All diseases in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registtnrion District Nn.__,«’__?: :r .

5 STA;QL[E)NUM§ 8

I“_cu JHI‘I l H 195@!9“"0!“’!’! Distriet No. , ﬁ{,ar S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. {f institution: Rasidence bafore
o COUNTY Knox a. STATE Missouri b. COUNTY Knox  admission}
e
b. CITY (If outside corporote limits, give TOWNSHIP enly} Inside Limirs c. Clc;l'Y o 5 2.0 Inside Limits
towv  Edina Yes [1 Mo [0 rony  Rutledge o | YesI™] o[
c. Egls.;.IPAr%OF (1§ NOT in hospital, give location} | Length of stay in 1b d. i{)%%%és (If outside, give lacation) Reside on Farm
A
nsTTUTiNG i baonHospital 5 hrs, Yos () Ne (]
3. rTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Yeor
ype or print OF
P Frances Inez Grosenkemper ooy Jan, 10, 1959
5. SEX ! 6. COLOR OR' RACE| 7. makriEn[ Jnever marRIED[) 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
F lant bmb?l) Manthe | Days Hours Min,
| wooweogg 1 _oivorceo[ 5| Oet, 23, 1887
100. USUAL QCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stata ar country} 12. CITIZEN OF WHAT COUNTRY?
i f life, if retired INDUSTRY
“Housaulpge e s e Scotland Co., Mo, ‘¢ | U, S, 4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

John Neese

Emma Bleything i

Henry Grosenkemper

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
{Yar, no, or unhm-n)](lf yus, niv-ﬁs or dates of service)

16. SOCIAL SECURITY NO.
no

17. INFORMANT

Lyle Grosenkemper

Address

Rutledgs, Mo,

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART 1 DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Acute Girculatory Failure
Conditions, i any, . DUE T0 () Coronary Thrombésis with Myocardial Infarction 6 hours
which gava rise to
aho:o 'c::u d(o), }
tati ore
cz, I‘jingﬂgc;u:-u?un. DUE TO (¢) ArterioaclerOSiB
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the tarming] disease condition given in PART | (&) 19. WAS AUTOPSY
S PERFORMED?
& Jaoe | ves[] NOR 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ini
© 0 O 0
§ 2c. TIME OF How Month, Day, Year
2 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK
21, | attended the decoased from , to Jan. 10’ ! 59 and last saw &'&alivn on _J_e.n. 10. ! 59
Death eccurred af ’ H ! m on the date stated above; and to the best of my knowledge, rom the causas wrated.
220. SIG E {Degree oy tifle) .| 226. ADDRESS 22c. QATE SIGNED
\ D.0. Edina, Mo. 1/12/59
23a. BURIAL,XRE, ION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1ewn, or counry) {Stete)
REMOVAL (Specify}
ia Jen 12, 1959 Hill Crest Cemetery Fort Madison, Iowa
24 ERAL DIRECTOR ADDRESS 25, DﬁTE RECD. BY LOCAL REG 25. REGISTRAR’S SIGNATURE
- ) -~ 4 -
pa/ O WERVY XY 4 . iy -

icensed Embalmer’ “fulomnl on Reverse $ide)

I




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

ove constitutes grounds for rey
If embalmed by a STUDENT, he also shal

If this body is not embalmed, fact should

ocation of license). . ,
| sign in his OWN handwriting,
be so stated above,




