THE DIVISION OF HEALTH OF MISSOURI 41093 -

s, LED DE C 18 1956 STANDARD CERTIFICATE OF DEATH g A AT
c. are // g q / 2 8
blic Regi stration District No. _.. AR 4 SN Primary Regisirotion District Ne, ... L. 0. X .., Ragistror's No. ...ﬁ.;.:.......m
ervice
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. {[ institution: Rusidan;- _bcf_nrl’
a. STATE b. COUNTY ocmizsion
o COURTY  Gasconade Missourl Gasconade
300 \ ) b. c(l)"rzv {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY ’] Inside Limits
town Owensville Yosfl Nel toww COwensville 0?) T Yesg NoD
<. ;gls_é_l_:f:ﬁd%'?!: {If NOT inbospital, givelocation)|Length of stay in 1b 4. STREET (Vi outside, give location) Reside on Farm
g insTiTuTion W Franklin Avey 5 days #0DRESS W, Franklin Yes N3D
"
;2 3. NAME OF First Middle Lagt 4. DATE Month Day Year
e 0 DECEASED of
- {Type or print) Grace Helena Tlutton ostw Dec. 6, 1956
o ‘2 5. SEX & COLOR OR RACE  |7. mnmin - NEver MaRRiED []] 8- DATE OF BIRTH |9' N Rmencs | I I'F,;" o
IS = oniAs NUE oury .,
= ; female white winoweo [ avorcen [ OCE« 29, 1887 69
3 ° -J10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or countey) / 12. CITIZEN OF WHAT COUNTRT1
E 2w during most of working life, even if retired)
T 4 housework own home Massachugetts IISA
£ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 w
o 3
e & [JChristopher Munro Carrie Forrester
o I 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
- - (Yer, no, or unknown) | {If pes, 0ive war or dales of service)
2 B no . ArdE 499-12-.8994 (lvde Tutton - St, Tonis, Mo,
E 5 = 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {0).] igTEEVALNBE;\:AETE;l
2 v = PART |, DEATH WAS CAUSED BY: , . NSET AND
Sy u IMMEDIATE CAUSE (g} _%L‘MM%Q [ Aons. |
e
25 .
3
s Z Conditfons, if any, 2
9 O which gave rfu fo . DUE TO'(b} . g : hd
v g g - © above couse (@) - )
65 = stating the under- . . .
ES z tying cause last, DUE TO (¢} = _
< g [=] PART- I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 3. x%igg;ggv
T3 ke -
23 = . _ 443K ves [J ro X
E _2 ; & 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 15 of itemn 18.} ’ 7
“. U |E g ] a
>= (=3 I
c5 3 2 [Pe. TIME OF  Hour  Month, Day, Year | .
PR i INJURY e, m, - )
LR : E p.m. ’
£ _S._.g - | ] 20d. INJURY GCCURRED 20e. PLACE OF INJURY (¢. ¢., in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= T WHILE AT NOT WHILE D Jarm, factory, atrect, office 8ldg., efe.)
ES & WORK AT WORK
; E D
v — =
‘.T - 21. ] attended the deceasad !rom_LoLl_,_Ac_L_ . ta ._Mb_téjj_—aﬂd last aaw "::: alive on .&M}.—L
s .‘5- Dea th occurred at _.S-_._LM_\_‘Z:—_ m on the date stated above; and ta the beat of my knowledge, irom the causes stated.
5“; ‘ ATURE . (Degree or mm - o 22b. ADDRESS 22c. DATE SIGNED
By i, K Mo Y. O bl  Iro- 12/6/s¢
g H 23q. BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
e 4 REMOVAL (Specify) C -
83 burial 12-.8-1956 Sunset Rurial Park St, Tonia Mo,
3 ‘3 24, FUNERAL QIRECTOH ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

AN

ad.d anrfuerww& 136 Tuns . .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo e T B e , Student Embalmer No.........

working under my personal supervision..

Student......cociimiriiirirai et rsesrca e,
Signature of Student Ezbalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 s0 stated above.




