‘. o300 THE DIVISION OF HEALTH OF MISSOURI 0358
S e ' ALED OCT 1- 1956  STANDARD CERTIFICATE OF DEATH e rie 1
| BIRTH NO. — REG. DIST. NO. 2 ;go PRIMARY REG. DiIST. noj l]i.b Registrar’'s No ? 2"
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased livad. 1f Lostitution: residance before
l a. COUNTY entry a. STATE Mo 389“?? adiniofon).
' LENGTH __’OF‘ 4. s Residence within llmlll ul
S g or ¥ tn im -8 % Stanberry Mural EEe
d. FULL NAME OF (11 pot in hospital or fastifatlon. give strect addrom or location) »- STREET (I rant, give locktion) ]
a9
WernoioW, W. Of Stanb 4 mlbg " Ryral n, W. Of Stanber g’ e
3 I:];'ECEASOE';) a. (First) b. (Middle) c. (Last) 4, DATE {Moatk)  (Day) (Year)

(rypeor piny  Mrs. Hattle May Graham _ | oiAm Sept 36 1958
sfsgxmle / 6. cgl}cﬁ%aemcs 7 »“J;‘B%’HEB gﬂgg&lﬁglsn .#) | 8. DATE OF BIRTH Ty, AGE 2 mnl‘l" e :Dr::: ¥ GNOm u gy,
ou oo Hours | Min.
widow Meroh 13 1880 HE l |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE 12, CITIZEN OF WHAT
oned - rkins lite. o i » ¥ STRY City tats or Foreigs Canuy) c, NT:
housewita -~ ™'™| at home Gentry C¢- t YIE, A
_lSa.dA ER Aﬁ L 13b. MOTHER'S MAIDEN NAME 14. NAME OF l'l BMD’O ¥iFE
AT TN "D, yman | Mattie C. Coffey Ira Gre dédsased
I5. WAS DECEASED EVER IN .S, ARMED Fonc551 | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos,00.0r unknown} | (I yes, xive war or dates of NO.
no Mrs, Elsie Baker Stanterry , Mo,
18..CAUSE OF DEATH . NONY Eoicat c IFICATION . INTERVAL BETWEEN
Enter anly cpecusoper | I- DISEASE OR CONDITION _ /
\ine for (a), (b), and (0} DlRECTLY—LEADING TO _n;ATH @

“This docs not mean | ANTECEDENT CAUSES
the made of dying, such | Mortid conditions, if any, giring DUE TO (b}

ot i L B
I,

as heart fallure, asthenia, | rise fo the above canse (a) stating
de.. It means the dig- | ‘the underlying canse laxt.
caae, infury, or complica- DUE TO (c) .

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS w
) Condittons contributing to the death but not
related o the disease or condition cotsing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION 3 3 4 X
. yes [ o )
21a. ACCIDENT {Bpecity} 210, PLACE OF INJURY (sg..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offies bidy..ee)
HOMICIDE )
21d. TIME tMounth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
. meEAT NOT WHILE
INJURY =, AT WORK

22, I hereby certif .that I atiended the deceased from _%L, IQ_Q_, lo __ei.('_, 19.&, that I last saiv the deceased
alive on i&L 195 , and that death occdrred at 38 m., froth the causes and on the date stated above.

2. S NATURE (D or title), ™~ 23b, RESS 2%, BATESI
- -
ot 32 (Dandin) "5 NE 57>
24a, BURIAL, CREMA- ub DATE /z? 24(: NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Biate)
TION, REMOVAL )

| ) R Stanberry Gentry Mo |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNE, ‘L“uRECTOII' 8 SIGNATURE ZDIESS Z: -

Y WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lZ-29-4C1m

X

A




8 1o

- 348k

STATEMENT BY LICENSED EMBALMER

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

- T

A L TR e O U P PR rveanas » Student Embalmex_ )2 YR
working under my persgnal supervision

STOBETIE oo o v e e evecenoaeanansonnsosazsesecnennnnenen

a——Sigraturd™sT Stident FobRINEr ————

s

Licensed Embalmer No.. / S}? “

P. O. Addres-a_

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting
7€ this body is not embalmed, fact should be so stated above




