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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD
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40
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[BLED Juy 3

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO, ;Q:_Qi__

1352

State File No

PRIMARY REG. DIST. M-Mrmmmum e

a. COUNTY

TOWN

e
1. PLACE OF DEATH

b. CITY (It outside corpurnte limits, write RURAL and give

#. STATE

/1

2. USUAL RESIDENCE (Whers decessed lived,

If institaton: residencs befors

A 1ss00r) > gy

c. LENGTH OF

me  towhghip) AY (ic this place)

oy TOWN

& Cg‘( (Uf outeide corpornte limits. write BURAL and

Macon .,

ve township)

M:o/a//c F‘?k’)

line for {a), (b), and (c)

*This doey not meen
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or ']

d. FULL NAME oF - !
HoSpAlE S (If not in bospital or institntion, give stregt add or toeation) d. ADDR& P 11 m:;!‘dﬂ bﬂtlon) d é / fj
INSTITOTION P FD (Nacron £D /'74 Lo . 2

3.[;&%%55%!; a. {First) b. (Middle) o, (Last) . ‘ & DSFE?‘:} (Month) (Day) (Year)
(o ey COrp — Mathss: | o 2y 2
5. SEX [ e COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE aa mn ¥ WOER U HES,
WIDOWED, DIVOREED (Epesity} ‘ Y , Dm Hours | Mig,
cmale asgafZe, 7 Qeof 23, /28 ‘/ I |
102. USUAL OCCUPATION (Gieind ot work | 10b. KIND OF BUSINESS OR IN-.1 1. BJRTHPLACE (Btate er t * -
done during poet of working Life, even f retired) | DUSTRY ' ' o tordensovat) 74 S UNTRY ST YHAT
usekeeper < MASS ovry - RW -3
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George fnffm Satty Grittin ﬂ
i5. WAS DECEASED £VER IN LS. ARMED FORCES? | 16. SOCIAL/SECURITY |17, INFORMANT" § S1GNATURE OR NARE ADDRESS
{Yes, no. crunkaown) | {If res, xive war or dates of service) NO. . . >
2lo Ho. q1o. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmfugqg‘m
1. DISEASE OR CONDITION - TH
o ooedy onscaumpe® | "DIRECTLY LEADING TO DEATH" ) Ca/lazzo ety

ANTECEDENT CAUSES

ety

Morbid conditions, if anyg,
rise to the above canse fa) stating
the underlying cause last. -

DUE TO (c) . '.

sivtng DUE TO (b) _MAZ.M

tion which caused m:n 11, OTHER SIGNIFICANT CONDITIONS ) R -
Conditions contributing to the death bus not - Lo
related to the disease or condition causing dealh. i . . .
19a. DATE OF cua_rrzmi 18b. MAJOR FINDINGS OF OPERATION ? . P is 4 " ! 0. AauTOPSY?
. . L ' - - /OX ves (1. wo ]
21a. ACCIDENT (Bowcity) T mcsornuunv ta.s. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIR) . (COUNTY) (STATE)
SUICIDE home, farm, fuwn -uut offics bldg_ eta.) v . R
HOMICIDE L -
2)d, TIME (Month) (Day} (Year} (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE . ‘e . . . . - .
INJURY = | _woRk AT WORK '~ .o .
2. ] hereby certify thah'I alfended the deceased from y 19 , to ?%_“L_, IQMM I last saw the deceased
alive on . 1 B_b_Zrnnd that deathfoccurred at (2 m., from the causes and on the date slated above.
IGNATURE . : [7] (ﬁegmgtle) 23b. ADDRESS l 23c. DATE SIGNED
24a, av'i& EMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = - (Sfats)
ga@/ 7 .70 Beth £ 4 2 > Llecor s, -

Clel

AL&SZ\GNAT%/El

Dl IIECTOI 3 si1 GIATUIII

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certii'y- that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Student Embalmer No.

working under my personal supervision.

Student ..... teeneneererianiannes s.md"%w_ﬁ/a:%m

Student Embal -
e e Licensed Embalmer No 4J 7 7

P. O. Admm%m;mwn

Note: The sbove 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.




