No. 300 THE DIVISION OF HEALTH OF MISSOURI 42641
0.
e | BB DEC 3¢ 1950 STANDARD CERTIFICATE OF DEATH | state Fite No 1 T WC
- . ’ o
“['s1rTn wo. REG. DIST. No. _/ ® s PRIMARY REG. DIST. NO. MR,,.,[,",N,,;AZ__Q,S:_W,_
“b/ I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decotsed lived. 1f inethutlon: residenss before
{-4 a. COUNTY JASPER * STATE My gsQury, . D COUNTY dAspER'“‘“”"“"
0 b. %EY (It cutelde corpurmte Hmits, writs RURAL and gh:.u csr AIVEN!EE: l“'it‘)!—' €. Cg;! (11 outaide corporats limits, write RURAL and give townablp)
tow; '] ¢ el —
. Ton Wese CITY St TOWN JOPL I N J%f.ﬁ
g d. FHoLfI‘;P#MED%F (If 5ot ia hoapitsl or Institution, give streot sddroms or locatisn) d'ASI:.)rl:sREErSS (If runal, wive location) /
0 INSTITUTION J ANE CHINN HOSPITAL 2201 JACKSON
8 SNAMEOE ™ a (Fint) b. (Middie) e (Las) | (DATE  (Maatt)  (Dan _(Yew
e (Typeor Print)  EMILY NANCE GRIMSLEY vean DEC. 21, 1952
E 5. SEX / |6 COLOR OR RACE | 7. \tj{l{\n%w-:___g. glz\gggcgsngmz; , 8. DATE OF BIRTH 9. AGE (a run| o ooo ¢ mn: ¥ o u .
N Ho Min
3 FEMALE | WHITE WIDOW ——"IMAR. 25, 1859 ' “9% |
10a. USUAL OCCUPATION aw work | 10b, KIKD S| OR IN- | 11. BIRTHPLACE .. )
o Ao duzt E&tco(w lol Jﬂmdius 0b. KI OF BU lN&D"STRY (City and State or Feraiga Coustry) 'la():{};}.rz%l;?FmT
K RETIRED HOUSEWIFE SAME JACKSONVILLE, !LLINOIS
. 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m -ALLLIAM TANNAHILL RACHEL BRUMMEL | -
= IS. WAS DECEASED EVER IN 1,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If yes, rive war or dates of sarvice) NO.
3 NO - MAUDE PaGE, 1427 MISSQURI, JOPLIN
| 18. CAUSE OF DEATH o MEDéN. CERTIFICATION . . 'ﬁﬁm
= 1. DISEASE OR CONDITION- -
Z e o e e | DIRECTLY LEADING TO DEATH® 5 H RO NfC M ya CARDITIS
E *This doer not mean ANTECEDENT CAUSES ' MA A
j the mode of dying, such ﬁ{;‘wwm@.ﬁm i rmy ,fz‘” DUE TO (b)
oa heart fallure, asthenia, to e cm.m .
B Hee It meons the dia. | A8 underiping e
T care, Infury, or compll DUE TO (¢)
o [l thon which caused death. | 1. OYHER SIGNIFICANT CONDITIONS
‘a Conditlons contributing to (Ae demth bad niot
= relaled Lo [he discase or condition causing deaih.
I 19a. DATE OF OP_FI%J}‘- 196. MAJOR FINDINGS OF OPERATION ~ ‘ - | 20, AUTOPSY?
 E | 422 2 s o )
| o || 2 AcciDeERT - (Bpecltyy 21b. PLACE OF INJURY (e, Incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE Bowtw, farm, tagtory, strest. offiss bldz. v}
. A HOMICIDE .
g 2td. TIME (Mcath). (Day) (Tear) (Hour) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; INJURY e WHLEAT[—} NOTWHILE
-t ~ " S AT WORK
B Law 71§ 1552, DEC,2 >
E 2l hereby certify that I. attended tRe deceased from 19 o Z_, 1897 that T last saw the deceased
= alive on &C, 2y, , 199 yand that death occurred at M@z , Jrom the ciuses and on the dale slated above.
|| 2. SIGNATUR (De% b, Aonr:téss U 2. DATE SIGNED
x Mes
: /bu, /820 S5 ]2-22-3
E [ 24s. BURTAL., CREMA- [ Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATY wn, OF county) (Etate)
TION, REMOVALM) . R o : - .
§ | _BURIA |2-23~ WACO _CEMETERY wWacd{ Missourt
25, FUNERAL DIRECTOR'S S1GNATURE "ADDRE £
WSTEVE PARK MO




CEIVED 7R-27:52
R per Gourty Heslth Offos
County File Numbor_.??./.lzll%l.—-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by oo

Student Embalmer Mo,

....... ererrans cesrasnang

working under my personal supervision.

SEUJONE sesscaarravsreanccnsonstsannssorarre Simin.@.g...‘%_....

Student Embalmar
Licenbed Embalmer No 2747

P. O. Admm_mm.

* " Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




