CUPATION is very important.

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

451353

County.....JEGSPEr Reglstratian District No Yo% File No
Township... Primary Registration District No......9. 0. 2D, ... Registered No.
oy, Garthage No MecCune-Brooks Hospital st Ward)
2. FULL NAME lerona. Faye. Grundy
() Resldence, No........ 104]1 S, MoGragor. .8t Ward.
(Usual place of ebode) : (II nonresident, give city or town and State)
Length of residence in city or town where death oceurred ¥To. mos, ds. How long in U. 8., If of forclgn birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.OAY.AND YEAR)  Dac , 25 .13 36

I HEREBY CERTIFY, That ! attended decoased f{rom

&-&4_-2-‘# .............. 1326 ... d@q..q,:v&‘"’mdé
Tlast saw h Rl aliveon.........

Gto have occurred on the dato stated above, at.. 2.2 ()]
The principal canse of death and related causes of importance were an follows:

Name of operation
‘WEat test confirmed diagnosial..

. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Female White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE oF
6. DATE OF BIRTH (MonTH.cav.annvear) December 25,193
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .l.a...hrs.
O O O [T JOTSEN ntin.

8, Trade, profasic:;l, or particular
8 Kind of work done sasplazer,  Ghild
P Industry or business in which
E > xnwork wg; donal:e:! dlkwmfll.
=] saw mill, bank, otc
Y 10. Date deceased last worked at 11. Totaf time (years}
8 this octupation {month and spent in this

YeAr) . reenn oceuPAtioD... et

12. BIRTHPLACE (crry orTown).....Ga . thage

(STATE OR COUNTRY} Mssouri
1
& | 13, NAME Leroy Grungy
% | 14. BIRTHPLACE (ciTv o TOWN).... ﬁ?’- thage. .o
o ( STATE OR COUNTRY} 13350url
4 .
4 11s. MAIDEN NAME Yorna [lay Swineheart
6 | 16, BIRTHPLACE (ciry or Town) Carthage
z (STATE OR COUNTRY) issouri
7. INFORMANT........__BQI' %._Gr.. et et e

(ADDRESS) age .,

18. BURIAL, CREMATION, OR REMOVAL

macela8kin Cemetery mre_Dec. 26, 24

23. II death was due to ex
Accident, suicide, or Rymicide? oo
‘Where did injury

Speeily eity or town, county, and State)
Specity whether injury in industry, in home, or in public place.
Mumer of injury....
Nature of injury.

19, UNDERTAKER .. U.&mﬁ Homa
(ADDRESS) r{hane. ﬁ%ssourl

. rlm_ﬁs& Db ide .QCL._@ VSN Pro

Regisirar.

24. Was disease or injury j
I 0, specify
(Addresa).... ... e

¥ way related to oecupahon q\dnmwd? 1(0







