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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __@:w__nmmv REG. DIST. m._‘E_ZL Registrar's No

W MiIdAJURI

52818 File Noveroermemsimsasesisssrmsssssassson

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decessed lived. If institution: residence befors

. Enter only onecause per
line for {a), (b}, and (¢)’

*This does not mean
the mode of dying, such
as heard fallure, asthenia,
ele. It means the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
- rise to the above cnuze (a) da.!hw
’ ﬂcuudcr!rincmuuhﬂ

UREM A

. . . ad:nlsslon),
2. COUNTY worth & STATE 14 ssouri b COUNTY worth rision
-b.Cé‘gY (If outaide corpurate limha, write RURAL and give , 'cjml?ENﬂthEF) c. CITY s unw-mnumung ’
towpabi ted town’
TOWN Grant City " %8 “yrasl|  vows Grent City L e Tl
d. FULL NAME OF (If oot in bospital or institaticn. cive strect address or location) ». STREET (If rursl, give loostion) [
HOSPITAL OR ADDRESS ] o "'0
INSTITUTION
3. NAME OF " .(First) b. (Miadie) & (Last) 4, 93;5 (Month)  (Day) (Year)
(Typeor Primy Bdis May Wall peary December 16, 1955
5. SEX i | 6. COLOR OR RACE | 7. Mﬁmg le‘yggc héSRRIED ’{ 8. DATE OF BIRTH 5. AGE da yean| ¥ bOAR | Df.l:u ¢ UKEA U W,
{Bpecil: brthday. on ys | Hous | M.
Femele l White arri March 6, 1894 3} S l |
10a. USUAL OCCUPATION (b ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o000 i State or Forsige Cmm,—u 12, c‘rjrd%sr‘;?onmT
3 usekeep Own Home Worth County, Missouri ¢ Do
13a. FATHER S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, Ed Keeling Millie Hegens Dick Well
15. WAS DEEkEASEP E\trl{;ZR IN .ai".’s'ARM.ED r;c‘mcs?) 6. SOCIAL SECURITY |'I7. INFORMANT S  SIGNATURE OR NAME ADDRESS
, B, OF DOWD, y-, war or dates of service) .
o™= i : MA/ Dick Well - Grant Clty, M:Lssouri
8. CAUSEOF DEATH -~~~ '~ . -~ MEDICAL. CERTIFICATION St E - INTERVAL BETWEEN
1. DISEASE OR CONDITION _ ONSET AND DEATH

DUE TO (-c) /}/\?f/slp/o QIC /{"A"-QSI._S

case, Infury, or ¥
tion which cansed death,

-1I. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing io the dealh but not

CANVEINA PECTORIS —MPLEPENA

E,
CyERARS . .

AT WORK

related to the di a7 condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION te - N é .| 0. AUTOPSY?
TION 4 L X r
ves L] wo

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome. farm. [aetory, street, offios bldx., et0.) '

HOMICIDE - A oL L
2td. TIME (Moath) {(Day) (Yesr) {(Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJIFRY Lo mm.en'r NOT WHILE

alive on

2.1 hereby certify that 1 atiended the deceased Jrom Qﬁ&ﬁﬂdﬂé 1054, to QEL:._L@_ 19475 that T last sato the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—-;MAKE A PERMANENT RECORD

2. SIGNATURE

BURIJAL, CREMA-

i

> 5 ~(Degree or titl
. po- |’

19..5:.2’ and tha! death occurred al 450 & m., from the causes and on lhe date staled above.

,23b. ADDRESS » . 23¢. DATE SIGNED

Gy T 6/27/ % e

24c. NAME OF CEMETERY OR CREMATQRY

DATE RECD BY LOCAL

14434755

2ad” LOCATION (Oity, town, or county) = (State)




fl

I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INe, OF DY .ttt iiiiii e sarn s meteaemimesssita et aaaa s , Student Embalmer No,..........

waorking under my personal supervision..

Stt;dent ................................................ ngned@—&éfﬂ}p e

Signeture of Student Embalmer

Licensed Embalmer No*?.&

P, O. AddressM.At.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




