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UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

WRITE PLAINLY-US}

DEPARTMENT OF COMMERCE
BURMAU of THE CENSUS

EILED UG, 1751884

STATE B8CARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.. é /é c?

Sigte Fils No

Registrar's No. oo revtvvseeecaeen.

1. PLACE OF DEATH:
Stone ot -
Rural

(A outaide city or town limite, writa "RURAL" acd vame of lowmh:p) L
{r) Name of hospital cr institution:

RaFDe # 1 Galens Mo.. /

(I not in boapltal or inlllmunn. write street pomber cr Iou!ion)

(a) County.
(& City or town

USUAL RES]DENCE OF DECEASED:

swe. Migsouri ...

Rural
(E ootetde city or tawn limlts, write "RURAL™)

#.1 Galena Mo,

“{a) (% County

()

Stone

City or town..

B.E.D.

d

{d) Street No

(1f raral, giva tocation)
(d) Length of stay: In hospital or institation
{Spwcify whether ‘ (¢) Citlzen of foreign country? NO (Yet or No}
In this community......
yeoars, hs or days) If yes, name country.
MEDICAL CERTIFICATION .
3. {a) PRINT )
full Name...Mary Francis Grinnett ... 05 -
o o S - 20. DATE OF DEATH; Month. J \LLY. day
3 veteran, . ¢ &l Security
ml’..mlgiﬁ hour. 8 minute Al M.
namme war. No,
21. T hereby certify that I attended the deceased fromy.. Fttasd = /. by Moy -
5 lor or 6. {a) Single, widowed, married, lD.fl. 1 4_ ‘l 19)($(
v sxFemale | fuce WHitd cFavorce WLAOWEA || it 11t s EF i on me, — WL
{o¥ LR LR
6. (b) Name of husband or wife.._.. . 6. {¢) Age of husband or wife if |§ @nd that death occtrred on the dﬂ‘y‘md hour stated above. Duraii
uraiicn

Lorenza Grinnett.
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® Add:en_R_mE D #.1 Crane Mo,
17. {a) Burial (#) Date thereof 7/27/44

(Burtsl, eremation, o7 remaval) (Montb) (Day) (Year)
(c} Ppce: burial or cremdom_LJ._a:rs H_i c I?-etery
18. (a) Simmre oi !‘uner;l directora.. ..

) Ad ~___A.II.I‘Q'JI'

19. z -‘ié' b L
reesived focal

LI

(Reghstrars rignatare)

’
7. Birth date of deceased_.. MATCH 2 1875 %’\H o W
(Month) {Day} (Yerr) y
8. AGE: Years Months Days If less than one day Due to
O |t SO . 1} Y
69 é 22 / " Due to \C A ’:).\‘\
8. Birthplace......... ? . Aibk-
. [City, town, or county; . (8tets or forsign coantry) -
1 Other mndl:inn-

10. Usual mmnun_I'IQ\lEBWlfe ....... (Eoclude pregnapcy within 3 montha of death) ¢

11, Industry or business Y P PHYSICIAN
1 ajor findings: a_ —

= { 12. Name.._. Albert BQW.l in& / Of operationa........ Cndert
£ : . Ay - . ne
- enn - . the cause to
&= | 13. Birthplace T » b hich death

{CI w on {State or forsign country) Of aut. ___:_)’LO‘).‘_I d/\.—j . wh \ ca

£ ( 4. Maiden name...... Sa f ﬁﬁ Hartin hid g aa
= tistically.
[= /

g 15. B:r!ﬁn‘nr- e w“ g mum (s J;:Ffﬂn wun-»“—ﬁ-— 22. If death way due to external causes, fili In the following:

(6} Accident, suielde, or homicide (specify).... .. - - .
{6} Date of occurrence —
{¢) Where did injury occur?. -
(Clis or town) (County) (State)
@ Did injury occur in or about hume, on fa.m. In industrial place, in public place?

{Spacity I;p- af plece)
‘Whiie at work?____27 Means of injury.... (/

f’?zf@%
Dz .

S )]

(M. D.eruthery
Date ﬁmedz_ﬂj_
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{Liconsed Embalmer’s Stetement on Roverse Side)




STATEMENT BY LICENSED EMBALMELR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Licensed Embalmer No...

# P. O.'A(!dress ...... »” 4 I i A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} T

* if this body is not t;m_balr‘ncd. fact should be so stated above.




