300

' :
~——— Py "

AR JAN 20 1950 THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T 5 1oL w—
BIRTH KRO. “ REG. DIST. ngé__ PRIMARY REG. DIST.: NO.@ZR:UUI?G?JN:: 'i/!
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decossed lived. 1 -inatirau idemos before
a. COUNTY a. STATE - - b, COUNTY . - | adinimion).
G)Yundy Misro0¥i Grondy e
b. CITY (1 cutalde corpurate ifhts, write RURAL and cive | €. LENGTH OF || c. CITY (If outsids corporate limits, write BURAL sod glve townsbip) () L& °
OR 4 townsbip) | STAY (in this place) OR . L)
TOWN [ ayedo Veirs: TOWN }-d)’e,c(é
d. FULL NAME OF (1 2ot in hospital or Institation, rive strest address o location} d. STREET {U rural, give location)
HOSPITAL O ADDRESS P
INSTITUTION [
3|JNEACNéIE\SOEFD 8. (Flrst') b. (Mlddle) c. (Last) 4, DS'I!;'E (Month) (Dey) (Year)
(Typeor Pi)od £5 10/ § Props 7~ anfec, ZF /947
5. SEX &, COLOR GR RACE | 7. MAD%%E% g!li‘\ngCMARR!ED. d. DATE OF BIRTH 9. I:?Ebtt:t:.)‘“ ;; \Jr 1 YEAR ; UNDER 34 Mas,
N i {Bpacity) ¥, on ours | Min,
Dale White | Sayried. I \Sepr 7 /2771 73 | 254"

102, USUAL OCCUPATION (Givekiodof wark | 10b. KIND OF BUSINESS/OR IN-
ﬁuduﬂn{muto{ oridng lifs, sven If retired) — DUSTRY

iy Farmer

11. BIRTHPLACE (State or forelgn sountry) ] 12, CITIZEN OF WHAT
RY7

Creenview L1/ %}ﬁ

(4 |

|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ﬂ’-.m.uzunlmoun) {11 yeu, tiH war or dates of service)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. soc’i'AL sr:cumw
et ﬂ“l 17 wHEdRs

NAME

Eohrarme Propsl- [Petty Grimsley |

17. INFORMANT' IGNATURE OR N 0/ ADDRESS

14. NAME OF HUSBAND OR WIFE

Blanche )’c)f;f

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TG (b}

18, CAUSE OF DEATH v MEPICAL CERTlFIéI(TION m-rznvuammu
| Enter only onscsumper | 1. DISEASE OR CONDITION . . I, ONSET AND DEATH
bime for (), (b), and {0) DIRECTLY LEADING TO DEATH"® (5) ‘ zﬂ £ Lan gﬂg ./#44

M/éwwf/

s heart follure, asthenia, | rise to the above cause (c) stating
ce. It meons the iz, | the underlying couse last.

ease, injury, or complica- BUE TO (¢)
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related to the diseate or condition causing death.

177

WRITE ‘PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 720, AUTOPSY?
TION
. . ) ves (- wo [
21&. ACCIDENT {Epacity) 2ib. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP} . {(COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg., ste.) - .
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY m. | work L_J_avwork .
2. I hereby certify thot nded the deceased from , 1 Q.E'f_ to , 19 , that T last saw the deceased
alive on ; 19_5é£, and thal dedt} occurred al the causes aud the date stated_gbove.
T Fs . _(Degeaortie) | Z3v. Annnm WGNE
i M_‘Df ‘/ﬁf

24a. BU
TION, REMOVALM)
(f[ematuw’

DATE REC'D BY LOCAL

,/3/ __REG

\J@wk(}w/

[
R'S SIGNATURE

i Sons:

74c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) (Gtate} -

Hange CTHy ' Mo

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

f. J_!l Oée,zflﬂ--ﬁne.m.-‘ &;Mg‘ Ldarado

— (Licensed Emb;[mera Statement on Reverse Side)




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,or by ...

- ¢ eea v emtns hhremrens oeessem s aeas et e sat s m e et st srnssassasten s sonen renn, \ Student Embalmer No.

working under my personal supervision.

Student cooenesenns esesctssesacansesesannns Si; fg'z M"

Student Embaimer
Licensed Embalmer No /_f} g /

P. O. AddreJM o~

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

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




