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o symptoms wi
Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

RUED JAN 317957

. THE DIVISION OF HEALTH OF MIS50URI

Ragi stration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .45._..4.7.....,

ST'ATE FILE NUMBER

Registrar's No. ?/

PLACE OF DEATH

a. COUNTY
Yorth (‘nﬂh‘i“v Misgouri

2. USUAL RESIDENCE (Where docacsed Lived.

a. STATE - .
Missonri

b. COUNTY

W'

If institution: Residence bafore

odmission)

rh

b. CITY (If outside corporate fimits, give Y TOWNSHIP only) | Inside Limits

OR
Town Grant City Missouri

Yes& Ne O

c. CITY

OR
Towd Grant City

Ea

Inside Limits |

(J Y-a:f No OO 1

<. I-Flglgl-!-‘_l':"AAll_dEOOF (If NOT inhospital, give locatian}|Length of stay in 1b d. STREET {If ovtside, give oconun) Resida-on Farr‘n |
INSTITUTION Wegt 3th Street 50 vears ADDRESS Wegtr Itk Street YesO Nogl
3. :‘:‘:ﬂ::'n First Middle Lax 4. DOAFIE Month Day Year
(Twpe or prian Henrietta  Jones Sanders s January-I4-1957
5. seX 6. cOLOR OR RACE 7. wargien O3 nEvER MARFIE0 L] B.FDATE OF DIRTH , |9 AGE (gh%%g I u:::;cm YEAR lr;:::fn z;;::s..
Femal white &F  oworceo[PCtober-L4-1868 3 ITU l

-}10a. USUAL OCCUPATION (Gice kind of work done

106. KIND OF BUSINESS OR INDUSTRY

during, most of working nywm if retired) hous e ‘wif e

house wi

1. BIRTHPLACE (Ciry snd st or country )

Worth County Missouri

E’IZ. CITIZEN OF WHAT COUNTRYT

U.S.A. .

13. FATHER'S NAME

Ji.. K.. Jones

14, MOTHER'S MAIDEN NAME

Mahaley Marshall

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fea. o, or unknown)

16. SOCIAL SECURITY NO.
{I1f yes, pive war or dates of serzice)

no none nemne

7. INFORMANT

Address

18, CAUSE OF DEATH [Enter only one cause per line for {a), (8). and (c).]

PART I, DEATH WAS CAUSED BY: @Aﬁ&/ﬁc N

IMMEDIATE CAUSE (a)

Miss Fefn Sanders Grant City ﬁquObJ

LA ST

INTERVAL BETWEEN
ONSET AND DEATH

2 i

Conditions, ifany, DUE TO (&)
., which pare ria lo . .

above tauses (8), . T

stating the undtr-

lying  caltse last. DUE TO (¢)

. Cen

fesiea

o A

3

\ L ivssus

J21.

her

and fast saaw bica alive on

T — .
1 attended the deceased !romﬁ%_m Lﬂd/_%[f_‘lﬂ 4
Death occurred at /f- m on the date stated above; and to tha best of my knawledge, from the causes stated.

' PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE: CoNDITlON GIVEN IN PART I(a) ' 15, ;’JASF 8;';%;5\’

4 3 ‘S , ves [ no m}’
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW iNJURY QCCURRED. (Enter natuu of injury in Part I or*Part 11 of item 18.) |
20c. TIME OF  Hour  Month, Day, Year 1

«~ MJURY, _@a.m, . ) L.
pP.m.
20d. INJURY OCCURRED | .., 1 20e. PLACE OF INJURY (e. ¢., in or ohou! home, | 20f. CETY, TOWN. OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., etc.)
WORK AT WORK 0?’54 Z
7

5777

22g. SIGNATURE

/x/c/gm/,é%),//%r)

G T2 P

22, DATE SIGNED

[~-57

Doctor, coroner, etc. must use only standard nomenclature in item 18.

diseases in Part | must be casually related.

<
W

23a. BURIAL. CREMATION,

a{um’u; Spctiﬂ
24, F RALADIRECTOR

23b. DATE

5

557 (3ntnt C

ERY OR CREMATORY

v Coopele

[y

23d. LOCATIO?fCIrv tow'n, or county)

{State}

7o

ADDRESS

VA

z5. .phz RECD., BY LOCAL REGY

S A8 (95T

26. REGISTRAR'S SIGNATUR
Q@Sﬁ £
#

{Licensed Emb3Imer's Sfatement on Reverse Sid:)




working under my pers ] supervision.. Lo

Student ... i ieirreiaiaaanan Signed...}
Signature of Student Embalmer

", Licensed Embalmer Né..%Q

. . ’ P..O. Addres 4

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).
" i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if tlus body is not embalmed fact should be so stated above. ot

4




