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

DEPARTMENT OF COMMERCE
Byrealy OF TEE CENSUS

FILED WAR, 91948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁé_z_j_ﬁ[

2463
2

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Iron . .
(@) County T3 onEoh @ sae RlSsOUr I . ® comy_IrON 2
& 1y or mn(!l’nnuid_- city of town limits, write “RURAL" sad name of township) (&) City or town I ron tv on £
{r) Name of hoapital or institution: (It outside eity or town limita, write "RURAL™) "
(If nat in hoapital of institution, writs strest oumber or location) (@) Street No (Lf rural, give location) (:}

(d) Length of stay: Ia hospital or institution no

(Specify whether || {¢} Clitizen of foreign country?. {Yes or No)
In this community. 1 i fe

years, moniha or days) If yes, name country.
3. (a) PRINT - MEDICAL CERTIFICATION
FULL NAME......J8C0ob Hdward Grandhomme . . Feb 50
- - 20. DATE OF DEATH: Month day.
3. (b) Ii veteran, 3. (¢) Social Security year 1946 hotir 11 minute. _&O..FM .
name war.....J10 No.
21. I hereby certify that I attended the deceased from.

5. Color or 6. (o) Single, widowed, married, g&/,?f 1972 10 FLJ Zzz 19__’_’_.6;
es ) mal eneshitie] (e Sing1 8l mo i smwn tobn aveon. Zelh 22 1L -
6. (3} Name of husband or wife. o ovooouen. 6. () Age of husband or wife if [{ #7d that death occurred on the date and hour etated above. Durasi

uration
alive oo years || Ithmediate cause of death
7. Birth date of deceased..._J ULV 29 1876 aAeidoss 1 Aergs
{Month} {Day) (Yoar)
8, AGE: Years Months Days 1f leas than one day Due ‘O———&!M..%MAM Zo grf.
69 | 6 | 23 ) .
r. min.
Due to
o. Birthplace___ Xl ONLoON Mo, o
{City. town. or county) {State or forelgn country) & %
> Other conditio ALl FrLect ﬂ- &’o
10. Usual occupation m ePChant ( r e:t 1r ed ) (}n:lfu!n pne:n::'y wiihin 3 months of death) ,
11. Industry or busi T fak. oG Ctets. @ ....| PAYSIGIAN
£ (12 Name.. d8C0b Grandhomme _ “Of operations..... —
[E ) ; : Germany GL .. . hUnderline
# | 13. Birthplace G ; & Y g I ’\ L hich death
ty, towyg, or oty) . tate or foreign dountry, Of aut hould b
2 [ 14. Maiden mm;&méﬂa_&,?}iélﬁ_ S S antapsy \_2 \ :ha:rg:ldl stas
=] 3 tis y.
§ 15, Birthplace. (é‘f‘ 853 EZ{}:“) Ho. . w“Un",) 22. If death was due to external causes, fll In the following:
16. (2) Informant Mrs. Clara McCraw (a) Accident, suicide, or homicide {(epeciiy)
&) Add Ironton Mo, (b) Date of occurrence.
17. (o) burial _ ¢ pate thereot_2—=24-46 {e} Where did injury occur? T e re)
(Burial, cemation, or removal) W (Mosth) (Dey} (Year) {d} Did injury occur in or 2about home, on farm, in industrial piace, in public place?
(c) Place: burial or cr ion Ironton Mo, -
", 3 N
18. {(a) Signature of funera] director. N ormin White & Sons While at work? (Spectly '(’;‘;. Yiptace) of injury. /)
b Addresa/Z. T/ dronton Mo, . ' '
" : ; Z A o M Z .Q 23, Signature gZa e f3utl (M.D. orother)ﬁ'__‘a'
- u‘rwdnd local roziatrar) ) (Huhw‘-dtgwm) || Address 94 orfoun, Ilo . Date signed. 2: 26 f"

e

(Licensed Embalmer’s Statement on Reverso Side)




"'.'—'.‘355!\!EQ
S | . ..ict Hsalth Offic.er Ro,.%........
: “Lole FllGNuthI‘3 C-/1823>

-23':::*::-5,:-;9'

: Date uled--,j’ 8.z ¢.C o

ErTY 2 SRk £ 0. iy

%SI 02 ”'1

7

° STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NoO. .o "

working under my personal supervision,

Signoed.... %{MM?WM/UQ
' ' . Licensed Embalmer.No....S7 &2 2=

P. O. Address M

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

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




