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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgauv oF THE CENSUS

19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdct No\f?,_é_f

7628
2

ot

/ State File No.

Registrar's No.

1. PLACE OF DR&HH e
(a) County. {E Monit eau 4{9,/2’3’
(b) Crrymer R ;] Wa iker TOWI’lShiI{. Rgz"a 1 2

(ll‘n}:hida city or town limits, write "NUIAAL" and nams of township)
t tion:

(€) Nagy of hosnitaf orgpgiution: yorth Of Californial

{IT not in hospita! or institution, write sireet pumber or location)
{d) Length of stay: In hospital or fnstitution

T 50 ¥Yrs

{Specify whother
In this community.
vears, mooths or daya)

,ﬂ.ﬁgmAL RESIDENCE OF DECEASED:
Missouri

) County Moniteau . ?’

rRural  Nalir DR O

(11 octside city or town linits, writa "RUBAL")

@ swectNo.. B Miles North Of Czav.15!.f‘or~r1il.:a.<J

(If rural, give location) ::

(e} If forelgn born, how long in U. 8, A.?

{z) State

{¢) Cltyor town
]

years.

3. {8) PRINT
FULL NAME

Lucy Ann Griesbach

3. {b) Ii veteran,

3. (o) &dﬂ %@y
No

MEDICAL CER TION
20, DATE OF ?womhﬂmmay

(&) Address >

17. (@) uria () Date thereat EOD ¢ 18. 4
(Barial, cremation, or removal) (Month) (Day) {Year)

Moniteau Evan Cemt

18. (o) Si f funegal Bowlin Funeral Hom
, (@) Siematare of b e viia , Mo, -
(%) Address oy

. —
19- ‘“’cﬁ%xﬁm‘#ﬁr @

{¢) Place: burial or cremation

‘70
_ (Regintrayl vigndrore)

year._, hn\ir_._.__._é.._.ﬂ._.._. jnute. ...
name war. S q_-g
- 21. I hereby certify that I attended the deceased from a7 &7258F
F 1 5. Coi?‘rvﬁite 6. (o) Sinsle)widowed. ?nm B ww.
emale arrie vl '
4. Sex race div"“:?dg————'—-'“ that I last saw h @€ alive on : /? lD.‘f_d._/
6. (b) Name of husband erwife.. .. 6. (¢) Age of husband or wife if |[] and that death occurred on the date and hojir atated above, D .
J Ohn Gr ie Bbach AlIVE.cecrrarcserenren ,%’ean Imm cause of death M / 2. urolson
7. Birth date of d d API‘ il 28 18 S
{Mouth) {Day) (Year)
7
8. AGE: Years Months Days If less than one day Due to.
67 9 19 , \/
hr. min D [ _A - "
3 ue to.
9. Birthplace Miller count,; (/f)/?ﬂ?() ) 7y
- - City, town, or ¥, State or foreign coontry,;
ocouse W i =) Other conditions
10. Usual occupation " (l::ludn pregoancy within 3 months of death)
11, Industry or busi PHYSIGIAN
& Leonard Wisdom Major findings: .
g 12. Name - Of operations. Underli
i ” - : nderline
E 13, Birthplace OMiBBOUI‘i 5 tlﬁcc;gu:g
State ar fored Lry) W {=:1
E 14. Maiden nam é‘h‘a iw;! :"’Hamleﬁ o e eoma Of autopay. -houldll':;
5 15, Birthol /) Missouri it
= ’ (City, tawn, or connty) ntry) 22, H death was due to external causes, fill in the following:
16. (a) In!'c-:rmant.__ y (a) Accident, sulcde, or homicide (apecify)
* (8) Date of occurrence.

() Where did injury occur?
(City or tawn) r{ﬂ](.‘anntr) {S1ate)
(d) Did injury ocrur in or about home, on farm, In induostrial place, in public place?

Fa)
Specify type of place) ! .

{¢} Means of hugry w\_',
LMy Drorutler)
oy




e

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me,orby.

» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revecation of license. )]

If thm body is not emhalmed fact should be so stated above.




