‘ THE DIVISION OF HEALTH OF MISSOURI 4191 |

5. MNp. 300
e TMBDEC 24 (g5, STANDARD CERTIFICATE OF DEATH St File Noo oo
! BIRTH NO. Rec. oust, wo. _ J/ O 2 PRIMARY REG. DIST. MO é 0_.[ .ﬁ. Regittrar's No, /é............... N
! 1. PLACE OF DEATH 2. USUAL RESIDEMCE Where 4 d lived. If i bd before
9_5 a. COUNTY a. STATE b, COUNTY ndmn—lon)
/ Dunilin Mo. Dunkl
b, CITY (If cuwids corpurate limita, write RURAL sod give c. LENGTH OF ¢. CITY (Uf cnwide sorporses timita, write RURAL and give townahip}
OR towrahip) | STAY {in this place) OR . 0 3
A TOWN  Kennett yrs TOWN Kennett S 2
' [+ 4 d..FULL NAME OF (If not in hospital or institution. glve stret address or location) d. STREET (IT rral, give location)
o HOSPITAL OR ADDRESS d
o INSTITUTION / %7 2. / 1721 Bradley M
8 = NAME OF B (FItL) b, gidiaale) z. (Last) 4DATE  (Month)  (Dey) (Yew)
B (Typeor Prist)  Fapnie Frances Grezory oeATH _ Dec, 14, ,1952
g 5. SEX / 6. COLOR OR RACE .} 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (ln yesss| If UNDER 1 YEAR | IF UNDER u HEs.
2 . - WIDOWED, DIVORCED (tipecifz)s} fast birthday) M°°'h’ Days | Houm [ Mia.
3 hite ¥idoued A=Pec. 21, 1891 | 59 l
' Z 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey), 12. CITIZEN OF WHAT
| [+ dona during most of workiag life, even if retired) DUSTRY / COUNTRY?
| H Holeewifa Ky, U. S.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| D, K, D. K. | Curtis Grezor
I5. WAS DECEASED EVER IN U.5. ARMED FORCF_'-ET 16. SOCIAL SECURITY | 17, INFORMANT'S S5|{GNATURE OR NAME ADDRESS
(¥ o8, 00, or ynknowan) | (if yeu, give war or dates of service) ~ NO. o N - .
? Po i) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAUBETWEEN
I. DISEASE OR CONDITION : . AND DEATH
Enter onlyonecanseper | | BISEASE O CONDIION, . Carcinoma,left Breast 6 yrs,

line for {a), (b), and (c)
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbic conditions, if any, giring DUE TO (b)
a# heart failure, asthenia, rise to the gbove cause (a) ltazmg

cte. It meons the dis- | the underlying couse last, - e T T L - oo ot oo - : —--
ease, injury, or complica- DUE TO {c)
tion which erused death, | [1. OTHER SIGNIFICANT: CONDITIONS -~ 1:

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_F{ROA}{'- 19%,. MAJOR FINDINGS OF OPERATION- L . P 7 X . 2. AUTOPSY?
/70 ves [ o &
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirset, office bldy..e1a) . . L .
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
TRJURY = | work AT WORK co

z2. I hereby certify thai 1 atlended the deceased from _Now, 15 ., 1852 o _DQ.Q.JA__ 1952. that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

alive on 192_, and that death occurred at, k2300 Am, ., from the causes and on Lhe dafe staled above.

J 2. SIGNATHR ?‘—Mmﬂm title) | 23b. ADDRESS Zic. DATE SIGNED
e - qudnton-Tarver,M,0, - ‘ . .- Fennett Man, . - 12/17/52

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) . (State)
O TION, REMOVAL (Bpedty) . : e e N ki e

Buried Dec. 15, 1992 Qak Ridze Cem. . Kennett Mo, -
DATE REC'D BY L%%AL R RAR'S SIGNATURE ?0 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS
217070 f A es Lap DD 5 5 1o mector sk,

(licensed Embalmer’s Statement on Reverse Side)




Gy HEATR ‘

/2. /5.5 2

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 oo
—_— — e ————— |
, Student Embalmer No.

working under my personal supervision,

.
t
|
|
SEUAENE 1o e e rreannnanennsesnas eeenraees Signed’....... MRl ... g? ....... M 1

Student Embalmer

- n

P. Q. Address

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

If this body is not embalmed, fact should be so mted.above.




