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DEPARTMENT OF . COMMERCE
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it BECT €Tz 5942 STANDARD CERTIFICATE OF DEATH  su s o
Registration Distrlet No.... ... - Primary Reglstration District No_yaz_a__ © 7 " Regisirer’s No.. -
i. PLACE OF DEATH:NI& 2. USUAL RESIDENCE OF DECEASED, 7;/
::; 2:::: town Gr&og:g @ sae_Mimsouri.. .. @ Coun:y.__.ﬂsﬂB.my._.__éZ

(1 cutalda sty or lown [imits, write “RURAL" and oame of township)
{¢) Name of hoaspital or Institution:

/

(If not in hoapital or institotion, write street number or location)
(d) Length of stay: In hospital or {nstitution

In this 35 Yesrs

(Specity whether
nity.

Grahan

(¢} Cityor town
(If outside city or town limita, write “RURAL")

{d) Street No.

»
{If raru), give location)

No

years, months or dwys} (&) If forelgn born, how longin U. 8. A.?. ersrirrrsssaihe YEATE.
MEDICAL CERTIFICATION
* foltname Bl1zaboth Ann Gonaway 20. DATE OF DEATH: Moms NOVEMDBOY 60y 12th
v Montl -day. 2
3. (b If veteran, 3. (¢} Soclal Securlty var___1942 hour, 5 minute... 30 _A M.

hereby gertify that I attended the d ned from,
Y7 &P L[~ TF

that I last saw b2 _slive on / t—_ [/
and that death occurred on the dnte end hour stnted above.

1 te cause of deat! —_— £
. e}

19£V,

Duration

natne war, No.
. ,Color ar @) Single, widowed, married,
4. &L&Ml&... avoreed_ M 1t Owed
6. (5 Name of husband or wife_.____ ~ 6, {¢) Age of husband or wife If
e

7. Birth date of decensed___NOVEMbey  2nd 1855

(Montk) ny) (Yeoar)

8. AGE: Years Months Days If less than one day

87 0 1 0 hr. min
9. Birthplace...... QD R— _.Q_LLQ__.___/.__

(City, town, or county) {Stata or Soreiyn covntry)

10. Usual occupation.....m— S QUEOW ifa
. Indtstry or busi !

{12. vame..... G2OYTRE W.lacey
13. Birthplace

/

M ‘5'?5 ;7 S
. Maiden name _Patt I
— ____th_Q__L

L . (2) Date thereof. ]38

(Burial, cremation, or removal) (Month) {Day} (Yeas)
(¢) Place: buﬁﬂmmﬁom___@mm‘_.mmnn__

18. (o) Signature of funeral Mrmm_&_mm__

e T Y Y i - P i
19. (a) (D-umﬁﬁ% @) (Regt 3 )

4

Due to.

Dhe to.

a2
%hmwi"fi L T forn
"t 7 (z_a;,.»_
Of autopey. W / U ﬂ
' Wi

22, Ii death was due to external causes, fill in the followings
(6) Accident, sulcide, or homicdde (specify)

(b) Date of

B (9 Whuedmm‘““m NW

() Did {injury occtr in or about home. on fnm. ia lndmrinl phc: in pub{[c place?

7L

[2dA.

PHYSICIAN

1.3 e
Underline
the cause to
jwhich death
‘{should be
charged

tistically.

025

{Bpacify type of placa)

While at W (t} M of injnn'
23. Signa (M D. 0!0
MMEM* AL -« Date o

/ Oé-? a (Licensod Embalimer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER RETEE R
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S S—

v e

i tere&_ﬁpprentice‘No )

~ working under my personal supervision,

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAIMER in hm OWN H.ANDWRITING (Failure to ecomply with
the above constitutes grounds for revocation of license.) N : -

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




