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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILELSEABOE TEE ngwsuw /

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__ _ &Ll \C i

31462
State File No
Regisirar's No............ g_f/-

Registration Distriet No...
1. PLACE OF DEATH:
tti
(a) County. Pe 1?
(#) City or town.. Sedalia

(If outside city or town limits, write “"ILURAL" and name of township)
() Name of hospital or institution:

1519 S. Osage /

(If not In hospital or institution, write streat nnmber or location) [
(d) Length of stay:

In hospital or institution

25 years

(Specify whother

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(&) County..._. yg_
!

(@ State...Missouri __ . Pettia. .
Sedalia
(Yes or No)

(¢} City or town
(If oatside city or town limits, write “RURAL’)

1519 S, Osage

(If reral, give lucation)

(d) Strect No

(e) Citizen of foreign country?

If yes, name country.

3. (o) PRINT
FULL NAME

Mary Catherine Grandstaff

3. (b) If veteran, 3. (cy Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATIH:

A4y

MontLS_!#:et ........ day ’

hour._... ..é ﬁ.‘:)..‘- WO 1 11+ L [ 1T ._/_,?_ LML

name war. No
21. T hereby certify that I attended the deceased from
al | 5. Color or 6. (#a) Single, widowed, married, || A - 107 y Lo.. | 1"(‘7-*
Fem . ' b S - AN
4 Sex e rceWite | ¥ dvorcea WIAOWEAD || ot 1 snet saw b LA sliveon - Y 7 A
6. (5) Name of husband or wife...eeeeeo. 6. (€) Age of husband or wife if and that death occurred on the date and hour stited above. Duration
W. M. Grandstaff ﬂji‘,e______________________gm Immed.wo: of death -
7. Birth date of deceased.... September 11 1868 A/\_JKA&/) S é_mt’l.b
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
76. ll 20 hr. min -!‘-‘. t
R - Due to
9. Birthplace Hardin e Missonri: )... .
{City, town, or county) (Stale or foreign country) \
. Yz QOther conditions
10 Usual cccupation , {Inchido pregnaney within 8 mantha of death) ¥
11. Industry or business w_ /7.0 PHYSICIAN
Major findings: - N
E 12. Name JOhn H- Gantl la Of operations.._..._. (/ ,} Underti
’ . v - nderline
& | 13. Birthplace Migsouri o galﬁggtésegm
. {City, tgwp, or cannty) N tata or (oreign country) hould b
g{,L-Mﬁ@nmmp PaERErTHe Elliotf Of autepay s g
- tistically.
=] e . o N
& { 15, Birthpt . - /1 $ ino -
A% “‘_': ity vows e gomty) = Siate o Toreion commien) 22. 1f death was due to external causes, fill in the foilowing:
16. (6) Informant. - MI"S. L Ea )RBJT i i (z) Accident, sulcide, or homicide (apecify}.
(b) Address Sedalia, Mlssourl () Date of cocurrence
- i Where did inj 2
17. (@) Bul"lal (&) Date thereof, ,Se.p.t_. l;. _:LQAZ, ) e iy oot (Ciiy or town) {Couniy} (State)

(Barial, cremation, or removal) Manth) (Day) (Year)

{c) Place: burial nr-crematiun..._...gg»._Qm&l:.PﬁIfkw_,._.__.____
18. (c) Signature of funeral director LcJ..aughlln Bros. =

19. {(a) 4',] 4[“{ )] &zyp-A_a %

(dﬂ.e received Jocal registrar} (Regiatrar's signature)

Did injury occur in or about homte, on farm, in industrial place, in public place?
(SDecd‘v tn)m of place)

While at wo S 1011135 T T,
sznar.u.re _@_ML NN (MDD orother)jd_w
Address £ DAL AL N™. Mﬁ_}_ﬁp Date signed.

/OA 4

{Licensed Embalmer’s Sintement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.....coooooeeeen e
" P -

, Registered Apprentice No.

working under my personal supervision.

Signed €227 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} .

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




