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WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD
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a

ALED Jyi 5- 1951

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N

e Fite o QST

REG. DIST. N_M_ PRIMARY REG. DI;T NO. M& Registror's No. _/4__,__.___,._,_'

Osage

Z USUAL
a. STATE _

b. CITY (I cutelda eorpurate limits, write RURAL uod give
township)

OR

c. LENGTH OF

STAY (in this place)

F‘Buré . QO"J..',"Z,-.," 5 .
sage

<. CITY (If outeide corperste limits, write RURAL and give township)

57L& A

own Free burg TOWRN
FH‘ISSLPFI{\AP?_EO%F {1f not is hospltal or imstitation, give strect sddrem or Jocation) I« ASJ{%EETSS Fre ﬁdﬂ location} /—-’ A
wstrution . H0ly Family Rec tory zg 2 “ g L /£(AJP '
3. NAME OF a. (First) b. (Mlddle) c. (Last) E A DATE '~ (Montk) (Day) (Year)
DECEASED i . . : s
(Tyoeor iy Stephan Griser Groner e fhid 23 /9471
5. sizdxa 1 ﬁl 6. COLOR OR RACE | 7. mhow%%. EF\}’SECESR“[ED' 8. DATE OF BIRTH 5, 9’AiGE (o r-‘(r- % ::.n] !Dml T ONoeR bouE,
e White - @ |10 - 21 -1889 " -
108. USUAL OCCUPATION (Giwa kind of work | 10b. massn%g_r IN:"| 1. BIRTHPLACE (stte or forsien somates) & 12_CITIZEN OF WHAT
. oot of life, sven if retired) T .
Ketired Farmer Westphalia Mo, TE AL
13a, FATHER'S NAME i{35. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -"‘_
) _Simon Groner An%_g].g___ehgq__en Regina Greoner - L
I{.;. WAS DECEASE:) E\(III;:R IN u.s.ARMdED l:?RCES‘i 16 RITY | 17.INFORMANT" S SIGNATURE OR NAME ADDRESS
-, B, 6T L4 yeu, or Lo
e Ny~ servios Bernard 8. Groner precpurg
18. CAUSE OF DEATH MEDICAL CERTIFICATION v Igga“ﬁm |
1. DISEASE OR CONDITION . ‘
e e g | DIRECTLY LEADING TO DEATH" ) Cerebral Hemorrhage :
- ANTECEDENT CAUSES -
*This does mot mean Few dayg
(he' mode of dping. vech | Aorbia conditions, if ang, gioing DUE TO (9) Arteriosolerosis y
a2 Aeart feflure, asthenia, rize to the above cause () dating | - - -
de. It means the diy. | A€ uaderlying couse lost. 01 a Age
case, infury, or complica- . DUE TO. (2 ‘
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS 1 1- - bi11td
R Conditions contribuling to the death but not 141
related to the disease :J?conduion causing deafh. Ge .Sen L] m es8
19a. DATE OF OP;IRcJt 19b. MAJOR FINDINGS OF OPERATION' : 20. AUTOPSY?
21a. ACCIDENT (Bpeelfy) _| 216 PLACE OF IRJURY te.q..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE.  _ homs, (arm, fagtory, strest, bidg.. o) .
HOMICIDE ™ ™% —, N
21d. TIME® B) ¢ =/ 21s U RRED | 211. HOW DID uuuav oocum ;
d. TIM ,W Day} a.}o Eoen o b 2te. LNJ g CURRI .
T WJURY, ‘ m. woax AT WORK : . ¥
I aaended the deceased from IQSL that [ last saw the dcuased

1 hercby cerltg;_t

1949 0 H6__2.'.1_,
: 1119 ’Aﬂ the causes and

4 alive cm and that dauh occurred at on the dale staled above. )
2. SIGNATURE y_(/ n 23b. ADDRESS Zk. DATE SIGNED
vé"/ 4 Freeburg, Mo. 6-23_K1
%wag&a\}hm» 24b. DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION , tawn, af ecunty) (Stats)
Ges 26 A%ﬂnﬁ? i o

DATE REC'D BY LOCAL
REG.

777/.47/—

REGISTRAR'S SIGNATURE
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(Dicenied Extbelanr’s Sestement on Reverss Side
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| STATEMENT BY LICENSED, EMBALMER

- - EY

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

..... s Student Embalmer No.

OO wereeeeeeeeeeee s s | 18 T~ /@I

Student Enbailner ) . T /Z 7 Z y

- . Llce!laed Embalmer No

P, O Address ;mz_z j“‘ 2

3

working under my personal supervision.

Note: ..The above MUST BE SIGNED BY, THE LICBNSED EMBALMER in. his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of Ixcense.)

H this body is not embalmed, fact should be so stated above. i T




