THE DIVISION HEALTH MISSOURI .
wxo | FILEDAPR 4 1949 o by 8908
ro.an - STANDARD CERTIFICATE OF DEATH State File N a8
(_/ q ! ByRTH NO. __ rec. oi1sT. wo. /5 7 PRIMARY REG. DIST. Wo. S 3 & Z Registrar's No a4
? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woare decsassd lived. If losti repevarr
D . mum.]’asper' o STATE  Misgoupri b COUNTY Jasper o
b. C(;TY (If octeids eorpurste Umite, write RURAL and give ¢, L\:ENGTH OF [ ng’ (If cutside parporate liite, write RURAL and give township) " [
townahip) {In this plsce)
5 Tom rurdl- McDonald *"77|°BYGRY™™l  rown rupal -- McDonald ¥
. FULL NAME OF haspizal o inutitath atrect 2ad lomts i i
g Hoser e of {H pot in or Eive surset ot d ASJ[JRI%ETS (1! rars), give bocation)
D INSTITUTION  Route 1, Reeds, Mo. Route 1, Reeds
ﬁ 3. ];IE%ME or a. (First) b. .(Mlddle) <. (Last) 4. DATE (Month) (Day) (Yean)
E {Twpe or Print) EISIE GRENINGER ROYER DEATH March 20,1949
& 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ iz | TR | ' N 20 m23,
=) / . WIDOWED, DIVORCED (Bpectiy) I Last birthday) umu.l Days | Hours | Min
5 |cemale white married 7 | May 10,1855 53 |
10a, USUAL OCCUPATION (Gévekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
5 done durng e ot of worklng 11‘1(.‘.-'“1: mh-d)d o DUSTRY (Brate or forelan oountey) 12 CLT,}%ER'-‘,?F WHAT ;
o housewife at home unknown, Oklahoma / USA !
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Aquills Greninger | Martha Moss r
i :15{ WAS DECEASED E\(o'HER mﬂu.s. ARMED FORCES? | 16. SOCIAL szcunug 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
‘™. 80, o7 unknown) . ten of service) . -
3 no | oty e e none Minford Royer, Rte 1, Reeds, Mo.
i |5, CAUSE OF DEATH : - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
¥ || Enter only cnecauseper | I. DISEASE OR CONDITION -~
& || 1motor (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(q) Y e
g oThis docs ot mean | ANTECEDENT CAUSES '
the mode of dging, such | Morbid conditions, if ang, gising DUE TO (b) X
: 3 at heart faflure, aithenis, | rite 2o the.aboee cause (o) dating .
& e 1t meons the s | he underlying couse last.
case, injury, or compli _ DUE TO (&) e, Do
g tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS U\lp ~
=3 Congditions contribuding to the death bnyd ot \ )
% . related to the disease or condition couring death. X -
fx [ 192. DATE OF OPERA. | i9b. MAJOR FINDINGS OF OPERATION o i 20. AUTOPSY?
& 2 ves (] wo [
o |22 ACCIDENT {Bpectty} 21b. PLACEOF INJURY (s.z.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE, home, farm, Iagtory, sirest, offios bidy,, ste.) :
z HOMICIDE : _
g 214. TIME (Month) (Day) (Year) (Heon | 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
i INJURY o | "oore ] M L)
E 2. I hereby certify that I attended the deceased from 1942 to 22%an 20 |, 19.& 4, that 1 last sow the deceased
= alive on _,Lzﬂau_ 19_‘,Lfand that death rred at4_-.2§._ ., from the causes and on the date stated above.
ﬂ 2. SIGNATURE (Degres or title) | 23b. ADDRESS ' 23c. DATE SIGNED
: 1) - - Mo 2 fav'¥S
E %.dﬂaggnd AL, CREMA.”| 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (City, town, of county) (Gtate)
§ mrgvé"l Mar22,1549 Park Cemetery Carthage, Missouri.
DATE D BY LOCAL | REG 'S SIGNATURE o 25, FUNERAL ODIRECTOR'S BIGNATURE - ADDRESS
REG. ~ i 9 1
27 Knell Mortuar Carthage, Mo.




49-3-263

II

STATEMENT BY LICENSED EMBALMER . ) i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by______.___....{
vrremererasnrtebenrannesrenntt Student Embataer No.
working urder my personal! supervision. )
sied... ottt W Kona A
SIgNed . ccrivesnssamnssscscssvssssnsnnnasacesas Licensed Embalmer No...... m_le{Sﬂ_____
Student Embalmer .
- P, 0. Address.__.. =Ny S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢’to comply wi
the above constitutes grounds for revocation of license.)

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



