MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO:NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No,

1.

DEPARTMENT OF PUBLIC HEALTH ANDG HELFAHEJ/ A ?} f/j
: Z_.Primary Regmrauun District No _....é,. i Registrar's Mo, __ L = '

~034'729.

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

Ste.

k4

lCW

Genevieve

‘a. STAIEIO .

2. USUAL HESIDENEE (Whare ‘deceased lived.

Ste "G%’f‘!’ﬁ"nex,re?5'x

If s Institytion: Residence before

admission)

b. C(I)'II;Y (tf outside corporate limits, give TOWNSHIP anly) -
own  Near Farmington,

I:enqrh of stay:in Th
MO - ‘

e, CITY

OR
TOWN Near'Farmlngton,Lo.

Inside Limits

Yes O No B

<. FULL NAME OF {If NOT in hospital, give Iocmon}

HOSPITAL OR
INSTITUTION

At Home

Inside Limits

d. STREET
ADDRESS

['f outside,” give location)

Reside on Farm

DATE AMENDED

YO i Rural Route 2 YesXd No [J

4. DATE Month

OF
peamt  Sept. 1
9. AGE (last birthday) | IF UNDER t YEAR

6 l; 6 Months | Deys

3. NAME OF DECEASED

First
(Tvpe or print}

Elzie

‘| 6. COLOR OR.RACE
- Male White
10a. USUAL OCCUPATION [Give kind of work_‘ done
1 ‘rati '
during mcr%r%iw&};,wi‘ ratired)
132, FATRER'S NAME

George Gfieshaber

Ada Wallen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? sAasLLLes 17. INFORMANT
Yos, ki I d: . .
o e S AL R AT 2" 8 Stella McDaniel
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c).

PART |. DEATH-WAS CAUSED BY:
IMMEDIATE CAUSE (). C'o A9 MA Q/ %/—f Py Ja 5 8
-DUE TO- (b]_ﬁﬁvlfﬂ/d sa /E&a‘/lc_, *Zfﬁﬂ‘/ _)ﬁ 545’5-

DUE TO fed.

) Middla
(Unkncwn}
7. Married [J
Widowed [
10h. KIND OF _BU.SINESS OR INDUSTRY
Congtruetion
13b. MOTHER'S MAIDEN NAME

JLoat,
Grieshaber

Never: Marrled
Divorced -

Day Year

1963

IF UNDER 24 HR
Hours ] Min.

5. SEX B. DATE OF BIRTH

10/7/161

BIRTHPLACE (City and state or couniry).
Elvins, Mo.

12. CITIZEN-OF WHAT COUNTRY

U.S.A.

14, NAME OF HUSBAND OR WIFE ]
Divorced.

Fﬁ?ﬁ%ggﬁon, ME.-

T TERVAL BETWEEN .

QONSET AND DEATH..
L2 Py

1y mo. -

"DOCUMENT -

Conditlons; if any,’
which gave rise to
sbove cause [a),
. steting the under-
lying couse last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafod to the terminal
‘diseass condition given in PART | (a}

INSTEAD OF

PART 181, If decnud was femsle was
there a pregnancy in last 90 doys.

1 lE]Yu‘DNoIDUnknnwn
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.) ~

19. WAS AUTOPSY
PERFORMED?
YES ] NO

20c. FIME QF
INJURY

3%, ACCIDENT -SUICIDE  HOMICIDE
0 o a

Hour Menth, Day, Year.

8.m.

pm.

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK (]

2-1. 1" umndad the dtceaud from_.g 2.4 6 2— mi / e and last .aw"“,',,_.i'tv. on._té? “j’

Death occurred at. 6 30 A, M- " on the dm nated abovo, and to the bes? of my lmuwladga, from the couses stated.

[Degree or 18] - Z7c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [0.9,,in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -

farm, factory, street, office bldg., efc.}

OR
TYPEWRITER RIBBON

22a. SIGNATURE

USE BLACK INK

25 ADDRESS -

SHOULD READ |

_— 7-3- €3
23¢. NAME OF_CEMETERY Oli _CREMATQRY " [State)
Woodlawn

Mo.

o - ¥
-23d. LOCATIGN {City, tofvn, or county)
Leadlngton Missouri
25. DATERECD. BY LOCAL REG.

”~
e

738, BURIAL, CREMATION, || 23b. DATE
RRPLET™ -] 9/6l63
24, GUH;?!AL

T ADDRESS
TEZe Farmington,

ozean

BY AFFIDAVIT OF

TTEM NO.

on Reverss Side)




Y

e ,\‘ el
4—{-;;';1:{}*,‘ LN

R T

o

.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me, .

or by __ : l - : .., Student Embalmer No.

L

working under my personal supervision..

Signature of S:wdelm .Etjn.halmer . o | J é{p 0&‘ %

" Licensed Embalmer No.:

Stydent

Note The above MUST BE SIGNED BY THE I.1CENSED EMBALMER in h|s OWN HANDWRITING. (Fail to comply
with the above constitutes grounds for revocation of license). '

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

“If this body is no? ‘embalmed, fact should be so stated above.



