THE DiVISION OF HEALTH OF MISSOURI 2988 4

.S, No.300 -
v, 10.438 STANDARD CERTIF|CATE OF DEATH State File Nouoo e mnuninsnniieinns, -
_ ALED 0CT 1-1956 - 42 1000 1031
BIRTH MO. REG. DIST. NO. ___ _ PRIMARY REG. DIST. NO. _" 7 77 | Registrar's Now . imeamisarisisicisinsy
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: rwsidence befare
a. COUNTY a. STATE - b. COUNTY adimirelon}.
Buchanan Missouri Buchanan
b. ClTY (11 outetd te 1l rita RURAL and giv ¢. LENGTH OF ¢, CITY L :
TOWN ou & cofpurate I'nlll write L3 w‘:nl.!"p) STAY (in thin Bl.e.) ol'ﬁN St._ JO B-eph . i!gf;%ﬁ,:ﬂ%‘hhwm#:;
g St, Joseph 22 yrs. T0 G =1
g d. Fgldépl;lAME OF (If oot in honpiul or instltution, Kive sirect address or location) ASJ[?REEESIS (If rural, ive location) g ) “
O INSTITUTION 27 Re ee 2719 Renick Street ol )
! @ 3]__!;2%?2%&% 8. (First) b. (Middle) c. (VLust) 4 DS:'E (Month) (Day} (Year)
| - ( Type or Print) Clarence A, Greninger peath September 19,1956
ﬁ 5. SEX 71 6. COLOR OR RACE | 7. mﬁ)%%:%g. g'la\\lfggchE'ISRRlED,' 8. DATE OF BIRTH 9. AGE&:;:-;n o e s YEAR | IF UWDER b HRs.
= . (Bpeci Y] Qo Days | Hours | Min.
g Male | White Divorced November 30, 1903 “53™™ ™|
= 10a. USUAL OCCUPATION (Giveldndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ‘ s ,
g domdurinlmwtcf!rorkinzllfo.u:wni! :,a'.;::!) - DUSTRY (Gity aad State or Foreign Country} C[ mcgll.lﬁ%gh':'?FWHAT
5 Fireman C B &Q Rajlroad | Carthage, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFfE
5 n b Jogeph Greninger Frances Stoner Crystal Greninger
: bt IS, WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (If yes, rive war o7 dates of sorvice) go.
3 Yes s 495-01231 Mrs, Maxine C. Raines _ St. Joseph, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . - Ig;gg:’:\‘lhg%m
i || Enteronly onecsuse 1. DISEASE OR CONDITION . . H
Z || ine tor (a3, (b}, and ’23 DIRECTLY LEADING TO DEATH*(oy _ Mvocardial Infarction Instant
] *T'hiz does nol mean ANTECEDENT CAUSES :
, .
C || the mae o dsing, such | foric conditions, 4 any, gioing PUE TO () _COrONAry arterio sclerosis 2-10-56
C as heart falure, asthenia, | Tire fo the above cause (o) slating
¥ E . ) . .
e ele. I means the diy. | ke underlying cause lost . . :
o || coses trsury, or complica- DUETO (9 Arteriosclerosis peneral Unknovwn
= tion tehieh cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
E‘ reldoted to the diseaae or condition cousing death.
;;. 19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
5 H 2|
B 20 ves L) wo lﬂ
2ia. ACCIDERT - {8pacity} 21b. PLACEOF INJURY (s.a..Inczabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o]
h 13 homae,farm, fastory,sirent, offive bldg. et0.)
é HOMICIOE . :
g 21d. TIME tMonth} (Day) (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT |
| oy WHILEAT[—] NOT WHILE
X INJUR WORK AT WORK
. 2. I hereby certify that ] attended the deceased from 2-10- %’6 &]'_S’:L 19_____, that I last saw the decenzed
2 4 ' .1 10120F,,
- alive on _9-19= , 18 , and that death occurred at = $Ex ‘ m, from the causes and on the date siated above.
2 |l 3. SIGNATUR (Degree or tiUGPT] 23b. ADDRESS ~ cU I and =, BI0E. Zic. DATE SIGNED
” - ” JE 2 oy ‘ St. Joseph, Missouri 9-21-56
.‘-':: 24a. BURIAL, CREMA- Zﬂlh DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
= TION, REMOVAL (Bpedity)
> Burial Sept.22,1956 | Memoria Gemetery -1 _St. Joseph, M
DATE REC'D BY LOCAL | REG ISTRARS SIGNATURE 25, FU!G‘ERAL cYoR® 5% ADDRESS
o4y s, [Sept 26,1958 . s | - -/ St.J3seph,lo.
d g (Licensed Embalmer's Statement on Rev ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student .. ... iiiiiiieciiereaeeesesiarienniianas
Signature of Student Ecbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is.not embalmed, fact should be so0 stated above,




