THE DIVISION OF HEALTH OF MISSOURI

o2 ; STANDARD CERTIFICATE OF DEATH s rucrs 0D )

| s1RTH ui;"ED MAR 17-193¢ - REG. DIST. NO. Hoo PRIMARY REG.-DIST. no.é_q_(‘f_L Registrar's No l 8 | i
bl O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decoased lived. If Lustitution: residence before
a. COUNTY Macon 2 STATE 2y caoupt b COUNTY  pro oy Miietont

b. CITY (I outride corpurate Umits, write RURAL and give

Lo LENGTH OF || . CITY (1t outide sorarste limit, write RURAL and cive towoabiz) _ 06 /7
TowN _Macon

STAY (in this place)
O davg- TOWN Macon

d. FH%‘SLPHBME OF (If not in bospital or lnstitytion, give streot address or location} d'ASl-)rgﬁ% (I rams!, give loaation)
NstriuTion Semaritan Hospital 415 Gogglin Street
3. NAME OF a. (First) b. (hilddle} < (Last) 4 DATE (Math)  (Dap) _ (Zm
(Type or Print) Margaret E, Grimshaw vearn Feb? 3, 19545
5. SEX i 6. COLOR OR RACE | 7. MARRIED. EF\YEQ MARRIED, - | 8. DATE OF BIRTH §: BGE o o] v 0t 1 Yi | # ioat s
. {Bpwcify) 'S, ours | Min.
F. \ | white &S . \sept 17,1871 g2 8™ 18 ||
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF, BUSINESS OR IN--| 11 BIRTHPLACE (Btate or forslga sountry) 12, CITIZEN OF WHAT
ﬁ.ﬂn‘mmd'{ e, ﬂnifndnd) f USTRY d.‘.ogIT T
ousew > Housekoeping Adair County 0 S
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Maiors - ° | Elizabeth Blessing Newton Erimshaw
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL "SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkaoown) | (If yes, xive war or dates of sorvice) .
no none Mra, Ruby Carre, Des Moines, Jowa
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
. Enteronl ; | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a{"(‘;:’:z‘(’g DIRECTLY LEADING TO DEATH® (5) W 2 wxeho

*This does not meen | ANTECEDENT CAUSES @AMN 2 _a:( @2‘“
the made of ying, such | Aferbtid conditions, if any, giving DUE TO (b)

heart asthen rise to the gbove ceuse {a} sal .- - -

o foltuee, ic, the underlying couse last. i

de. It means the diz- JUSEEE
case, infury, or complica- DUE TO (¢) : - _ ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘\
Conditions contribuling to the death but not | .____________-—--——-—'-’
related to the disease or condition causing death, i
19a. DATE OF OP%Fg;‘- 19b. MAJOR FINDINGS OF OPERATION ' X 20. AUTOPSY?
e =4 ves (1 wo [8—
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.4.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE . boma, farm, iastory., suwreat, office bidy., eta.) ' N
HOMICIDE :
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK -
2. I hereby cert y that I altended the déceased from _%.— 1930, lo __Ml,_ 1947, that I last saw the deceased
alive on , 19478 and that death occurreld at __Z..Llo"n from the causes and on the date stated above.
2. S or Litle) 23b. ADDRESS -_— 23:. DATE SIGNED -
iy LA
BURIAL. CREMA- | 24b. DATE 24c. M“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Macon County Mo,
“ ATURE ADDRESS

Mcog Mo,.

m‘f)ﬁ? i Feb, 5, 195k Mt, OlLve Cemeter-

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 5
3 =
2]

1 Eenbeal. s §




RECEIvED 3., 'l
MACON Coutiry pegy gy DEPARTMENT

.o County Fite Ng. _,3.,_.,.,, >

..........

r—

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 o _

........................... Student Embealasr No.

working under my persona! supervision.

Student Lissarsnaenronascarsoncanrenntrmtas
Student Embalmer

Licensed Embalmer No y 6/ 7 L‘

P. 0. Address_%ﬁﬂ.‘r ...... %

Note: The above MUST 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.




