THE DIVISION OF HEALTH OF MISSOUR!

5. No. 300 Th:
o IFILED AUG 22 1951 STANDARD CERTIFICATE OF DEATH ——rd 21
. BIRTH NO. REG. DIST. NO. L‘fi PRIMARY REG. DIST. m-%gmmrﬁ Novwm... fl...‘...."....? "
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decessed lived, 1f lnatirotion: residence befors
s
. COUNTY ¢ . STATE . adinimlon).
. Jasper &d///ﬁ : Missouri """ Jasper ™
b. %‘EY {If outside corporate Umits, writa RURAL .nd.m gT LENGLP; I’:::F c. Cg’g (I outaide sorporats limits, write RURAL and give township}
(in 1]
Tow  Carterville YIS TowN  Cgrterville L7
d. FULL NAME OF (1f not ia bospital or instisution, aiva street address or location) d. STREET (If rural, ghva location)
HOSPITAL OR ADDRESS 4
INsTITUTION 203 35, Locust St. 203 South locust Sg
36‘8%%59%% a. (First) b, (Middle) 0.1(Lnst)l 4, DATE (Month) (Day) (Year)
(Typeor Pty  J OHN H. GRENINGER seamAugust. 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNER | TGAR | I SKOER o 123,
i WIDOWED, DIVORCED (§gecify) laat birthday) | Months , Days | Hous § Min
ale 3 Uarried January 28,188 62 16 1151 1
10a. USUAL OCCUPATION (Givebladof woek | 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelsn sountrs) 12, CITIZEN OF WHAT
fﬁdwﬁumw‘tdwu life, aven if rotired) e DUSTRY . " 0 [o's] W? ,
ne operator . Mining Uissouri eSelle
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John P. Greninger 1 Matilds Dc |Mary Greni
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of sarvice) NO.
No Mary Greninger Carterville, Mo,

18, CAUSE OF DEATH MED L CERTIFICATION I v.:l.’.'ga‘rwz:u
. Enter only onscause per . DISEASE OR CONDITION N f W DEATH
tine for {a}, (1), end (<) DIRECTLY LEADING TO DEATH® (5 -
«Thia does mot mean | ANTECEDENT CAUSES % , . ey . °
ar WM e rr, .e’
J

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
03 heart fallure, asthenia, | rise to the above couse (a) m.ting .
I ete. Ft* meamathe diss | the underlying mmelatt - - - . e - .- . - S
ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .F. .'w * . o - . V0 My

Conditions contributing to the death bt nof
related to the dizense or condition causing death.

‘ 19a. DATE-OF OP_Fng“ 150. MAJOR FINDINGS OF OPERATION . I oh A R , - 20.- AUTOPSY?
. . 0o/ X ves (] o (B
i 21a. ACCIDENT " (Bpecily) 2ib. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [aatory, street, offios bldg., e10.) | - . .
- HOMICIDE v . .
21d. TIME (Month} (Day) (Ysar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - S RIS X . :
21 Wﬂ that I atlended the deceased from , 18 , thai I last saw the deceased
4 19.5:2 and that death occtirred at _3__[ from the causes and on the daie staled above.

23a. SIGNATUREJ/% ! ;‘ or HB ab. AE% : ? WC .. ZJC%D:T(E‘S?‘E.D-/

24a. BURI[AL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. TION (Oltr. town.nreounty) Y (gate)

o T " Aug. 17,1951 Mt Hope Cemetery Webb City, Missouri-

DATE"REC'D BY LOCAL 'S TURE J 125 FUMERAL DIRECTOR'S $iGMATURE ADDRESS
y / 7- St E% @A&W/{Qﬂ- Hedge lewis Vlebb Citv, Mo,

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embulmer ¥o.

working urnder my personal supervision.

Student ..cavasneavencnana bessbsasusananrs
S5tudent Embalmer

Licensed Embalmer No,

P. 0. Address_ %7 d O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




