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AL v laids

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDhQ)de

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 20 4605
mﬁfﬁf \ﬁm Statistics STANDARD CERTIFICATE OF DEATH Stete File Noooosomremmmmmrssiremrseeen .
r e
Registration District No, Primary Registration District NuM ..... Registoar’s N meeosmrneserssasssons .

&(u) County..... .2

~

(5) City ar town

(

2

. PLACE OF D

... Grundy.
ki =1 o4 o) « W

(If outalde city o7 lown Limits, write “RULLAL’ eod name of towtiship)

¢ NamechrpriR g RirRpIital

2. USUAL RESIDENCE OF DECEASED:

(1! outslde ofty or town limitg, writs “RURAL")

I e Eaeatatseuth e omen e ed b remaner tanben rens sasntrenssBhis 1 sasnterenteentsbeanebtnsn atrennsaneseres orennes oot aaenrmns (2) Street Nowewummay
{Ir not 1o hosplial or institution, wrile nr% nﬁbur or locatian) ‘ {If rural, give location) /
(d) ILengthof stay: In hospital or institution....... QRS
(Bpeclfy whetber || () Citizen of foreign country?.... NO .................................................. (Yes or No)
In this COMIMUNIEY 1ieesrercrermiemisriimierasirirssn s s imsrrrs st rersvssssasisssn
FCATR, Months or day) L 85, THAITIE COUMIELY cominvossetsveemecamecatemsmots stants smosstomensassstsasstass bmsbabsdor bieibtbe basbonss sbntosn

3
FULL NAME

. {a) PRINT

Effie Mae Charnnell

3. (b) If veteran,

’ 3. (¢) Social Security No.

name war None  [— None......
5. Coloror 6. (a) Single, widowed, mnrﬁE/d,"
4, Sex Femal race... te divorced..... d

7. Birth date of deceasged....... June ................
(Man}h]
B. AGE: Years Months Days If less than one day
52 6 29 .................. L+ | mmin,
9. Birthpluce...D8V1e88. County Missouri /-
B {City, town, or couniy) 3 (State ar forelgn cuunlr_()
10. Ugua! eccupation........ ; AtHQme_ .................. _ .................. Ceeeererrens .......
11, Tadustry 07 BUSINCES . ccioi et tee st crmn et st vm st anen s s ea et st srasas sesas soss b snstsunons
B ) 12. Name....Thomas. P.. . Leabo........
E 13. Birthplace...... N v{j:nﬁ.j:.gn ........................ MiSSQ’-}l"i .......... 10
£\ 14. Maiden nme(tim“aﬁdoanwbgPllﬁh?ﬁérremmwmn’

AOTITE
—t,

15,

Bi rthp]ace._.“.(........Ang.g.lﬁ-.E ................ s Indi&na. ............ /

City, town, or couniy}. {8tate or forelgn country)

(o) Toformant.... S heonard Davis.

(b) Address...... -frenton .Mis Ouli‘i
(e) &lria 2-

"(Burlat, cremation, or removal}l

16.

17

(&) Date thereof
(M

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..8 SIIRETY

E ............. M
w2

year

21. 1 hercby certify that I attended the deceased fmmfzf

Other conditions.... #2570
(include preghancy witliy

SR r‘mgs .....................
Of gperations.............

PHYBICIAN

Underline
the cause of
which death
shouid be
charged sta-
gpart weareneen | tiStically.
22, T{ death was due to external causes, fill in the following:

Of autopsy

(a) Accident, suvicide, or homicide (spcc:f;)
(b) Date of occurrence
(¢} Where did injucy

(County)

{State)

k. . i ontk:) (Day) (Year {d) Did injury ogfurdn or abaut home, on fafm, #0 industrial place, in public
 Pe; e, WeBEDOR DY Miggourd] LT T L [
18. (a) Signature of funeral director.....s10DE  Fun eral Home While ‘sm! n?slz?injuw
(8) Address Gallatin, Mo, . . Ll Vet
23, Signa SNl Aot AN D or other) -
19. (a) W/J .............. @) e, DX WMnr, ., S p
{Date recedved local registrar) tiegistrars mignatare) /fa Address. S5 et £7.... Date signe. /,
_ Jetterson Cliy Printing Co. (Licensed Embalmer's Statement on Reverse Side) G ’



STATEMENT BY LICENSED EMBALMER

I hﬂreby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by oo

working under my personal supervision.

I

. . |

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed._ fact should be so stated above. . T ‘



