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WRITE PLAINLY

FEDERAL SECURITY AGENCY

ALY 5
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No@?’é .....

37418

State File No..oiiiins

Registrar’'s No é 12

USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

{a) County, Monltea.il CO

(b) City or toWD..uu0r R ........ 8. .......... .
(If outslde city or town limits, write "RURAL’" and name of township}

(© Name oihppigl orfpgintions 1t o Home... ]

(If not in hospital or instituticn, write street number or loeatlon)

2, USUAL RESIDENCE OF DECEASED:

(a) State..... Missouri ............ ) CoutyMoniteauén

(¢} City or town

{If outside city or town Limits, write "RI'IB‘;IL“}
star Rt..Prarie Home

(d) Street No:
{It rural, give location) v

{d) Length of stay: In hospital or institution.....eeee s e csvsnnmann e No
Life (Bpecify whether |l () Citizen of foreign COUNIIY  ummrecisceionns {Yeaor No)

T0 thi8 COTTIIIUIEILY sivirerrrmeni saosrsssementons brcmmbicmersdbra et b amebeets bbb 14Am EE b e edba 1 PR SEE TV REY 1A 18 paTEE -

yeArs, months or days) 1f yes, name country e LTSRS g neapR e ERRSS Fe PR YROLBES eka et ot nmnt
3. ¢oy PRINT John Griesbach MEDICAL CNE:;T;F[CA'HON
FULL NAME ... e wwl| 50, DATE OF DEATH: Month...
3. (b) If veteran, Ko I 3. (o) Socﬂ OSecunty No. year 1048 boor.. B /15
fame war L e 21, I hereby certify that I attended the deceased from... MW .............

6. (a) Singlgawiduwcd, married,

5. Color, .
White
4, Sex... 1 race

6, (b) Name of husband or wife......cveeiinen

that I last saw h.AA% alive on
and that death occurred on the date and hour stated above,

death

Immediate capse

7. Birth date of deceased.......... Sept ............. 3
(Month}
8. AGE; Years Months Days If less than one day
86 1 24 lorer e br. rin,
9. Birthplace Monitean. . co Mo 7))
(City, toWIL or county) (State or forelgn countiyd
: Farner Gth diti
10. Usual occupation........ ecvnnbesspennesis [V OON i neluda precoansy witbin 3 manihs of detih)
11. Industry or bu:inrhu o ; ; Lreeteeeerne et epet poetemaa re st tees R emre et besnasemstenastants PHYSICIAN
g Maj dings:
E i 12, Name....9.001 Griesbach . . p. g || Maige findings: |
Undesline
i \ 13. Birthplace GGI‘K’!&I’I_ \f—- o th;_cﬁt:ise okiz
(m ﬁwl ate or forelzm coubiry) which deat
&\ 14. Maiden name Ly Hof L maffe o e .ry‘ OF autopsy should be
. Maiden Name.. s e aseeernees Ge .......... c‘-’:tl-'g:ﬂ oy
P . roan L!— tistically.
E 23 Blrll_ml;" = {Clty. town, Of couniy) (Stateor tor "Ex;-gumrr) 2211 death was due to external causes, fill in the following:
6. (s} Toformaat.... 2 P mag __________________ , (a) Accident, suicide, or homicide (specify}uie s
(4 Address. .' -ﬂw o () Date of occurrence...n, i
1 7 B (c) Where did inj UL P ovvsrersase e o s e e er e st e e
17 (&) Date thereof.o:, 1 ]’ 3 id Hury occur T e pr e P

{Month) (Day) {Tear)

(¢) Place: burial or eremationui....

Bowlin Puneral Hon

18. () Signature of funeral director.

(b) Addresas..... \};aliforn B,
19, (2} A ot A )

{Date reccived local registrar)

-—

@

é:g D{':i injury eccur in or about home, on farm, in industrial place, in publie

[eLE 13 SO DR b S renerest st
- = type of place)
~ {£) Means of injuryeoee S e

Jefferson City Printing Co, (Lic";mad Cmbalmer

Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 /
&WM ....... /,/ﬂa—%__ -------- Registered Apprentice No ,
working under my personal supervision,

Signei..._:&af..ﬂm.ﬁ_m._wx

Licensed Embalmer No&/&é ........................

P. O. Address_a.. B "W
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




