THE DIVISION OF HEALTH OF MISSOLIR! .o IR R

o O DEC o STANDARD CERTIFICATE OF DEATH " sty uio. ot
L 195'3 5 o, SRR 213 R oy
BIRTH NO. rec. orst. w. _/STH priay rec. orsr. w2000/ Registrar's No. ......!EJA. S
O I. PLACE OF DEATH ' 2. USUAL RESIDENCE "(Whare deooised lived, , 1 inatiwutlén: residenos befors
a. COUNTY a. STATE b G Y . dinkmion),
JASPER ) Missourl’ °”"3 "NEWTON:
b. CITY (M oatelde . LENGTH OF c. CITY '
oR o eotpurate Limita, wtits RUBAL and give " g'.TAY s i place) oR . . dtr “h Residence within limits n;:
5 TOWN JOoPL N Mo. TOWN SENECA " -
d. FULL NAME OF ¢t heapl tastituti dd loeats . STREET .
& ULL NAME OF af ot in . aive strest or V|| o SIREEL (Ef rurat, give location) _,l 3,0
O INSTITUTION. J 's Hose RouTe 2 9
ﬁ 3. NAME OF s. (Flrst) _ b. (biadle) . e (Last) 4 DATE (Month) (Dey) (Yean)
E || (TyseorPrny  BERNICE LORRAINE GRENINGER DEATH  Nov 20, 1953
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lo years| ¥ vnoim 1 TEAR | o WHOER 2 Aus,
g I WIDOWED, DIVORCED (Bpecify), last birthday) Monm’ Days | Bours | Mia.
3 FEMALE | WHITFE | MARRIED Nov 12, 1919 34 |
E w:;ﬁ”ggﬁgiszt“:ﬂ[gl’:ﬁ‘;sm: igb- KIND OF BUS[NESSD%ET{!NY' 1. BIRTHPLACE (City and Stats or Foreign Country) / lz'Cgll,E'lz'lEilh\"‘fOFWHAT
& [ HOUSEWIFE OWN HOME LawToN, KANSAS
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
o p—CHAS, F, YFAGER 1 0rF1 acHeER I}
[*1 i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i {Yem, 20, or unknown) | (If yes. klve war or dates of service) NO.
= NO Witriam GRENINGER, SENECA, RT 2
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}fﬁgggﬂ"
i || Eoteront i. DISEASE OR CONDITION . . . TH
Z |l inotor @, (b, and (&) DIRECTLY LEAB\NG T0 DEAm-m General -carcinomtosis B mo,
= *This does not meen ANTECEDENT CAUSES ) .
° {he mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b) Pri maryy of thvroid, 6 mOs
3 as Beart faflure, asthenia, rize o the abore catite (o) stating
[} de. It meana the dis- | the underlying caude last. . )
case, infury, or compll 7 DUE TO (e)
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing {o the death but not
3 related to the disease or condilion causing death.
[ 19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION . . . ) 20. AUTOPSY?
E\ / ?’7/ X ves [ w0 [H
oy . 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..fnorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tactory, strest. offics bldg,, et
E HOMICIDE . .
g 21d. TIME (Month) (Day) {Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
l Ry ) WHILEAT[—] NOT WHILE
5 m. | “work AT WORK
E 2. ] hereby certzfy lhat I attended the dec from —uhe 1253_, to Mo , 19153 that 1 last saw the deceased
; alive tm gyath occurred al .3_;]_.3 m., from the causes and on the date slated above.
i 2&:@ , /K (Degres or title)’] 23b. ADDRESS L . DATE SIGNED
' M H.D, 607 Frsico Blde,.Joplin, Ma, .| 11-2L053
E URIAL 2Ab. DATE i 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
= TION REMOVAL e MR
§ BURIAL II-23-53 FAIRVIEW . JOPLIN, MISSOURI
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GRATURE ADDRESS
G
//—-g}’—:g’ - STEVE PARKER MoRIUARY, JOPLIN., Mog
) d Emba!mu. Staternent on Reverse_Side)




receiven NOV 30 1953

lasper County Health Offlgs
County File N r-éi.i/_*ﬁi? !

STATEMENT BY LICENSED EMBALMER

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

.................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

Note:

P. O. Address...
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

ING. (Fail
If embalmed by a STUDENT he also shall sign in his OWN handwr:tmg

WRIT
¥ this body i$ not: embalmed, fact should be so stated labove.

v




