THE DIVISION OF HEALTH OF MISSOURI ]8999
STANDARD CERTIFICATE OF DEATH $16te File No.vumrosemsmmmms srmsso

REG. DIST. NO. __:_‘_S_i,é_mmmv REG. DIST. m-ﬁj— Kegisirar's No, \"&rl 0

Z2. USUAL RESIDENCE (Whers d d Lived. If 1 ! 3
o STATE  Mi ssouri b COUNTY T4ipp e

S, NU.”OF
v. 10.48

LED AR 29 1952

- BIRTH NO.
1. PLLACE OF DEATH
a. COUNTY Linn

0N
<>

L% b. %};Y (1 outslde corpurate limits, write RURAL snd .u. [ I?ENGEI. OF c. cwg (I outside vorporata limite, write RURAL and glve township)
owi Marceline " *BY 115 't'ﬁ, town  Marceline w4
!, d. FuéSLPrTAJ{.I‘_EOOF (f act in b 1ari cive siresl addrems or | dAs!;rDRREErSS . (I rural, ghve boeation) d
NetoTionBunton Rest Home 213 West Brooker
S'I?EAC'EESOEF a. (First) b. (Middle) c. (Last) DSTE (Mouth)  (Day) (Year)
(Type or Print) Granvil Ciifton Black oeath Feb, 26,1962
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, I‘é'E\\'ngchElSRRIED. B. DATE OF BIRTH 9.:.?E u::’:;)-n h:om:? 1 AR ;::Jl ’MT:.'
Male White MR ARRCER 94 | 5opt.25,1879 -pil -y | =
10a. USUAL OCCUPATION (Glekindofwors | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE vte or Fareiss Countr 12, CITIZEN OF WHAT
“TREFEAYERTTET" | Janitor Chariton "C“E)Sﬁtyr, o | Uy

14. NAME OF HUSBAND OR WIFE

Nancy Black

16, SOCIAL SECURITY 1. INFORMANT ' S SIGNATURE OR NAME ADD‘R—ESS

1,(77./4/.5 2 Mrs. Nancy Black Marceline,Mo

MEDICAI-. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronveg r/\/

13b. MOTHER'S MAIDEN NAME

Martha Lake

n[ma. FATHER'S NAME

James T. Black

1
¢

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
fY-.Nﬁnkmn) | Cl.l or dates of servies}

18. CAUSE OF DEATH
- ||. Enter anly one cautse pex
lins for {8), (b), and (c)

OR CONDIT ION

1. DISEASE N
DIRECTLY LEADING TO DEATH® () Se/ €ros/s

alive on , 1952 and that death occurred ai ., from the causes and on the date stated above.
23a. SIGNA .- . () (Degres or §itlc) | 23b. ADDRESS N | B%. DATE S|
: &) % Warceline  , )X2o. /47 .2.
BURMLAL CREMA- |/24b. DATE 24z, NAMF.' OF CEMETERY OR CREMATORY | 24d. ann\f:ou (Oity, town, or county)’ 7 (&tate)
- T"ﬁ\fr 2177 2/28/52 Roselswn -Cemetery Marceline , Mo. '

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP%ROI;E 190, MAJOR FINDINGS OF OPERATION , 3_. 2. AUTOPSY?
' . - 420/ vo ). wo
2ta. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN. OR Townmm (COUNTY) . (STATE}
SUICIDE bome, farm, tastory. strest, ofies bldg..ste) . .
HOMICIDE _ . _ - . )
214, TIME (Momth} tDay) (Year) @dour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o i WHILEAT{ ] NGT WHILE g
A |HJURY - m. WORK AT WORK [

*This does not mean
the mode of dying, such
as beart faBlure, asthenia,
ec. Ji means’ the dha-
eaas, injury, or complica-

ANTECEDENT CAUSES

Adordid conditions, if any, m DUE TC (b)

rise to the abode touse (a)
ke underlying cause last.

le.

DUE TO (¢}

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS  (Ceye brg | Arferio Selorosis 3
e ovaet o condliion iudieg deatd. w.'H« _nerve deqenerml, 31 yrs.

2. I hereby cerlify -tkal I éumdcd the deceased from

ilél___éz‘.;iz.

to _&J_Z_i; 10525 hat I last saw the deceated

DATEREC'DBYLWAL
aafea o

REGISTRAR'S SIGNATURE

Yol
/

25- FUNERAL DIRECTOR'
<

ADDRE SS



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was einbalmed by me, or by x

x40+ o A4Rm AR08 S e e R RSB e R , Student Embalmer No.

vorking under my personal supervision, M

Stua-nt‘>&. Signe
 Student abalmer . Licensed mbm" No 17/7 ?7

‘e

P. O. Adm_WQLM

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

If this body i1 not embalmed, fact should be so. stated above.




