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NG BLACK INK—MAKE A PERMANENT RECORD %U\

WRITE PLAINLY—USING UNFADI

FILED APR 28 1949
f_EE. DIST. NO. ; :

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11886

Stote File No..osaiasiins

__QLé. Registrar's No, E . -

PRIMARY REG. DIST. NO. 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
Cole 88.0 /
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outatde corporata limita, writa RURAL and cive township) (=4
townabipt| STAY (In this place) R
TOWN _Jefferson Cify. TOWN a aw ip ©
d. FULL NAME OF (If not ia boeplial o instisutionrgive strect address or location) d. STREET (11 rural, give location) o
HOSPITAL OR (y"' ADDRESS .
INSTITUTION Qt+, Mary's Hospital nn, Mo, R g /
3. BIE%PEES%IE a. (First) b. (Middle) c (Lm)/ 4 DATE (Month) (Day) {(Year)
{ Type o7 Print) Joseph Grellner DEATH April 16, 1949
5. SEX 6. COLOR OR RACE | 7. MFD%R\"!TIE-ZB gﬁgscgéRRlED. 8. DATE. OF BIRTH ‘J 9. I.nAnGElr(ti:l:.)‘n bE{F U?:‘n | YEAR | P unoer 1 g,
- . . {Bpenil: t ¥ on Hours | Min.
MaleQ| White L Merch 16, 186 89 |3 |
10a. USUAL OCCUPATION (Giwve kiod of work 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (Buu or {orelzn couutry) 12. CITIZEN OF WHAT
dons during most of working life, sven lf retirad} DUSTRY COUNTRY?
Farmer Agriculturg: Richfountain, O. S. A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Grellner | Marie Bognegx Katherine Neuner
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ss
(Yea,no,or unknown) | (Ef yes, xive war or dates of aervice) . NO. G‘l m%%e
w1 None Rev. Anthony J. GrellnepMiss ouri’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oply onecausper | 1. DISEASE OR CONDITION f ‘ ONSET AND DEATH

\ine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b)

rize to the abose cause (a) stating
the underlying couse laat.

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
ecde, injury, or tHea-

DUE TO (e) w C

1. QTHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death but not
related to the dizease or condition couting death.

tion which axuud deatk

19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION - 3—“ 20, AUTOPSY?
ves [ wo m
2ta. ACCIDENT {Bpaciiy) 215, PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) nal (COUNTY) (STATE)
SUICIDE : oma, farim, (astory gireet. offiee bids..et0.) 2DD1 P LONL
HOMICIDE e T (M e Do
2td. TIME . (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT* e 4 -
; WHILEAT [—] NOT WHILE LF BMA'I_‘IOE‘
INJURY WORK AT WORK e I

2. I hereby certify that I attended the deceased fran"?_;?_
alive ongt=tb~ 19_’4’?_ and that death opedired at & 23 fn

19%) 10 M;;U;S— f that I last saw theé deceased

., from the causes and on e date staled above.

0 {Degres or title)

' %w’ GZ1 Md Bc. DATE SIGNED

il 41

Za. IGNATUR
(4
24a, BURIAL . CREMA- | #4b, DA Y 4

U | REMOVAL 24c. NAME OF CEMET FEMATORY ION (Cify, town, or county) )
Burtal™" | april 19,1949, Richfountain Richfountdin, Mo.
DAJE RECD BY LOCAL SIGNATURE "o zs. * RE ADORESS
(81§ M W % 7 Linn, Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision,

SEUTENT vererraertnrecnenrtoiatannsonsrnsas Slgneiwdd&wm M ....................
Student Embalmer

Licensed Embalmer my .........

P. Q. Addres&._m e m&;

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

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




