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

THE DIVISION OF HEALTH OF MISSOURI

g . £y
’ BEBMAR 5 1952 STANDARD CERTIFICATE OF DEATH ot Fi o BT DD
{BIRTH NO. ) REG. DIST. NO. _"I:Z_ PRIMARY REG. DIST. NO_].'_Q_Q_Q__.- Regisirar's Na..g.gb:. .......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed llved. It inatitution: residence before
a F'OUNTY Buchanan 8. STATE Missourl b. COUNTY Ruc hana isslon).
b. COH’;Y {If outclde corpurate limits, write RURAL and give " c. LENSTH OF €. ng (I outalds corporata limits. write RURAL and give townahip) e
vowwn St Joseph wrutio)] SHEEYY  1Sav St. Joseph o/7
d. FH‘GIS'PIP _FArtEOCé‘F (If oot in hospital or inatitution, wive streot address or location) d.ASDr&%EEgs {1t rarsl, give location) £l
nstirution . Mo« Methédlst Hosp. 119 So. 12th 8¢,
3. NAME OF ®. (First) b. (Middle) c. (Last) | & pATE (Menth) (D
DECEASED ¥)  (Year)
T Type or Print) Juluis Grandahl A eb. 18,
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| I UNDER | YIAR | IF GMDER 0 HEs.
WIRQOWED, DIVORCED (&pecity) Last birthday) |Months l Days | Hours | Mia.
Male Whnite dowed %~ | _June 20, 1867| B84 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forslgn country) 12, CITIZEN OF WHAT
done during mowt of wotll.l.u Lifg, even if retired) DUSTRY COUNTRY?
Hetired (20) Constiruction Worker Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ermest Grandahl Pauline J Jennle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yua, nwnknown) I {I{ o, wive war or dates ol service) N
on Mrs C.W.Nord St. Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauseper | . DISEASE OR CONDITION . . ONSET AND DEATH
linefor (), (b, and (o) | DIRECTLYLEADINGTODEATH®G) __ Tohar Pneumonia 3 days
*This does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (bB)
o heart fallure, asthenda, rise to the above cause (o) slating -
de. It means the dis- the underlying cause last. ]
case, infury, or complion- DUE TO ()
tion whick coused death. | 11. OTHER SIGN!FICANT CONDITIONS Heart Block ) years
Conditions contributing to the death but not
related to the disease or condition causing death. Hvdro thorax Bilateral Unlknowvm
19a. DATE OF OP‘F%?G 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - $90X | w®wO

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21a. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY (e.z.. lo orabout
SUICIDE bome, farm, factory, street, offioe bldg.. ets.)
HOMICIDE
213. TIME {Menth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY m. | work AT WORK

22. I hereby certify that I aitended the deceased from __9:%-_,. 19.].19., lo ___2_215_-:_._._, 1.9__52, that I last saw the deceased
aliveon .2V 7—._, 1952 and that death gcerrred al _6'0_09"1., Jrom the causes and on the date stated aboye.

(Vicensed E_mh:.lmer'u Statement _on Reverse Sid

23, SIGAATURE - . (Degrec oz itle) | 230 ADDRESS  Tootle Building 23c. DATE SIGNED
w O Coag Jyll 0 St, Joscoh, Missouri- - | 2-20-52
ﬁBNBUERMlgL. Cﬂﬂk; 24b, DATE 7/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .
Burial 7 | Fe b Ro, 5&' Mt Olived St. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . g, | 25, FumERAL Wo S S)GNATURE ‘ADDRESS ; -
— EG.
Feb 27 /73' 2 &'\-‘e é @A,a 0 = 1O 7



- ‘ .
.
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 mmmvcicommee

dent Embalmer Wo.

Signed_.....[.eU dL £, %ﬁ‘g‘—’
Signed....... Cambessenensanann desabiesnarssaaan . Licensed EGbal No 3308

Student Embaimer )
P. 0. Address_SEe_JoOSeph, Mo,

Note; © The above 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 so0 sated above.




