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BIRTH NO.

a. COUNTY

SEP 25 1952

THE DIVISION OF HEALTH OF-MISSOURI ST v )e )
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REG. DIST. NO.

I. PLACE OF DEATH

_@g"lm" REG. DIST. XO. 10_03 ch:urar:Na.._...__..S...&lﬁ

2. USUAL RESIDENCE (Where J d lived. I i
a. STATE b, COUNTY

4

befors
ndiniseion),

Mo,

b. CITY (H outride eorpurats limits, write RURAL and cive

c. LENGTH OF
STAY (in thia place)]

¢. CITY (If ontaide corporate limits, write RURAL acd give township)
toweahip)

. Enter only onecause per
line for (s}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# hear! fatlure, asthenic,
efc. It means the diz-
ease, infury, or complica:
tion which caused death.

Tow~57*L,M< Towrl S ST hoeis, Mo 2067
. FULL. NAME OF gpss ptitcfic vtrons &r looation) STREET (1f rural, give loatd : g
HOSPITAL OR 7, DDRESS .
INSTITUTION ! tg T Wanapa
3. NAME OF a. (First) { e (Luf) _ 4. 03}1-: (Month) (Day) (Year)
(Tymeor Print) o 5 &P FEANKL:A/ (3 A1 BLER JIgoeam F -2l 1552
5, SEX d‘ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘Ts AGE e yesr] 1 wota 1 Yuin | & s 4.
WIDOWED, DIVORCED (8pucisy) laat bmm; Mouthe Hours | Min,
M M ARRCED L | Lo -~ >8-19/7 AP l
102, USUAL OCCUPATION (Gwekiadofxork | 10b, KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (Btate ot forslen country) "1 12, CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY &/ | COUNTRY?
Uaiow Bus Wess AGENT Businive bagor Z ALMA Me. U S A.
13a. FATHER"S NAME 13b.. MDTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
Josepu Fo GraLer L Lhuvinva ERTO £ RipLE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAHE P DRESS
{Yes, 0o, or poknown) | (If yea, give war or daloa of sarvies} NO. ?f[ h’{’g GADA
e UNKNS WY  |MARGENE GRIGLER 3T houis, ma.
INTERVAL
18. CAUSE OF DEATH ONSET AND DR

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES r

Merbid conditions, #f ang, glring DUE Tz (b Lelns,

" rise to the above catse (o} sloting
the underlying couse lost.

DUE, TO (&)
{1, OTHER SIGNIFICANT CONDITIONS €7/ ¢ ¢ cen s

Condilions contributing to the death but nod
Bt oo he disease ot condition cauting death. /'O S &

T

19a. DATE OF OPERA-
TION

2. AUTOPSY?T

19b. MAJOR FINDINGS OF OPERATION
-1 B ' - vES IZI wo LJ

21a. AOSIDERT (Bpecify) 21b. PLACE OF INJURY ta.g. .inonbous 21c. (CITY, WHN, O TUWNSI'HP) (COUNTY} (STATE)

SUICHBE boroa, farm, fow ata) o

HOMICIDE
21d. TIME (Mouth}) {Day} {(Year) (Hnu._r_.'o'v 2le. INJURY OCCURRED | 2If. H DID INJURY OCCUR? - .
: g WHILEAT[ ] NOT WHILE W{ ?8/

INJURY f" yb~d"2—- /a @ | WORK AT WORK t X

2. I hereby certify that I gtiended the deceased Jrom ___.____‘—, 59 , lo , 18 , that I last saw the deceased
(jlgam on , 18: , and ihat death ocgurred al _Lgn., from the causes and on the date stoled above.
3‘ or title) | 23b. ADDRESS ' &7&7&»@
sy | faPO T @&(/ | 7/E .J'";/
By L., CREMA- | 24b. DATE 24 h*dE OF CEMEI'ERY QR CREMATORY 24¢. LOCATION (Qity, town, or county) s (Siate)
ION REMOVAL (Bpedily)} : . -
Pupr, arld| F— 3G- s+ FaxeEr CeM. Lur&esuise £ /1o
Z5. FUNERAL GIRECTOR'S 8)GMATURE ADDRESS )

W o

IST 'S SIGNATURE

£ Enar e WwT Esvileie, Mo




STATEMENT BY LICENSED EMBALMER

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

............................ . rerrresneeny Student Embdalmer No.

working under my personal supervision.

Student .. Signed..h—j.._.'..._..é_..:. 7

Student Embalmer

. Licensed Embalmer No.. %9 /. ©.

P. O. AddressMﬁzﬂ %,Q

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

If this body is not embalined, fact should be so stated above.




