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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOQRD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 17 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /3 25 -

. - m Regisisar's Na._é

! BIRTH NO. PRIMARY REG. DIST
B T e e e ‘
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wbere deconsed lived. ! institution: residence befors \
a. COUNTY -y ' - - ... 8. STATE Py N b. COUNTY adintslony.
Holt Missouri - * Holt
b, CITY (It outsid te limita, writs RURAL and i ¢. LENGTH OF c. CITY
OR guiids corpamte . i " to:n.-hlp) STAY (ia this place) OR . . ¢ ?Sf;gdmwm?udmwtg
TowN Mound City yrs.| T Mound City wWewg™

d. FULL NAME OF (1f oot in hoepital or institution, give streot sddress or location) o- STREET {1l raral, give location) g U
HOSPITAL OR ADDRESS & ¥
INSTITUTION

3. DECEASOE'E a. (First) : (Mlddie) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} JO}H‘I FREDLRICI{ GRISER DEATH Dec. 11 1957
5. SEX C] 6. COLOR OR RACE | 7. m{«RRIEg. glE\ngCréngEU 8. DATE OF ‘BIRTH 'AGE (In years Lll' nx.u 1 YEAR | o UMSER M wms.
. s {Bpecily, b‘lﬂbd-l!) on Days | He Min.
Male | White Fidowe Jan. 18, 1858' ‘ ml
10a. USUAL OCCUPATION (G fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . -
?dunn; mmtol worHuﬂgc;'::::.‘fi:’-ur:! i N DUSTRY (City asd Sears or Foraign Coustiy) / ‘ztggd%ﬁr\"?oFWHAT
Farming Lyons, Iowa. - Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, George C. Griser | Margaret Kleins igser
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.n0, 07 unknown}

No

(If Yoo, give war of dates of service)

None

Mrs. Annie Jacks ;

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

MEDICAL CERTIFICATION

&4
INTERVAL BETWEEN

line tor {s}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

1.
DIRECTLY LEABDING TO DEATH® (5 _Bf.f_[., _‘,_

ONSET AND DEATH
L] .

Morbid conditions, if any, giring DUE TO (O]
a8 heart faflure, asthenia, | rise fo the cbove cause (a) siating
ete. It means the dis. | the undetlying couse last.

rase, infury, or compli DUE TO (g}

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
redated 1o the disease or condition causing death.

i%a. DATE OF OP'FJ%A!G 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYY 2.
334 X ves (] o K]

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g..inorebout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - boima, farm, fagtory, atreet, office bldg., e0.)

HOMICIDE
.21d. TIME (Montk}) (Day) (Year) (Houn 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE,

INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from S n & . 195Y  to _ﬂ_‘c.__u_ 1957, that I last saw the deceased

alive on L3

, 19.8.2., and that death occurred at _kg_@u m., from the causes and on the date stated above.

(Degree or title}

0.0

23a. SI&TURE ﬁ-“ o &

23b, ADDRESS

moutJ G"('fq Mo

23c, DATE SIGNED

tafry fs7

TI Bgﬁ}g‘;— CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or connty) (State)
{Bpecily) . A .
ogurla 12/13/57 HMount Hope Cem, lound City, Missouril
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S| GMATY,

(TiceMSed Einbalodet’s S

temetit on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalm
byme, oF By ..o e ..................... Teeeen , Student Ernbalmer NO-tmeeeernnnns

working under my perscnal supérvision. N

Student . ooeouenn it iaieeaaiaca s
Signsture of Student Embalmer .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING {Failu
to comiply with the above constitutes grounds for revocation of license).

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

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




