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v, 10.48
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- BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEB-OCT 22 ]955“;. o 52

State File No, .l ceeeeeeeere -

o a—

PRIMARY REG. DIST. NO.M Kegistrar's No...é?;a..

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Wharo deceased lved. 1f lnstitution: residence before

- ||. Enter only onecauss per

|| 02 heart fallure, asthenia,

a.COUNTY  Gape Girardeau v STATE ¢ eoourd b COURTY @ t-dmh-tanx-
b. CITY {1f outckde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outaids corporate limits, write RURAL snd give Mn:hin) O
om O1d Appleton MO “™7[F™Y ol Gy 01d Appleton Mo Ll
d. FULL NAME OF af a0t ia bospial or astistlon. eive strvet Lidrese or lotatlon) d. STREET. (H rural, give location) v o]
wsnmution 0ld Appleton Mo
3.DNE¢:héE S%IB a. (First) b. (Mliddle) ¢, (Last) 4. DATE (Mouth)  (Day) (Ym)
(Twpe or Prind). ¥illiam Henry Oredve DEATH Oct I3 m JZ
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U] w Ooan 0 RS,

WIDOWED, DIVORCED (8pecits)

Male

llh USUAL OCCUPATION (Ciwe kind of work
during most of working Ule, sven if retired)

Retired Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH -9. AGE (ip years| = Unten 1 m
last birthdar) Mnhlh' Hours | Min.
; a |
1. BIRTH E (City and Snu"-' or Foreiga Country) 0 'Z'CSI'};{%I;?FWHAT

01d_Appleton Mo 18 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN

Thedor Grebe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknown} | (f yes, l'lwnror dates of novioe)

o]
18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iine for (2}, (b}, and (¢} DIRECTLY LFADING TO DEATH® ¢5)

«This dots 7t mean | ANTECEDENT CAUSES

the mode of dying, such

None _______ |

MEDICAL CERTIFICATION

40;@3:5%:_%

NAME 14, '{NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME

ADDRESS
E H Rgffsler 014 Appleton Mo
INTERVAL BETWEEN

ONSET ARD DEATH
Seo

Morbid conditions, {f any, gising DUE TO (b)
riee to the aboce couse (a ) stating
the underlying cause last, '

e, the die-
It means the DUE TO ©

eare, infury, or complice-

tion which eaused death. | ). OTHER SIGNIFICANT. CONDITIONS &~ "7 T

Cunditions contributing to the death but ok ' M biee
rolated to the disease of condition causing death. W M 3 !
19a. DATE OF.OP%%J?G 15b. "MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY?
. ______...——-—-——— .
L 42&] ves 1 o
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (a.x. tnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE)
SUICIDE home, larm, Iastory. atrest, ofios bldy.. s10.) y e e e e I Te
HOMICIDE . S . A STLOT L
21d. TIME (Moais) (Day} ' (Year} (How | 21e; INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) . vnm.:.u NOT WHILE
‘INJURY m. AT WORK

-2 § hereby certify that I atiended the deceszed from

alive on _.(m;_ 19,)_‘_ and that death oceurred atL_

L1938 & 1o _M._L&_: 191.)_."', that T last saw the deceased

, Jrom the causes and on lhe date stated above.

Zi. SIGNATUR (Degma ar mle] b. ADDRE$

23c. DATE SIGNED

/’ (-? “1}3

Zalb DATE

Oct 15 195

24& BIJRIAL CREMA—
Y oot

WRITE PLA_!'N'LY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- D

2%, NAME OF CEMErERY on CREWBRY

Zion M E_gamete,

A

([icensed Emnbalmer’s Ststernemt on Reverse Side)

| Gt

-244. chmor'a (Olty, t.own. or county)

- F

o
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Yo,

working under my personal supervision. ' S
o OA Ptczer”
(V4

Student ...cnetescsoneansvenseacns [P
Student Embaimer

P. 0. Ad

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

—1
-

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




