. THE DIVISION OF HEALTH OF MISSOUR! . .
0. L L )
"o | PLEBDEC 5 1950  STANDARD CERTIFICATE OF DEATH S e o, S DO
’V BII;TH KO. REG. DIST. NO. B,Z PRIMARY REG. DiST. no._J._Z.d_/ Registrar's Na...(..{_z......_..........
)}’7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If Losti 1 before
L » COUNY  G0OPER s STATE MITSSOURT b CONTYOOOPER "=

b. CITY (if outelds corpurate Umits, write RTRAL snd give ¢, LENGTH OF c. CITY (If ourside corporate linits, wrive RURAL s5J zive townahip)

rSan  BOONVILLE oo | Y “YF&"|__TW BOONVILLE gz 7'
FUOL%PII\!I._QME OF {1t pot in hospital or lustitution, give street addrem or locatk d. ASDTDREEESI'S {If rural, give losation)
INSTITUTONBOONLICK BOARDING HOME BOONSLIGK BOARDING HOME
3. c'.“:-:‘é”éﬁ S%E B. (First) b. (2diddle} o, (Last) . | 3. DA-.-E (Month)  (Day)  (Year)
_(Twpe or Print) SAR AH ANN GRIESBACH DEATH NOV, 28-1950
5 SEX 6. COLOR OR RACE | 7. wﬂ)%RIED' NEVER MAR(EIE&, 8, DATE OF BIRTH 9, AGE tIn .vun ;u::: |£ ;wm uuzs.
FEMALE WHITE " BOWED %, |-nov. 25 - 1858 | |
m:; ug‘lﬁ\; ogc‘:gimnou u(((!w-unudml;- 10b. KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (Bats or foreign sountry) 12, CITIZEN OF WHAT
HOUSEWTFE HOUSEKEEPHR " | MONITEAU COUNTY ~ MO. 8H,
|3a._nm£a's NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I SQUIRE HOUK UNKNOWN | W.A. GRIESBACH
gﬂw;s"?ffk%ﬁg:) Ezfs:ujas‘foﬂrmdsnm?m: 16. SOCIAL SECURH‘OY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
' NONE "| NORMAN GRIESBACH-BOOIW ILLE MO.
18. CAUSE OF DEATH ERTIFIC.ATION mﬁhm

. Enter only onecatse per- _I. DISEASE QR.CONDITION -

i line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(y) A "

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gioing DUE TO (b}

o# heartfallure, asthenta, | Tife to the above cause (a) Haling . . L .. I I——
de. It meana the diy- | UMt underlying couse laat, Z ! e
caze, infury, or complica- DUE TO (&) —2

WRITE FLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - - ° : 4 l
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184. DATE OF OPERA-. | 19b, MAJOR FINDINGS OF OPERATION : - I : : ‘| 2. AUTOPSY?
TION |- )
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2la. ACCIDENT (Bpueify) 21b. PLACEOF INJURY (es..taorsbowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . L homa, farm, fastory, street, offioe bldx., ev0.) v . : Ll . -
HOMICIDE\ "\ -
210. TIME  Month) (Dey) +(Ysar) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRR S Y3 w o | wHneRT o NoTwhiLe
INJURY, ‘ . Y m WORK AT WORK
2.7 hereby that T aue'nded the deceased from Y M to M IQQ kit I last sato the deceased
alwe on of 9.@_ ard thet death ocourred at ., Jrom thecauses and on the date stated above.
23S T U {Degree or title) | 23b. ADD 23c. DATE SIENED
Al R . N
% ‘<§ o M . -/ 2/ IO
TIONBU ERIA\}. YCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, towp, or county) - (Stats)
T BURTIEY) pEC, 1-1@50 EVANGELICAL CEMBTRRY | MONITEAU- COUNTY - MO -
DATE REC'D BY LOCAL RAR'S SIGNATURE 39/ 25 FUNERAL DIRECTOR 8 8IGNATURE ADDRESS
S g M o | STEGNER FUNERAL HOME-BOORVILLE MO.
174 (Licensed Embalmet’s S on Reverse Side)




RECEIVED %,

BISTRIET HEALTH OFFICE No. 3
Bistrict File NUMDBEF - -cammnacnn-
Date Filed . aanadl éf S

3

goer g1 Nnr ol

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e e

. .. - Student Embalmer No
working under my personal supervision.

-------------------------

; Signed... ﬁ.m’.ﬂ.__/l,/
Signed ' ’

—p
------------------------------------

Student Embsimer

/T 2

Licensed Embalmer No..37

P. O. Address BOONVIM - MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING. (Failure to comply with
héonmmd:tmnmwofhm)

If this body is not embalmed, fact should be w0 ststed shove. T




