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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related. Caroner cannot cortify to a death due 1o notural causes.
S '

CWULTVT, LUTDIET, gic. MUsSt use Ciily stahdard nomancliature in item (8. . No symptoms will be listed. Al}

.
\
Q

5,

HAED OCT 9

1956

THE DIVISION OF HEALTH OF MISSOURI

83.

Registration District No. ...

.. Primary Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

312‘?3

STATE FILE N

Ragistrar's No, ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
admi ssion)

. STATE b. N
o COUNTY 7. o roe ° Misso url COUNTY Newton
b. C(I)';;Y (lf ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTY R 0 inside Limits
Town My, Vemon, Yesl) NoGr TOWN Granby P71 Y ;| Yesu Neo
c. Eg%;l_pm%gF {1 NOT inhospital, give lecation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION Mo .S'bate Sanatorlum 15 days ADDRESS YesO NoD
3. :::‘:‘ 2:’:: Firat Middle Last 4. DATE MontA Day Year
oF
{Type or print) Mark ; O, Hannah oest Oct 3, 1956
5, SEX 6. COLOR OR RACE 7. MarriED (3] nEvER MarRIED [ ]| B DATE OF BIRTH 9. AGE (Fn prara | ¥ UNDER | YEAR [IF UNDER 24 HRS. |
Male @ i te " llg g D 808 fast hirthday) [afontha | Dawe | Hours | Mim,
wivowzo ] owverceo [ Decs 5, 189

10a. USUAL OCCUPATION ((ige kind ojwork done
during mopt of working life, evens if retived)

105, KIND OF BUSINESS OR INDUSTRY

14 BIRTHPLACE (City and atato or country)

2. cinzen oF what countmyt

(¥es, na, or unknown}

No

UIf wea, oive war or dates of servies)

715-10-3068

18. CAUSE OF DEATH [Enler ordr one cause per !ine Sar (a), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:

| Sangrecords Mg, Sfato San“Mi- Ternan,

Carnenter Granhv, Mo, TISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Carter Cox Hannah Farths Elizahath Shipman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - Addreu

[

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE -cAUSE (o) ©__ -Bromnchopenic.cardinoma - abl. 7 mn,
Conditions, Umv. BUE TO ()
R . wmch pore m( fo oo - -
above couse ;e)‘ . d Lo
algting the under .
= lying cause lanl. DUE TO (¢) .
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n}  * ° =+[15. :2;2‘; 6!:;?:1;5\‘
= !
-
o / ¢ 2 Al vesE w00
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury én Part Ior Part M of ltem 18) -~
§ O 0 0
2 20¢, TIME OF * Hour Month, Day, Year
Qf. - iNJURY am.." . - 4 LR
= p.m. EERE - ! !
a .
X | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e, ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) ‘NOT WHILE farm, factory, street, office bidg., ete))
WORK AT WORK

"

Death occurred at

21. } attended the deceased from Sent . 18 ,19[;6
Liah® a m

Lto Oct, 3, 1954

and fast saw R;Ei}f live on 10 i- 5’6

m on the dn!e}tated above; and to the best of my knowlsdge, from the causes atated,

22a: “GD@RK ..
[

- (Degrzz ortirtey . . T .
a2 O

By &

22b. AGDRESS + -

My, Vemnri.' Mo,

L . - 22¢, DATE SIGNED

h 10-3-56

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23h. DATE

- ]

23c. NAME &F CEMETERY OR CREMATORY

.\ . - 3
e LI v

Gra nbv

. LOCATI.ON (City, tou'n or ¢ounty)”

{State)

Mo

ADDRESS
MM

7,

25. DATE RECD. BY LOCAL REG,

10-586 |

____{Licensed Embalmer's Statement on Reverse Sidae)

26. REGISTRAR'S SIGNATURE

rl




S
. o

STATEMENT BY LICENSED EMBALMER

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

byme, orby .................. “.//'7"’(/ .......................................... beeenran , Student Embalmer No

working under my personal supervision..

Student . ... i iiiiiiiiiiiinaiiiiiisa i
Signature of Student Embaloer

Licensed Embalmer No, =<
P. O. Addrem%a_:.... =
Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING. (
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,




