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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

ALEDFEB

1- 1355

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

State Filc No...

REG., DIST. NO. M PRIMARY REG. DIST. HO/MZ—- Kegistrar's Na..........g.....................

"BIRTH KD.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d Uved. I 1 WWo: resideoce Lefors
a. COUNTY a. STATE b. COUNTY, adsubsalon}.
Worth uigpouri Worth
b. CITY (If cutckde corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwids carporate liznits, write RURAL scd cive township)
OR rownship) [ STAY (la this place) OR
own Grant City, yre. TowN Grant City, Y= de
d. FULL NAME OF {H bor In hn-pinl or Institotion, glve strest addrem or location) . STREET (If rural, give location)
HOSPITAL O ADDRESS o
INsrlTUTION
3 I:PDJEAC%ES%% a. (First) b, (Middle} c. (Last) 4, Dgll;E (Month) (Day) (Year)
(Tyveor Print) 20NN : Weshburn oeatH Jenuary 4, 1955
E, SEX 0 6. COLOR OR RACE | 7. m&% gf#g&%gnmm 8. DATE OF BIRTH 9. AGE (1o yen| w e :Dg oo s
» (Bpacifr), birthday] ot ours | Mina.
Meale Thite Never uarried — ¢| Sept. 22, 1861 | 9% I |
10a. USUAL OCCUPATION kindof work | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE . ,
g.pntdndummo!mﬂull(lcl‘::nu “) DUSTRY (Cicy =nd Stats or Foreign (“m)ry) Izcgar?hz.%"‘,?’:w”‘“'
Owm Farpg Ringgold County, Iowa U. 8,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Washburn Emiline Eerly, None
I5. WAS DECEASED EVER [N 1J.5. ARMED FORCES? | 15. SOCIAL SECURITY 17, INFORMANT S S{GNATURE OR NAME ADDREss\
(Yﬁbno.arunkmwnl ‘ (11 yeu, xive war or datos of sarvice) N
None yure. Nellie Senders ~ Gragnt City, yo.

24a. BURIAL, CREMA-

5

19. CAUSE OF DEATH MEDICAL CERTIFICATION ?l'rmv% gmu
| Enter eniy anscsusoper | 1. DISEASE OR CONDITION ronar ualol 1o h
line for (&), (b, nnd & | -DIRECTLY LEADING TO DEATH"(5) Acute Coronary ©ccluslon
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | b to the above couse (a) uata'ng 7 e ‘ .
. It means the dia. | ~the underiying cause lasl Rt - - H - o
ease, infury, or complica- __DUETO (F) _
lion which coused death, | 1. OTHER SIGNIFICANT: CONDITIONS- - A N T
Conditiona contributing to the death dut nod
related to the dizeqse or condition causing death.
-19a. DATE OF OP‘FIROAHE . 15b."MAJOR FINDINGS OF. OPERATION . P R ‘o Ci 20, AUTOPSY?

' L. \ L 20 ves [ w¥]
21a. ACCIDENT (Spectiy) 21b. PLACE OF INJURY teg. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, factory, strest, ofice bldg..eta.) Lo P L. s

HOMICIDE ' _ i e L W,
214. TIME (Month) (Day)  (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY - m | woRK AT WORK - . L

| 2. I hereby certify that I atlended the deceased from , 18 , lo 19 , thal T last saw the decensed

alive on , 18 and that death occurred ot B8 _ m., from the causes and on the date stated above.
{Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

MD,Coroner ,.Grant City, MO 1-6-55

24b, DATE 1

Jen, 6. 1955

DATE RECD BY LOCAL

V- 2.4 -175755

REG

24c. NAME OF CEMETERY OR CREMATORY .

Lotte Groove
3¢ 5 -

.24d. LOCATION (Olty. town,or-wunl,y)
Worth County, “yissourd

ADDRESS

(State)
Cemostery
25 FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer's Statemsct on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embaimer No.

working under my persona! supervision.

SEUIONE 4rurnnessassvsnsrssssseans Slmud!@éfa pp

Student Embalmer
Licensed Embalmer No. _.¢ 0 Op

L4

P. 0. AddressiZocaonte Loty 2 20a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,)

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




