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WRITE 'I’LAINLY--USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED MAR 12 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

42

ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.’ 1000

3866
2521

Stote File No...

. Enter anly onecase per

‘ REG. DIST. MO, Regitivar's Nn
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decossed lived. If institution: resilance befors
» CONTY  Buchanan * STATE Missourl b COUNTY pyjchanafi™™"
b, CITY (I outaide corpurate limits, write RURAL and .;:;M c. ln"I;IE_N(‘;TII-: DEF ¢. CITY (I outside eorporate limits, writse RURAL and give townabip) 0//
. to b} [i ce) - .
o St, Joseph 50 “¥rs TOWN St Joseph 4
d. FULL NAME OF (I not ln bospital or institntion. give street address or loeation) d. STREET (If rural, givy locatinn) W
HOSPITAL OR ADDRESS
iINsTITUTION. 802 South léth Street 802 South 16th Street
3.[')QEAC'~&ES%FD 1, (Pirst) b. (Miadle) c.‘. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pim)  ANna Reglna Knelb oy Mareh 3, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIE% E%ERC%BRRIED., 8. DATE OF BIRTH 9. AGE ¢Is y.;n J T |Drtmu ¥ GNOER M HRS
- - : o H
Female \| White WREOWET " ¥ |Dec, 11, 1882 l o | e
10a. USUAL OCCUPATICON ; work | J0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r
o duriag moet of morkiag i, sees i econd) dw DUSTRY (Btate or forsian sounter) 0 B SUNTRY ST AT
Housewife ome Welngarten, Mo. Y-
13a. FATHER'S NAME N 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Grushaber Agnes Ritter John
g. WAS D:I&EASE? E\(JII;ZR IN‘iU.S. ARMdED F;?:Edﬁ'{ 16. SOCEAL SEGJRkTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF NOWD, . Zive war or dates .
NS S i " | Nene Wilfred V. Kneib St Joseph, Mo.
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (c)

*This does not mean
the mode of dying, stich
a# heart fallure, asthenda,.
e, It means the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

| Almmnt

Morbid conditions, if any, giving DUE TO (B)
rise {0 the above canse (o) stating . . . .
the underlying cauae last. N

DUE TO {c)

tiom tohich eaused denth,

It. OTHER SIGNIFICANT CONDITIONS -~ °

Conditions contrituding to the death dut not
related Lo the disease or condition causing death.

y 224

{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) Tk : 20, AUTOPSY?
TION
_ L ves (] w3
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, fari, [agtory, strest, office bldg.. wta.) . ! : S
HOMICIDE
21d. TIME (Moath} (Dwy) (Year) (Hour) 2te. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT~ NOTWHILE
INJURY = | woRkK AT JORK
2. 1 hereby certify that altended the deceased from 108t 3 =3 19T/, that I lost saw the deceased
.
alive on 4 41950, and that deatffbccurred at 1 2208 7 O& m., from the causes and on the daté siated above.

2. SIGNATURE/’@ %{ M%(lbzm sitie)

KA Ub,

23c. DATE SIGNED

LAy

nou”éa“u’é#ﬁ..

24b. DATE

¥ 24, NAME orfr_METERv OR c?ﬂ
Mar. 5, 1951 Mte Olivet"Cem,

24d, LOCATION (Ofty, town, or eountj)‘/
S t J o seph,.

(Btals)

Mo, _

DATE REC'D BY L‘IIE?;L

REGISTRAR'S SIGNATURE

Cany .

195




| 160% 4 4 daiie

K STATEMENT BY LICENSED EMBALMER
o,

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

__________ , Student Embalaesr No.

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

STgned cceiiencncencrasiisasrosasnnncnenns PP Licensed Emb:% 2./4 g &
Student Embalimer _ %
_____ T ..j.... a2




