THE DIYISION OF HEALTH OF MISS0OURI : 4473

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touw'n, or county) (State)

REMOVAL ( Specifi)
Burial 3-6-1957
ADBDRESS

L

Grant Cemetery Creighton, Missouri

25. DATE RECD. BY LOCAL REG. 25. REGISIRAR'S E?GNATURE &M
A 4

censod Embalmer’s Stotement on Reverse Side)

.
Fore FILED MAR 11185 STANDARD CERTIFICATE OF DEATH 5 g
“.t Registration District Ne, ....Z:’..Y Primary Registration District No. _&“23 Ragistrar's No. _2 ?
{14]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence bafore
o, COUNTY a. STATE . b, COUNTY admission)
T—Tan-r-y " Mi gaonunri o8 S
(.]5% b. Ccl)'lF;Y {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e, C‘IJ':'!Y ’ o / ?O Inside Limits
TOMN C1intan Yesg Meo Towm Garden City G | Yesu Nog
c. ;gls_#“!’_i:lﬁ&%glz (If NOT in hospital, give location) |[Length of stoy in 1b d. STREET {If sutside, give locetion) Reside on Farm
e O INSTITUTIONW o+ 9201 Hagnital 3 days ADDRESS ), m'le S5.-1 mile W Yesd{ Neo
]
3 3. NAME OF Firat Middle Lent 4. DAYE Month Day Year
v} DECEKASED . OF
H . (Tvpe o7 print) Peorl Ann Masonbrink OEATH 3 L : 1957
2 . SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR IIF UNDER 34 HRS,
5 . MARRIED [ NEVER Marrien [ : | Tast Sirehgog) Faromrie T o oomoch 24 RS
o female white wioowen [1 | oworeen (] Mar, 23,1888 _ l
. 10a. USUAL OCCUPATION {@ive kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and arate or country) 12. CITIZEN OF WHAT COUNTRY?
3 W during mout of working life, even if retired)
p housewife Gentry Co., Missouri | U.S.A.
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, ]
- -
e James Marion Bonmsr Cagandre Russell
o
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.{17. INFORMANT Addreas
- . (Yes, no, or unknown) | (If e, give war or doter of servien)
o no no none Mr, H, A, Mssonbrink-Garden Citv,Mo,
E o 18. CAUSE OF DEATH [Enler only one couse per line for (a), (), and Je)] ’ ) ) . -7 |INTERVAL BETWEEN
v x PART 1. DEATH WAS CAUSED BY: ONSET ANQ,DEATH
'.‘:-’ g_-' IMMEDIATE CAUSE (a)
§ ¥
I . L
r4 Conditions, if any,
s O which gere rlia to OUE To (5)
< g a:)olge c:un ‘;), . .
] tating the under- )
g @ - tying caude lost. DLE TO (¢}
@ =} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 18. Was AUTOPSY
- [=] : . ) ) ) ! PERFORMED?
s x hi 33 2X | vest® w00
r e ";" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nelfure of injury in Part Ior Part 1 of item 18.) /
N I I O a 0
23 |
-§ ; < [20c. TIME OF  Hour  Month, Day, Year
H hl INJURY  a.m. . -
g > 3 pom.
i o .
3 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ., in or ebout Aome, 204. CITY, TOWN. OR LOCATION COUNTY STATE
» WHILE AT [ NoTwHLE Jerm, fectory, atreet, office bidg., eic.) -
E 2w WORK AT WORK
tE D ﬁ P - ;.—;—7——
- 2. 7 attended the deceased fgom sl - 7 . to 7 - “ 5- 7 and last saw ‘:-‘-" alive on ’ [
% Death occurred at 4-‘ s m on the date atated above; and to the best of my knowledge, fram the causes stated.
o 2a. MIGNATURE (Degree or tiie) . o> [22b. ApRRESS . 22¢. DATE SIGNED
e : .
= rw.C. B.0. M el s 7- g2
-
o
.
2
-

24. FUMERAL DIRECTOR

L
O




' . . STATEMENT BY LICENSED EMBALMER
Sl o . .

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

-

by me “or by

working under my personal supervision.

Student
Signature of Student Embalmer ;
[

’ P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1

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.




