w  FLEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH -~ e i ad

-STATE FILE NUMBER

1000

lic Registration District No. ... L. 0. .........Primary Registration District No. ........ - Registrar's No. .. 2070
ice H
1. PLACE OF DEATH 2. USUAL RESILD!IENCE {Where deceased lived. IF institution; Residence befora
hanan . sTaTE Missouri b. COUNT admi s 5fon)
5 a. COUNTY Buc ° ‘Buchan an
506 b. C(I)};Y {}f outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé'};‘( : Inside Limits
Tows  St. Joseph Yosix Nod Town  St. Joseph cfl Yem Neo
c. Egls_[lﬁ_l_flﬂ:&l%ROF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f cutside, give lacation) [} Resida on Farm
msTiTuTion St,Joseph's Hospi life aporess 1024 Charles St. Yosa No¥
3. NAMI OF Flrat Middle . Laxt 4. DATE Month Day Year
DECEASED - OF
{Tupe or print) MINNIE IOUISE GRIEBDEN cears  July 25, 1957
5. SEX 6. COLOR QR RACE 7. marriep [] never marren ][ 8 DATE OF BIRTH 9. AGE (fn yenry | IF UNDER | YEAR |IF UNDER 24 HRS.
{ . b ‘ tast hirthdup} [sfonthe | Daw | Howrs | Min.
female white winowir ¥ ovorceo [ July 19, 1887 A
10a. USUAL QCCUPATION (Giee kind of work done [104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country} e, 12. CINZEN OF WHAT COUNIRY!
during most of working life, even if retired)
housekeeping own home St. Joseph, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. F. Haspel Pose Ross
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.{17. INFORMANTY Addresy
(Fer, no, or unknown) | (If yea. give war or dates of screice)
no l none none hrh‘s .Henry Long,1024Cherles,St.Joseph,Mo.
18. CAUSE OF DEATH {Enier only one couse per line for (a), (b). and (c).] ) ' Ig‘l‘Eg\'AL BETWEEN
PART i. DEATH WAS CAUSED BY: Cirrhosis of the Liwer with hemorrhage BEHEAYAY

IMMEDIATE CAUSE (a2}

Conditions, if any, BUE 1O (b)
which gace rise to
above cauze (0),
stating the under-

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= fying cause lasl. DUE TO (¢}
=} PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 19, WAS AUTOPSY
, E g O PERFORMED? 2.
. 3 5 / ves (3 wo (@
. :E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part [or Part 1 of item 18.)
§ 0 O O
] 3| B¢ TIME OF  Hour_ Month, Day, Year|,
b INIURY  a.m. - : R
E pom. -
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or ghout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jform, foctory, street, office bidg., ete.}
WORK AT WORK FREPRY "W—_
- p e
21. I attended the deceassd from 7/25/5? , to {/zb/b( and last saw Ih.e.r alive on !/ !
Death occurred at 7:10_P. rm on the date stated above; and (o the bast of my knowledge, from the causes stated.
N | 22a, s1aMaTURE {Degree or titlg) . | 22b. aooress Social Welfare Board 22¢. DATE SIGNED
Qawéa 972740 - |10th & Olive,St.Joseph, Mo. 7/29/57
23a. BuRIAL. cagnmon‘. 23b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) {State)
MOVAL {5 pecify : - e ..
uria 7/27/57 Ashland Cemetery -] St. Joseph,  Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L\
Hea ton-Bowman St.Joseph,Mo., {July 3I, I957 %MM

{Licansed Embalmer's Statement on Raverse Side)

QJ('.- diseases in Part | must be casunl'ly related. Coroner cannot certify to a death due to notural couses.

' . . P



STATEMENT BY LICENSED EMBALMER

Ifnereby certify that the body whose name is recorded on the'r_everse side of this ééttificaté was el
B 3T ¢ oI PP S

- working under my personal supervision..

Student....ooirmniiiiiii el iiana
Sl.gnlture of Student E'mbalmer

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

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

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



