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R THE DIVISION OF HEALTH OF MISSOURL
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+, Health, o
. & Walfare ,-,,'_ Vo STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public
th Ssrvice IFI LED JU N 5 ]gsammmon Dlsrr!é? No: -..,.---____,..[.._a........m....wPumory Raqls!rulmn Dls'rlt! No. 90 a Registrur's No.._zﬂa:j. ________
"! 1
1. PLACE OF DEATH . " = 2. USUAL RESIDENCE (Whuc deceuud lived. H institution: Residence before
5. 300 a. COUNTY - ) - a. STATE Missouri b, COUNTnontgom uwﬂ
v. 1-57 . CITY (If outside corperate hrrun, give T?WNSHIP \only}) Inside Limits <. CITY ot Inside Limits
OR . v No (] oR 078 % | N
Town Mexico ! : es iy towN Mon tpomery City esfg] Mo}
[ Egls.é.l_PAtiggF {If NOT in hospital, gwe location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
Al ADDRESS —
b INSTITUTION pita) 2 da Yos [] Nok])
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o oF
Daniel i Petar Gremnen DEATH  June 2, 1958
5. SEX 6. COLOR OR RACE|17. MARRIECE ] NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE. {,_,,';;.,; ’:ﬁ.’:ﬁmgﬁm lﬁ::‘osn z:“:ns.
ast hirthday] 3
Male White wiooweo[] y oivorceo[|Februsry 8, 1899 I
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR n. BIRTHPLA'CE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retirad) INDUSTRY
| Powe: | Montgomery City, Missouril USA

13a. FATHER'S NAME

(Yan, rN or unknawn},

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yos, give war or dates of sarvice)

4 G0=09=-£22F |

PART I

Conditions, if any,
which gave lse to

stating the wnder

abave couse {a), }

18. CAUSE OF DEATH (Enter only one cavse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ine for (a), (b), and (c).

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

tt

14. NAME OF HUSBAND OR WIFE

Gladys Grennen

17. INFORMANT

ﬁl QI Grennan

Address

Mentgemery City, Mo.

7, &u/,z.«f

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

DUE TO (e) W W G&d.w-c

2 s

Unitorain]

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause lost.
- - FART | d to the termingl diseose condlitien glven in PART | {c) 19. WAS AUTOPSY '
2 S PERFORMED?
= z 4310/ ves[] NO[X
- 2| 20a. ACCIDENT SUICIDE * HOMICIDE D ED (En!er nuturc of injury in PART | or PART Hl of item 18.)
= w
2 3 (] O i
: o)z
o Ul Wec. TIMEOF Hour Month, Day, Yeor
3 3 INJURY  o.m.
§ £ p.m.
E 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.}
2 AT WORK
s < 20. | attended the deceasedfrom __ 5 - I/ = S 1o _C. AT and last saw 17 aliveon _ ¢ 7 - § &
% é Doath occurred ot =2 .’ AM m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g %- 22a. SIGNATURE ‘_/ /Degne or title} " 22b. % 22c. DATE SIGNED
G2
iz AL o Htipen (007 D 3 5g
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.GCATION (City, town, or coumty) {State)
0 REMOVAL (Specify)
- Burial Juns L4, 1958 [St, Mary's Ce Mo Misso
y 24. FUNERAL DIRECTOR 25- DATE RECP, BY LOCAL REG.

Sohlanker Funeral Home

Misseur

‘T&ﬁtgomr§ city,

(Licensed Embalm.

bare F- 1958

"s Statement on Reverss Side)

26. ;E;!STRA:S’E:\-TUR
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STATEMENT BY LICENSED EMBALMER

by me, or by

...........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Emlyl
P. O. Addresa” /L&/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

- If embalmed by:a STUDENT, he also shall sign in His‘OWN handwriting. , -
If this body is not embalmed, fact should be so stated above.

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

., Student Embalmer No. ...................




