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STANDARD CERTIFICATE OF DEATH
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y
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1. PLACE OF DEATH:

@ Comnty.__ Sullivan [(Manon. ﬂ/«;/?l..

(b)) OOy ortown
{If outalde city or towp Hmits, write “RURAL” and name nfln'nd:ip)
(¢) Name of hospital or institution:

Country
(LI not in hospitsl or institution, writs stroet number or Jocation)

(d) Length of stay:
In this ¢

v

'Y

pital or Inatitution

itngt of life

In

{Specity whether
inity.,

2. USUAL HESIDENCE OF DECEASED;

Migsouri @ Connty. SUlliven

{a) State

Rural
(I outaide ¢ity oc town limits, writs “RURAL™)

(¢} City or town

(dy Street No.

(If rural, give location)

&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDQ.\

years, mobths or days) (¢) I forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION o
b FRNT . James Grandstaff /.G : o
B 5 I ven 5 O < ‘Sec:rlt 20. DATE OF DEATH: Moni day.
' pame :::;. . . / ) ' I:n V ¥ ymr___Z_ ?6( d hour. minute M,
: 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to. . 19 .
3 . N ’ H
¢ s Male race. W1 L aivorced_WAAOWEA |\ {iassawn___ativeon -
8, (¥} Name of hushand or wife.......co..ccoomrreceeee. B. £} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Maryv Grandstaff akive.....o.......years|| Immediate cayss of death_.__pa
7. Birth date of deceased Alugus|t ™ 7 ] gﬁ” o
{Month}) {Day) (Year) "
8. AGE: Years Months | Days If less than one day Sue o § dt_.._J
N
82 8 1 hr, min, - ‘\’
. .. . . R Due to. -
9. Birthplace Harrigon Co, Migaouri. - iy ,"
(City. town, or county) (Scata or loreign cuungé) ]
. dith
10. Usual occupation.... 0 2TMEr C{ﬁ:w PP I
11. Industry or busl Farm _ G, ____*@:_MM_— PHYSICIAN
E 2 Neme. Williem Grandst-ff Major findings-&/ — —
. . nderline
% 1o, mnsoiace.. LDOSS101E 0 obtain Y ‘ -
Cl 8 farei
E{ 14. Maiden name bﬁn‘fﬂ' ﬁm“‘ (Btate or forsips m“’) Of autopsy. % cha:‘:ed.homdﬂt:
tistically.
; w e
3 16. Bisthplace D On t_kn O (Frare ot forsign country} 22, If death was due to external causes, fill in the fellowing:
. 1 Y )
16, (a) Info ‘ . : (o) Accident, solcdde, or homicide (specify
) Ad (b) Date of oecurrence
Where oocur?.
17. (o) Burial (] Daté thereat 9 did tjury ity ox tomg) Gty (3td)
 (Burial, cremation, or remaval} ) ) (B?lmth) (Day) {Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
A+ ooy -85 - =
18, (a) ngnature of fgneral director. = O ¢ (‘5” Means of Injury. ‘

Loner. [~ 0 wdls

Daurwelﬁd localregisirat)

19, (a)

E 7 —
(Registrar's signature)

7.

at work?
S!gnaulg @
Address. ¥

M., D, o

yeﬂ
Date o,

(Licensed Embnlmer's Statement on Reverse Side)



REGEIVED
‘District Health Offacer No 10 -

Dlstm:t Fle_ F\um?er_f _.Q:‘?Z?

Date Filed -'.__-.M.AY 9—---!—84’0""
STATEMENT BY _LICENSED EMBALMER
1 hereby :f{ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et es ez benanan
+ Registered Apprentice No ‘

" working under my personal supervision. M
Signed...7 %E . E ‘

Liuen;ed Embalmer No../_7 & 9

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

If this body is not emhalmed, above space should be left blank.
) . LN

._"\_




