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I ete. " 1t meons the dfa-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where \ lived, If inatituti before
&. COUNTY WOrfth a. STATE Missouri b. COUNTYVJOrth nidinimionl,
b, CITY (I outsdds eorpurste limits, writs RURAL and give c. LENGTH OF €. CITY (U outalde corporats limita, write RURAL ac give township)
OR woabi Y OR .
town Gramt City wetin) [ SEYRRFE ™| 1OWn Grant City _ V4 % o
FULL NAME OF in b d. STREET , b
d. o AME o {If not in hewpltal oy (natitution. give strest gddrem os locktion) ADDAESS mmm_mmnm ‘
INSTITUTION . |
3.6%?9&% E’%F.D a. (First) b. {Middley c. {Lamst) 4. DATE (Monsh}  (Dayy  (Year) !
{Typeor Printy  Mebel Estella Straley DEATH 4 1 1951 |
5, SEX / 6. COLOR OR RACE | 7 gﬁ}%ﬁlEB. Nﬁgg&lngED. 8. DATE OF BIRTH 9. AGE&:&:«:- i v | YEAR | I¥ UNDER 4 A3,
y (Bpecify) ¥) |Mo Hours | Min.
femele ' | white = | muprfed /™ | 10 24 19¥¥ &4 i Rl
10a. USUAL OCCUPATION (Gwakind ot work | 10b. KIND OF BUSINESSD?JETR‘f 11. BIRTHPLACE (Stata or forclzn couatry) / 2. CTITIZEN OF WHAT
king 1if i retired) - .
HENBBG Y onnetinere housewife Harrison County,Iowa 1504t
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Rufus Sherwood Martha Jane Young Jesse Strale
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yea, o, or unkoown) | (Lf yeu, eive war or dates of sorvios) NO,
no . none Jesge Straley Grant C:Lty,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsmusaper | |. DISEASE OR CONDITION ONSET, AND DEATH

1o for (&), (by, und (e | DIRECTLY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES

/cfﬁ.a/

the mode of dying, such
o heart fatlure, asthende,

Morbid conditions, if any, gisl
_.Tise to the above cause (a) datma
T"the underlying cause :

case, injury, or complica- DUE TO (e)

_ Llorentat Fabs f e
ng DUE TO (5) ﬁfm Mn/

1l. OTHER SIGNIFICANT CONDITIONS = * = -t

" Conditions contributing to the death but 20!
related Lo the disease or condition causing death.

tion which eaused death,

19a.. DATE OF OP'FIROAPi Hb. MAJOR-FlNDlNGS'OE OPERATION "+ e oo UL I -20. AUTOPSY?
e ‘ 420/ s wlG

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |

SUICIDE bome, farm, ingtory,atreet, office bidg., 810.) S - : RN

HOMICIDE e -
21d. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?

: WHILEAT[—] NOTWHILE
INJURY " WORK AT WORK - ‘

22, T hereby
alive on

certify 'that atiended the deceased from ._%
19_.‘£[ and that death occurred al

19857 to_ & ~— 7 1957, that I last saw the deceased
A"/A'm , Jrom the causes and on the date slated above.

.Ea. sr% / % . (Des!;:Be)

b. ADDRESS ?3c DATE SIGNED
|
24c. NAME OF CEMETERY OR CREMATORY 244, LPKCATION (ony, town, or oounty) (State) .

“ENBHR"J}(LC“E"“; 24b. DATE °

BaRRE " |4 451951 | or ity Mo. Cemetery | GramtvCity.Mo, ,
DATE REC'D BY LOCAL | REG _Eﬁ?AfUR _%:5—, 25, FURERAL, DI R TUI 8 S ATURE éqigonis )
sl 70% . ) _W;rm

(Licensed Wl Suttmem on Reverae Side)

[4




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 ocrnieeee.

....... Student Embalmer MNo.

working under my personal supervision.

SEUJENT vuvavacosrasnnnnsnsosrssansansraner Signed_...M.._..a....W

Student Embaimer —
Licensed Embalmer Ng 3)\\5 Y

P. Q. Addrp:}/%ﬂ'j— M M

v

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

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




