THE DIVISION OF HEALTH OF MISOUNS

Mo . 300
wwe | FLEDSEP 131955  STANDARD CERTIFICATE OF DEATH . cuce e oI EBDO.
BIRTH NO, / é REG. DIST. NO. _\ﬂL PRIMARY REG. DIST. M.Mktﬁnmrh Nﬂ.....ﬂi?—-.-.—..
%ﬂ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f Inetlition: residence tafore
)" ] a. COUNTY Qf, | Franc ois a. STATE Mlssouri b. COUNTY St.Fran dwhm
b. CITY (¢ outside eorpurate Lmits, wiits RURAL and give c. LENGTH OF e. CITY d. In Residence within Bmits of
town Bismarck e 5@““'&"“""“" 0% Bismardk EYTRET
TR T OF sk ot i, s s A 05 H2
INSTITUTION: . 0 ]
3. NAME OF n. (First) b. (Middle) ¢ (Last) : | 4. DATE (Month)  (Day) {Year)
( Twpe or Print) Lena Grehan oexm Sept. 6,1955
I 5, SEX / 6, COLOR OR RACE | 7. M%%%ED BFVEEC'E'SRRIED' 8. DATE OF BIRTH . AGE (In years| IF '0XR 1 YEAN | o DiDER 20 aes,
female /|White PETrIed < “=* 111.19-1887 | Al e o7 el
10a. USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITIZEN OF WHAT
I BDUSTRY . . {City ond State or r::.i‘l Comntry) TRYF
store-ppergter ™| same Louisville,Illnois /
13 FATHER S MAME 13b. uomsn'§ MAIDEN NAME | 14. MAME OF HUSBAND-/OR ¥IFE
Erwin Ann Cozley - | Lawrence Grehan
I5. WAS DECEASED EVER IN U. S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[ { , or unknown) | f ve war or dates of cervies) . .
ifs) | “ o t{r 86-38-495k-lawrence Grehan Bismarck,Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rtﬂsgu BETWEEN

_Enter only onscanss "1, DISEASE OR CONDITION ~— _ AND DEATH

line for (.,y_ ), md'(‘; DIRECTLY LEADING TO DEATH® 5) _G_L&thmwt : ,41:&&4_./
*This does not mean | ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if any, giving DUE T0 (t) Dﬁﬁﬂﬂ.&d.ﬂ.[aﬁtm ,&tﬂs 43 0 -

s hearifoflure, asthenta, | rise to the above cause (o) siating

e, 1 meens the g | Wesndetimeeselel o 0 CHEONIC CLOMERULONEPKIUTS, Yeaes

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona eoniributing to the death but not
related t0 Lhe divense or condition couzing death.

19a. DATE OF OPF%A[; 19b. MAJOR FINDINGS OF OPERATION | . . 20. AUTOPSY?

ot X
] ‘5—7 ves L) wo KJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x-.dnoraboeut | 21¢. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ¢ ¢ | bome tarm, factory, sirest, offios bldg., o0}
HOMICEIDE . . .
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

WRITE PLAINLY—USIN;é UNFADING BLACK INE—MAKE A PERMANENT RECORD

27 hereby certgfy that T attended the deceased from o Meaken 1535310 _i'__i___, 195°% that I last oo the deceased
alive on =3 _, 1985 "and that death oecurred at m., from the causes and on the dale slaled above.
2. 51 = (Degree or titlg) P 230, ADDRESS . ) ] 2. DATE SIGNED
ﬁ‘ M;&é—/ D.0.  |Bismarck,Missouri . . 1 9-7-1955
2 ngk I&'l,. CREMA- | 24b. DAIE 24c. NAME OF CEMETERY OR CREMATORY 24d. LLOCATION (Oity, town, or coonty) (5tate)
L -t d ) v - ' » \ - . .
Burigir— 9- 1955 Orchard Hill Cem, Louisville,Illnois
B =2 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Shipman & Sons Bismarck,Missouri

*s Statemetrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, OF By -t ittt ittt eaaaaaaa PO . Student Embalmer No,...........

working under my personal supervision..

Student......oovvmuiiimeiiiine i ciri e
Signature of Student Enbalmer

'_.\ -."\':ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be so stated above, *




