THE DIVISION OF HEALTH OF MISS0OURI S
STANDARD CERTIFICATE OF DEATH State File N'a

REG&. DIST. NO. E 3 PRIMARY REG. DIST. m.ia‘__; Kegisirar's No

. MNo.300
. 10.48

FILED AUG 11 1952

IIRTH RO.

0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If 1 id before
¢7 a. COUNTY cOoper a. STATE Missouri b. COUNTY Ceoper adinislon),
b. CITY (1! ogtaide corpurate lizsts, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporate limits, writs RURAL sad glve townahip) g -2 7/)‘
OR
/ rown Rural,Clarks Fork"WiJ p. £iP&| 5w Rural, Clarks Fork Twsp, -
FH(I}JS-PT'I"RAT_EOOF {1 not in hospital or Enstitution, give strest address or location) d. ST o ESS {11 rursl, ve location)
INSTITUTION At home R Boonville, Mo, R.F.D,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Momh) a7)
DECEASED ¥,
{Tepear Print) Nora Rentchler Grissum, sanfugust ¥ 18?5
5. SEX 6. COLOR OR RACE | 7. MARRIEB NWEECIgSRRIED 8. DATE OF BIRTH 9.:'?E {Is s"’lrl B:; ur Y YEAR | o UnoER b owxs.
(E clfy) on! D H Min,
Female White | MErPLed "/~ | Oot, 6th, 1868 ¥ | o | o | e
10a. USUAL OCCUPATION (Qivekisd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) a 12. CITIZEN OF WHAT
nxmo!- 1ifa, svan if retired} Y Y?
“Housewite Owm Home Cooper County,Missourl. .
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
John Rentchler Barbara Zimmermasn Henry Grissum
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. unknown) | (Il yes, xive war or dates of cervice} NO.
[-) ——— ————— Misg Nera Grissum, Boenville,, Mo,

. Enter only onecause per

|| ax heart failure, asthenia,

18, CAUSE OF DEATH
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such

cc. It ‘means the dis-
case, infury, or li

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

DICAL RTIFICATI%

ONS: 2 AN gﬂ'ﬂl

Morbid conditiona, if any, giing DUE TO (b}
rise to the above cause {a) mufng

" the underlping cauae last.

DUE TO (c)

tion which caused death.

§1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

-.l

19a, DATE OF OP‘FI%}«E 191, MAJOR FINDINGS OF OPERATION 3 ? 4 20. AUTOPSY?
X ves L] o EB—’
2le. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.s..is oraboegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offos bldg., wte.) ‘
HOMICIDE .
2id. Té%E {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY work L 'A7 WORK
2. I hereby that I attended the deceased fro 4 19~f7 to a“" Y IBJ\" that T laat saw the deceased
alive on , and !hat death occurred at LN m., (Fm the catises and on the date siated above.

T4

(Dm);itl&

WRITE PLAINLY—USING TINFADING BiLACK INE—MAKE A PERMANENT RECORD

BURJAL, CREMA-

TIQ&u MEVAﬁ.{Bndfr)

24b. DATE

Aug, 6 1952

ﬂc NAME OF CEMETERY QR CREMATORY
Walnut Grove

B rrsietle Moo |

24d. LOCATION (City, town, or county) {State)

Boonville, Mo,:

DATE REC'D BY LOCAL'

TRl f7

25 FUNERAL DIRECTOR'S S)1GNATURE ADDRESS

Goodnan & Bo;;grl Boogv;;; rs g!

@u‘: -5

T (Licenaed Em!ulmu. Statement on Reverse Side)




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 /)

Student Embeimer No.

working under my persona! supervision.

Student cevannnas rirerEresastesenenennnnns Signed....
Student Embalmer

Licensed Embalm No//7 ..................................
P. 0. Address s . 8 7 %

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 Onﬂiah:led.. fact should be so stated above. - ‘ .




