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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

191 .,

g

State File No rearemnen ‘7
oisr. 0. SO 7 eniusey wee. 0151, 0. FOL D Reistrar's No L O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

V588 |, - 257257

TION

REG.
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decesssd lived. If lastitotion: residencs befors
a. COUNTY . mnklin a. STATE Ko . Dﬁfﬁgiqﬂ admtmion),
b: CITY (If ontelds sorpurate limlts, write RURAL and give §:m1"ENGl|: £F c. CIT;{ (If outaids corporsts Umits, write RURAL and give township)
. township}| . o cn) -~ A ;
TOWN  Xennett . 13 g avs TOWN Senath (Rural) J 385 &
. FU E OF (1t o . tor . .
d HéSLPrquaAhl‘_ oR {If not in hoepital or lnstitgiion, give :tmt address or loation) d ASE.)];JRREEB“S {I! rura!, give loeation) d
INSTITUTIO Zoed Bt, 1
3. 5‘3”&'&55%'3 o fFirst) 4 b. (Middle) c. (Last) 4. Dgp.: (Month) (Dsy) (Year)
(Typeor Prine)  William Harrison McGrew DEATH _ Nov, 24-1951
5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UxDim | YEAR | * UNDEW &1 s,
. WIDOWED, BIVORCED (§pacify) last birthday) |Montha| Days | Hours | Min, |
M s /7 lapr. 19- 1892 g [ ™
10a. USUAL OCCUPATION (Give of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
dooe duting most of working u(s..n:nhifnm:) - \ DUSTRY G or oo d 'chgd%":'?'; WAt
Farming Farm Senuth Mo, Rt. 1 U.S.4A.
dlSa..nmEn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliss Vinson McGrew liartha Belle Noonon | Hazel hcGrew
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes, np or unkuown) | (I yes, kive prar or dates of service) NO. = y
Tiot ) SR None Fred McGrew Senuth Mo. Rt. 1
18. CAUSE OF DEATH MEDICAL, CERTIFlCATIOIil. l&'ﬁ%"ﬁﬁ&‘“
. Enteronly onecauseper | 1. DISEASE OR CONDITION erebral apoplex TH
Jine for (), (b), and () | DVRECTLY LEADING TO DEATH® sy Cer . pop y
. ANTECEDENT CAUSES
*Thir doet not mean 3 r
the mode of dying, tuch | Morbid conditions, if ang, gising DUE TO (t) Hypertension
|| a8 heart faflure, asthenia, | rite to the above cause (n) dating . .
ete. It megna the diy. | the underlying couse last.
ease, infury, or complica- DUE TO (c)
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease oT:‘emdmon mu:{ﬂ:dccﬂl. Pne umon ia‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION 7
524X s 0 ro ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, surest, offos blig . eta)
HOMICIDE .
219. TIME Month} (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = | "ok L] 'ATWORK.
2. I hereby certify that I attended the decegsed from 11‘21"'5,119 , lo 1l-24 , 18 51 that I last saw the deceased
aliveon — 11=24  19..51] and that death occurred at 1_2_3_35_Arf, from the causes and on the daie slated above.
Z3a. SIGNATURE 0 (Degres or title} | 23b. ADDRESS Z3:. DATE SIGNED
. Kennett, Mo. 11-2451

£z

24b, DATE

(Stata)

ifo.

24c. NAME OF CEMETERY OR CREMATORY
licGrew Cemetery

244. LOCATION (Clty, town, or county)
Senath Mo,

//- .

DATE REC'D BY LOCEﬁéL

RAR'S SIGNATURE

5. FUMERAL DIR "ADDRESS

R*S S|6MATURE

(Licensed Embalmer's Statement on Riferse Side)




RECEIVED DUNKLIN COUNTY HEALTH"
DEPARTMENT ... =2kl .....
COUNTY FILE NUMBER .al=.23.....

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— ..

Chbtreremanae . -

Student Embalmer ’ . - icenzed Embalmer No

P. O Addr?*‘-’-

- Note: - The asbove 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.




