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WRITE PLAINLY—USING UNFADING BLACK INK-—-MARKE A PERMANENT RECORD

N THE DIVISION OF HEALTH OF MISSOURI =
EDMAR 5 195 STANDARD CERTIFICATE OF DEATH o, 2OB2

PRIMARY REG. DIST. NO~MRMI':"¢';’: No '-3

BIRTH NO. REG. DIST. NO, ll 2

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institotion: residence befors
&. COUNTY a. STATE . . . b. COUNTY ad wiaion).
Gasconade "iissouri Gasconade
b. CITY (f ontrids corporats Limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY (I outakds sorporats limits, write RURAL and give towrahip)
OR township)| STAY fin this place) d 3 7 £t
TowN Rural Boeuf Twp., vrs TOWN Rural Boeuf Twp.
d. FULL NAME OF (If oot in hoapitsl or institution, glve strect address or location) d. STREET (1P rurat, glvs location) -,
HOSPITAL OR ADDRESS ' }
INSTITUTION Owensville, Wo. R.F.D.] Owensville, Vo, R.F.D, 1
SDNEAC!EE S%FD . (First) b. (Middle) . (Last) 4, Dé}'g (Month) (Day) (Yean
(Twpeor Pty Albert August Greunlke DEATH Feb., 23 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| IF GNOER | YEAR | O UWDER u HES.
WIDOWED, DIVQRCED (Epecity) Last birthday) Menm’ Days | Houm | Mia.
male white Widowe 9-30-1866 85 !
10a. USUAL OCCUPATION (Gmklndolwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreien sountry) % 12, CITIZEN OF WHAT
dﬁ. i énaf lite, sven it H DUSTRY COUNTRY?
et 1 armer farmer Germany US.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
John Greunke i Henrietta Greunke Bertha Helmich Greunke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) NO.
no Se3e none Paul Greunke Owensville, Mo,

O O AT | DISEASE OR CONDITI
. Enter only onecausaper | I, ITION
Lite for (), (b, and (@ | PVRECTLY LEADING TO DEATH* )

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, |. Tite Lo Ehe abore catise (a) sating . .

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dis- " the underlying cauae lagt. ©
eare, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -t

Conditiona contribuling to the death but not
related to the disease or condition causing death.

13a. DATE OF Opg{ﬂoﬁgi 13b. MAJOR FINDINGS OF OPERATION’

s

BT Y A e

21a. ACCIDENT (Bpecity)

21k, PLACEOF INJURY (og.. Inorsbout | Zlc. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg.,et0.} T Y T L
HOMICIDE )
214. TIME (Month) {(Day) (Year) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - WHILEAT{™] NOTWHILE
INJURY ™., ] WORK AT WORK

22, I hereby certify that I attendcd the dcceaaed from% , 15\1'8.:@: I lasat saw the deceased

alive on and that death occurred al

from the couses and on the date stated gbove.

2. SIG . .' D (Degree or title)

23b. ADDR ATE'SIGN

24c. NA)

|St 4 John's

z«la‘.‘BURIAL. CREMA-Y 24b, DATE
B REYOYAL Gt b _ 26— 1952

F CEMETERY OR CHEMATORY

24d.. LOCATION (Olsy, town, oF connty) , - , '
Lutheran |{.near Dprake, Hocs. .. -

25, FUNERAL DIRECTOR'S SIG“ATUR! ADDRESS

-
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STATEMENRBY LICENSED EMBAIMER

e . ¥ ..73\

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

OSSR . Student Eabelmer No.

N

working under my personal supervision.

Student ..cevencases vesessnsasiassannnanans Signed.... .~ ’ 2 o ﬁ .. M
Student &balnr.

"'\& "'v- . K EAE AR icensed Embalmer No ‘:‘? g 3 f

A P. O. Addres.-,_@ég’x/{ (ELLE AT
» XA Non: ﬁu sbove\MUST. BE ‘SIGNED BY. THE 'LIGENSED EMBALMEQ in his'OWN ﬁiwn\vnn'i!s&

the above constitutes grounds for revocation of license.)
Ifthn‘bodvi:no:emb:lmcd.faan!muldbewmedabon.

to comply with




