No. 300 F”..EB JAN 17 1958' THE DIVISION OF HEALTH OF MISSOURI 2547
. a.
o2 STANDARD CERTIFICATE OF DEATH ate File o
I BIRTH NO. /2 t!" REG. DIST. NO. i[_é_ PRIMARY REG. DIST. NO. w.ﬁegiﬂmr’: No..é.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residemee befors
. COUNTY . wission),
s St. Francois = STAES ggouri 3¢9 Francois
b, CITY (If outtide corpurats llmits, writa RURAL and give c. LENGTH OF 4. s Reaidence within lnlts .;_
OR ) woship)| STAY (in this place) . 5
town Blvins, Mo RR 17" * TOWNElVinS’ RR 1 ‘z"wammn.hﬁlﬂm
a d. FH!.JE;PINT{‘AT_EQ%F (I pot in hoapital or inatitution, glve streat address or loeation) A%rDRESS (I rural, give location) +0
3 wstirution - Randolph Township Oq 0
B NAME OF — o Grirsn) . . (Miadie) o (Last) COATE  (Moain) (Dmé posse
= (Typeor Print)  AMY ROSANA MASSEY ceamvJan 9, 195
ﬁ 5. SEX l 6. COLOR OR RACE | 7. M;\D%Q’!riég rsiE‘yggchEtSRR[ED 8. DATE OF BIRTH 9. hﬁGEir&Z:";“ o7 UNDCR 1 YEAR | ¥ UNGDER u .
= {Bpecl! 1 t | on nys | Mourm | Mia,
< | female white idowed May 9, 1862 88
§ . 3 » 1 &
= 10a, USUAL OCCUPATION (Give of wor. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
|| USULL OCCUPATION soire ot ek OR AN (City wad State cs Foreigs Countrv) 0 I 12, CITIZEN OF WHAT
K Housewife Bollinger County, Wo. 1 U. 5.4,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob: Grandstaff - Mary Smith Henry Masse
Fé I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unkoown} | (Il yon, rive war or dates of service) NO. .
3 none Nona Stricklién. Elvins, Mo RgRl
' t:li Ul Enter ot cnscampne | 1 DISEASE DR CONDITION = CERTIFK??QN' e - | ‘onseT ppo et
. Enter only onecauseper | !- ' y o T —
E line for (a), (b}, and (c} DIRECTLY LEA!?ING TO DE:RTH‘(M /W— 6
v ‘v This does mot mean | ANVECEDENT CAUSES -
2 the mode of dying, such Morbid conditiona, if ary, giving DUE TO (b) ‘ 7 ”i
i a2 heast fallure, asthenia, | rise to the above cause (a) stating WL_
=) de. It mmechs the dis. theunderlying cause last. CF )
o ease, Injury, or compli DUE TO (&) M‘M—f' W““a“ . %
P tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS /
- " ~ - |- conditions contributing to the death tut 7ot - ML,- : . A
E related to the direase or condition causing dealh.
;{: 19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y . U . . 20 AUTOPSY?
S I - 3554 "aD e
= YES NO
" 2la. ACCIDENT {8pecily) 21b. PLACEOF INJURY (e.g..inozabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,b CIDE- . homs, farm, factory, street, ofiee bldg., ete.}
:_’: HOM!C!DE . B v, . - B . :
g 21d. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? e -
N T OF - WHILEAT[—] ROT WHILE
| | INJURY : 4 WORK L.} AT WORK
o ${
3 g 2. I hereby certify hat I atiended the deceased from 19¥ﬂ_ lo , 19 , that I last saw the deceased
' ﬂ‘ alive ont s 1,?5’:‘_, and theltdeath occu al 9_._4..5.5 ., Jrom thé causes and gn the dale staied above.
‘ E 23a. SI AT E . (Degros ot Litl 23b. ADDRESS N 23:. DATE SIGNED
. ‘/Es ' ' D.O. [ Flat River, Missouri - |1-10-56
i E TI uE 13‘}_ CREMA. M!:%DA?' 740, NAME OF CEMETERY OR CREMATORY . | 24a. LOCATION (Clty, town, or county) " (Btate)
(Brecity} . . - . R o R L
& %!l ) At TJen-11-1956 |[Cross Roads Cemetery | Bollinger Couwtty, Mo.
"

, ATE REC'D BY LOCAL | REGIFTRAR'S §JGNATU Fagts ]2 FumeraL DIRECTOR'S SIGNATURE ADDRESS
2;“,/01/4?-‘-2 S%M Murphy L. Spuarks Flat River, Mo.




éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.............

DY INE, OF By oottt ittt

working under my personal supervision..

Student .. ....ooovioii iy
Signature of Student Embalmer

L.icensed Embalfper N

P. O. Addr A As > v, 5

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




