ITRE DYIalUN UF REAL 1IN UF Mia2AJUKLE

i FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH oo 46602 .. . .

STATE FILE NUMBER
nlfare

blic Registration District No. 3:’4 ............. Primaory Registration District Noé/{)ﬂ.? Registror's No. 2—

n"“.‘ % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-siden;. b.fu.j
= > . 3 * . - ., admission
?’Vl,\’ o COUNTY Tjorth County Missouri ¢ STATEMissouri ™ TV Ylorth
0 b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY (Bside Limits
.56 OR . . ey . v e OR s q L wes . ;
Town.. Grant City Missouri. |[Yesx Nec romSheridan MHissouri ) 5 Vy:3l Noo
€. Eg%&|¥:g€gé%‘£ﬁ¥nh&{%l,y_givq location)| Length of stay in 1b d. STREET (If outside, give Iocoli:n) ;;eside on Farm
INSTITUTION Ny ine Home anll AQMQ: ADDRESS neAana Yefys NoO
3 :::l:‘ ’o‘r Firat Middie Last 4. DATE Month Day Year
] ... . .o . oF . .
do| (Twpeorprian L7 Minniaél Bell Deardorff s Dec ember-7-I1956
AT AT 6. COLOR OR RACE 7. B. DATE OF RIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
\\‘ X ‘ l o .A marrigp 3 NEVER MARRIED ] _ . / % I lesgé;hdnv) g | B, | Fow [ Mim
\ Female white WIDGWED Lok DIVORCED E]J u1y-2.3"'1 ) | ]
-110a. 5SUIAL OCCUP.}TIONt(iGivf_;iﬂd oftf}:ft‘g!ogi 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country) 12, CITIZEN OF WHAT COUNTRY?
{ of working life, even If retireé . - - . - . . .
T e v Housewife | Grant City Missouri | U.S.A..
13. FATHERS KAME~ ™ Bl 14, MOTHER'S MAIDEN NAME
| Jaclson Do Susanmah Carter
5, ASED EVER IN .Y, ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT + Address
(Yes, no, or unknown) (If pea. pive war or dates of servic) . i . .
0o none none Doal Freemver Maloy. lIowa
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) N - - rggga:ﬂgz;g%:
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () Arterioasclerosis, generallzed 10yrs

Conditions, if any, | ‘DUE TO (B)

whith gave rise fo

-
aboye cause (o} . ‘ ) . !Eﬁpo
sating the under- DUE TO (¢}

Iping cause last.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE |F POSSIBLE

z
=] . PART |I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [} x;g}gg;ng‘f
= ?
< -
g OBesity(@3001bs} vesD] wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of infury in Part 1 or Part 11 of item 18.)
ﬁ - 0O 0O
E 1 20¢. TIME OF Hour  Month, Day, Year
S INJURY e m. .
4 E p.m.
>
1 Z | 20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abou! kome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT D NOT WHILE D Jarm, factory, street, office bldg., elc.)
] WORK AT WORK
j )
> 21. I attended the daceaned!romNov 1956 . to Dec 7)1956 and last saw ;'::‘ alive on ‘Uer!lgﬁb
g dea th occurrad at a m on the date stated above; and to tha best of my knowledge, from the causes stated.
3 Za. MGNATURE % (Degrec or title) - € | 225, ADDRESS 22:. DATE SIGNED
° L.
3 2 5 )
230. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY -Z3d: LOCATION (City, town. or county) (Stale)

WA T,
¢ liseases in Part | must be cosually related. Coroner cannct certify to o death due to notural causes.

Specify) . .
MD&&ﬁ‘fé Be /P,Z Cbemezzprv Yoo d.@mi%_m
24, FMYERAL DIRECTOR ADDRES; 25, DATE RECD. BY LOdAL REG.

AL 1P 5?’;2% r ,M@;“h - ,

N
2

\G

baimet’s Statement on Revarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certif is recorded on the reverse side of this certificate was en

by me, or by A Py S RN , Student Embalmer No........

L1censed Embalmer No,* o.c

P. O. AddressM

working under my personal supervision.,

ST A0 Te 1] 11 2PN Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. t
to.comply with the above caonstitutes 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. .




