THE DIVISION OF HEALTH OF MISSOURI d ()88 4

. No,300

et | riep SEP 9- 1555 STANDARD CERTIFICATE OF DEATH Stte Fite W ampor
'BIRTH NO. REG. DIST. NO. izlg__"muv REG. DIST. NO. J 7 Registrar's No. Q’V
-5 0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbhere docesasd lived. It lostitution: residence Lefore
H / a. COUNTY Worth a. srATEMiBBOuI‘i b. COUNTY Worth scindaalon),
b. CITY (Il outcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate limits, write RURAL and cive township)
OR A wowasbiz)| STAY s s slace OR / F0
Tom Gremt City y¥Ee | TOW gramt City, 775
d. FULL NAME OF (If not ia hospital or ipstitution, glve atreet address ot location) d. STREET - (It reral, give location)
AL OR . ADDRESS
INSTITUTION )
3. NAME OF a. (First) b. (Middle) e (Last) ‘ 4DATE  (Moit) (Dep) (Ve
(Typeor Print)  IvR Alice Whorlow ceatH  fugust 25, 1953
5, SEX 6. COLOR OR RACE | 7 MARIEIIJED. Is'lEVcE’gchE'IBRRIED, 8. PATE OF BIRTH 9, AGE (in n;n n: T |Dg I OROER 5 Wi,
(Bpacily) 4 birthdar] o Housm | Mia.
Female ' |White Warri =/ 2-2-1874 74 l |
10a. USUAL OCCUPATION (Oivekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : .
dona di mmdworkﬁull(!(:.mﬂ ndr:) us DUSTRY {Cicy aad State or Foruign Country) ‘zcg{in%ﬁh'}?FWHAT
Housekeeper Own Home Allendele, Migsourl & Ue Sa
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Semmel Milton Ademson | Lana Stevens Eernest Whorlow
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(y. 8o, or unknown) | (If yew, tive war or dates of servics} NO. Yonn
0 None Grace Poe, Grant-Cilyj;-Missouri~Tyag .« "ov;
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION | lmnv,:li;gnwm
 Enter only snecauseper | 1. DISEASE OR CONDITION erebral Hemorrha .
line tor (), (1), and (¢) { D'RECTLYLEADINGTO DEATH' ) Cerebral Hemo 2E€ ST D‘ﬁﬁg‘
NTECEDENT CAUSES 4 '.?%. St g
*This does ot mean | A EN u i Jo}ﬂe Wﬁ' .;. g
the mode of dying, such | Morbid conditlons, if any, giting DUE TO (b) i DO P i L A
a3 keart fallure, asthenta, | .rise to the abooe cause (o) slating | . .. .. . .. .
de. It means the dis- | the underlying couse lost. - L L. = L. L oo
eqse, injury, or complica- DUE TC (¢}

tion which cawsed deagh, | 11, OTHER SIGNIFICANT CONDITIONS ¢ T

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

WRITE PLAINLY—USING UNFADING BLACK INE-MARKE A PERMANENT RECORD

- -1%a. DATE OF OP_II"_Z%J'IAG 195, MAJOR FINDINGS OF OPERATION: ~ . P _‘ “ . T . RN -QUTOPSY?
. ' e . . JJ/X vzsL_.J uoE’
21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) ~ - (STATE)
SUICIDE boma, (arm, lagtory. strest, offics hidg., ete.) . . -
HOMICIDE ) .
21d. TIME (Moath} (Day} (Yeat) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
OF ot . WHILE AT[—] NOT WHILE
INJURY m | woRk " AT WORK . ' A raw e 4 a .
a2 I her-eby certify that'l allended the deceased from ., 1975.1, whAng 25 163, that I last saw the deceased
- alive on _2£_Aug:, 1883, and that death occurred at {2315 @ m,, from the causes and on the date stated above.
Ba. sm % ‘. : (Degrvs of title) | 23b. ADDRESS ‘ Z3:. DATE SIGNED
: AP ) M D | crant grrv wa - PE Aug53
%u BILz'R”“hLCREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION {Clty, town, or cozmw) (State) .
¥} . h v
el | 8-27,53 Grent ity Cemetery Grent City, Missouri
DATE REC'D BY LOCAL iﬂiw ATUR IE g Z5- FUNERAL DIRECTOR'S &1 GMATURE ADDRE 33
Y(253 é & M&y

(Licensed Embalmt'lgt..iﬁem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......

Student Embalmer Xo.

working under my personal supervision.

SEUGENE cuvevenovassrananassnsravarssns Signed_... ,-P—z‘ﬂ-_-ﬂ.-_z
Student Embaimer

Licensed Embalmer No

P. O. AddrusM..@% e

The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

Note:




