYOOOPER o=
b, CiTY (if votelds corpurate Umits, write RURAL mwa':m , :c-;T A]‘(Efﬂlz n‘eF] c. CITR’ (If outaide sorporate limits, write RURAL snd give township)
Town  BOONVILLE —e ;Vrﬁ: TOWN BQQNVIL‘LE JZ 7
FUé.SLPII\I_I._AMEOOF {If oot in houpital or | lon, give street addrom or | ) d. 5T ADDRESS {If rural, give location)
INSTUTONBOOFLICK BOARDING HOME BOONSLICK BOARDING HOME

||, Enter only onecause per-

.I. DISEASE.OR.CONDITION -

line for (a}, (b}, and (c) DIRECTlLY LEADING TO DEATH®

*Thiz doer not mean | PNTECEDENT CAUSES

MEDICZ;ERTI FICATION

3.DNEﬁéPEE S'EFD n. (First) b. (Middle) ¢, (Last) . | 4. DATE {Month) (Day) (Year)
{ Type or Print) SAR AH ANN GRIESBACH pearn NOV , 28— 1950
5, SEX / | & COLOR OR RACE | 7. M&RIED. NEVER MAR(;!IESL., , 8. DATE OF BIRTH 5, I:\EE Un reun] ¥ woe .D'm ® oo
FEMALE WHITE ~2,1"N0V,25 - 1858 gg~ l o | e
:o:‘; Ug‘l;l:nl; o&?zPATION (Gl kiod of work 100. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8:ate or foreign ovcatry) 12, canzzuorm-m
HOUSERTFE ™ HOUSEKEEPER ' | MONITEAU COUNTY ~ MO. V8RR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEW MAME 14. MAME OF HUSBAND OR WIFE N
I SQUIRE HOUK UNKNOWN | W.,A. GRIESBACH
E.Wffff&:fg? E\(.'Il;:mw ‘s“ ff,MfD,.. F;?.EE-EE.I 16. SOCIAL SECURITY | 17, INFORMANT' S SI|GNATURE OR NAME _ ADDRESS
O B NONE NORMAN GRIESBACH-BOONV ILLE MO
18. CAUSE OF DEATH 'ONSET ARD DEATH'

Morbid conditions, if any, giring DUE TO (b)
ris¢ to {he abooe cause (a) stating
the underlying cause laat.

the mode of dying, such
o heﬂrl fallure, asthenta,
ee. It means the diy-
eare, Infury, or complica-

DUE TO (e)

R

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
reloted to the diseaae or condition causing death.

tion which cavsed death.

4

19a. DATE OF OPFI%:}; 19b, MAJOR FINDINGS OF OPERATION - 20, AUTCOPSY?
. yes [ wo (3~

2la. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY (es.tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . .- bhome, farm, factory. strest, offics bldg., e50.) L B -

HOMICIDE %, _ _ A -
21d. TIME | (uo‘?m\wm (Téen {Heuwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.r \ R

INJURYYY 7 s ’ b "‘ﬁ%ﬁ.?’ Nﬂ:églftz

2.1 hereby that T attmded the deceased from P M lo M 19& .that I'last sato the deceased
alwe on 19.1;0_ anrd that dealh occurred at ., Jrom theicauses and on the date slaled above.
2.5 U (Degree or titlp) | 23b. ADD| 23c. DATE SISNED
- » /z///:/??

24c. NAME OF CEMETERY

EVARGELICAL

24b, DATE

BBC,1-

BURIAL " CREMA-

e "mf"”ﬂr"’;

]Q/50,

244. LOCATION (Olty, town, of county) - (Btate)

CEMBTFRY | MONITEAU- COUNTY - MO -

OR CREMATORY -

DATE REC'D BY LOCAL

32/
0

J2ws - J7 REG.

25, FUNERAL DIRECTOR'S 31 6MATURE ADDIES’

STEGNER FUNERAL HOME-BOOKVILLE MO.

1 Eembal 1, €

—

EE!;] RAR" Z SIGNATURE
i

on Reverse Side)




RECEIVED %,

BISTRIET HEALTH OFFICE No. 3
Bistrict File NUMDBEF - -cammnacnn-
Date Filed . aanadl éf S

3

goer g1 Nnr ol

STATEMENT BY LICENSED EMBAILMER

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

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

-------------------------

; Signed... ﬁ.ma_jﬁ.i_ A 7Y
Slgnedececerecas ssecacravasarsssssasninats ! Licensed Embalmer No....a? ,/.....__ N

Student Embsimer
P. Q. Address BOONVIM - MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING. (Failure to comply with
héonmmd:tmnmwofhm)

If this body is not embalmed, fact should be w0 ststed shove. T




