THE DIVISION OF HEALTH OF MISSOURL - -

No. 300 ‘ .
o0 | WEMAR 5 1956 STANDARD CERTIFICATE OF DEATH it i o T
BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. uo._ZQQD___ Registrar's Na.._......“éi.z .....
ro 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, If [nstitution: residence before
a. COUNTY GREENE a. STATE MISSOURI b. COUNTY mUGLAS adinisaion?.
b. %TY (1f sutcide corpursta lmite, write RURAL and .i'n.nhi %T !Tll’ENGTH OF <. ng’ d. Is Restdence within Limits of
L] ) a et Tal
Town  SPRINGFIELD ementn)| STRY AT rown AVA TR
d. FH'O_EPPTA::.EO%F (11 pot iy boepital or institution, give strect addrems or location) . As[)r[’;iéé_fﬁ (1f rural, give loeation} 05 q 0/
INSTITUTION ST IQHN' S mEITB I
3 [’;‘EChEESQET:) 8. (First) b. (Middle) c. (Last) §. DATE (Month)  (Day) (Year)
(Type or Print) LESLIE PAUL _ GRITZMAKER earfeb 26, 1956
5, SEX O 6, COLOR OR RACE | 2. \H\GIAD%FE'EE rI;IE\}’IOEgCthARR[ED Q 8. DATE OF BIRTH 9, hA‘GE (Ir:hn;u L]i' ur 1YEAR | tr uNOER u s,
. t 7, on Days | Hours | Min.
Male - White Nover  married | Dec 3, 1911 um.. | |
102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
wor USTRY d State or Fereigs Country)
PhrtHePsATS "ShEEThF ™ yrd. Lbr. & Hdwi Enid, Oklahome /| oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
P, L, Gritzmaker Lena Schwene :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(om0 goupkpons) |l yopufrs qopor dutes ol cervien) | g 37709 265%° | Rineholdt, Gritzmaker, Billings, Mo

¥

o

i

Al

WRITE PLAINLY:

-USING UNFADING BL;&.CK INKE—MARKE A PERMANENT RECORD

el
1

18,.CAUSE OF DEATH
, Enter only onecatise per
line for (8}, (b}, and (e)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

P
DUE TO W

DUE TO (¢)

the mode of dying, such
ar heort fallure, asthenia,
ec. It means the dis--
eaae, injury, or complica-

Morbid conditions, if any, giving
rige {o the obove cause (a) stating
the underlying cause last.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which eoused death.

19a. DATE OF OPTEI%AI*E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H20] ves O WIEF
) 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.z..Inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
-. SUICIDE - hore, farm, lactory, strest, office bldg.,ete.}
HOMICIDE
21d. TIME tMogptb} (Day) (Yer) (Hour) 21e. INJURY QCCURRED, | 211, HOW DID INJURY OCCUR?
ra aF WHILE AT} NOTWHILE
= INJURY WORK AT WORK
i||2z2: T hereby. cer!:fy that I auended th z deceased from _’;‘:&2___ IB[L, {o __I_‘Zi_, 195£°, that T lost saw the deceased
dlive on and that death occurred af M‘m., from the causes and on the date stated above. |
23a. SI TU? Toe ”mﬁ 23b. ADDRESS Z%. DATESIGNED |-
!
/& )M h&x [\&y—d_..% a5 "
24s, BURI1AL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5inta)
TION, REMOVAL {Speciiy)
Burial March 1, 1956 Ava, , Ava, Missouri ]
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR S S1GNATURE ADORESS
EG. Ava, Mo,

{Licensed Embalmer’s Statemnent on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embal

DY I, OF DY oottt iiiitasiiatitassnieesnasnsasssansnnasssnansrararrreanen P , Student Embalmer NO.....couuuenn

. /, J
SHUAEDE +eeueeesenmaeaeacn s e ea szt enaeaas Signed.....~~7. e T ’W

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg

F¢ this body is not €mbalmed, fact should be so stated above. .
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