THE DIVISION OF REALIF OUF MioalUURI 9649

v | ALED MAR 20 1957 STANDARD CERTIFICATE OF DEATH State File Nov.
! BIRTH NO. REE. DIST. No.ﬂg i " PRIMARY REG. DIST. No.:ri L]"____(l Registrar's Na........l..g.........._._. ..... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bved, [f lnatitution: residence befors
a. COUNTY Phelps a. STATE Mi ssouri R b. COUNTY Phelps adioiion).

¢, LENGTH OF ¢. CITY Wﬂmn within Limits of

. 10, |
STAY tin this place? Tg\‘F\}N Rural 0 g}/) ‘Lg',; ! -r;ny ord.morpoule&tu“v

B. CITY (I outside corpurate limita, write RURAL and give

OR ywoshi
Town Rural So Meramec”

d. FULL NAME OF (I pgt in hn-plul or institution, give strect address or locstion) STREET (1? reeal, ghve location)
HOS ffon ADDRESS
INSI'ITUTION
3, NAME OF 8. (First) " b. (Middle) c. (Last) 4, DATE (\Iont
DECEASED ) '?
o, Lula Ellen Grubb o reh 107 14%%
ﬁ. SEX l I 6. COL%R OR RACE | 7. #FRR EDD gf‘\;’chl\éléRRIEDg 8. DATE OF BIRTH 9. AGE (o years] IF UNDER 1 YEAR | IF UNDER u MRS,
{Bpacif birthday} Mo H Min,
emale [White W dow =1 March 21 1878 | 78 "L 1Y |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E"’Mdurin:m *'nrkiulﬂl.u"nilntind) DUSTRY {City and Scate o» Foreiga 0“““0 iz cbﬁ%ﬁh‘:’?FWHAT
ousewite none Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Laun Mary Burgess George Grubb
g_WASOIr)EiEﬁEE? E\(IEF: IN:’J.. E.i\nRerEg.l:?‘F:E“%; 16, SOCIAL SECURE‘:ITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[ i None | Albert Grubb St. James, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggu. BETWEEN
" Enter onlyoneemuseper | I, DISEASE OR CONDITION _ mm AND DEATH
limefor (o), (&), and (&) | DIRECTLY LEADING TO DEATH® 4 gg .

*Thia does mot mean | ANTECEDENT CAUSES M
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) MMMG
a2 heart failure, asthenda, | Tise to the above ecause (a) stating

\ " | the underiying cause lust. %
etc. It means the dis- 7(;._‘ ﬁ . z , ¢ M
eate, injury, or complica- DUE TO (c) m

tion which caused deeth. | 11, OTHER SIGNIFICANT COMDITICNS )
Congditions contribuling to the death but not f P -
related 2o the disease or condition causing death. 4 /
192. DATE OF OPERA: | 180. MAJOR FINDINGS OF OPERATION ] B | 2. autopsY? A
[/%,d,- —Zéﬂx YBD No@’
21a. ACCIDENT (Bpeelty) 216.PLACEOF INJURY (a.g.. fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
homa, tarm, tagtory, stréat, oflce bldg.,e0.) ~
POMICIDE % Z 2,
21d. TIME (Month)  (Day} (Yeas (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT DTWH]LE
INJURY / )% - [_1 a7 wonk ’7 7 )=

{t 2. I hereby certify tha 1 aitended the deceased fro:?&d‘;_ M_ 19§_7.tha: I last saw the deceased
alive on = (;/' I9§._ and that death occurred at .o j;qam the causes and on the date stated above.
23a. SIGNATURE ' Z’ {Degree or title ] ) ‘ 23c. DATE S NED
AT; /ﬂ A L :%u

2 BURIAL, CREMA- | 24b. OATE. 24c. NAME OF CEMETERY OR CREMAT z4a LOCATION (Oity, town, ar county) ,(smga)

OMBRY Tt March 12 57 Masonic %;uaﬁeyy t. James

DATE REC'D BY LOCAL ISTRAR SIGNATURE '\ 2,

477, 3-11-1?5"?“' .
4

WRITE PLAINLY—USING UNFADING DLACK INE—MAEKE A PERMANENT RECORD

~ \
A
8
-4
m
g
g
A
A
:
=
:
H
@
£




F-?E.C—EWED- ¢ -
*helps County Health Oi‘f!cer,
County Fiis .'w'urnbcf._.-.é]/

1t s by

Dte Filed .. 88 3 g o

STATEMENT BY LICENSED EMBALMER

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

bY MM, OF By ittt , Student Embalmer No...... [P

working under my personal supervision..

o3 RV U3 ¢ | AR

‘Signeture of Student Embalmer

4
AL L

P. O. Addresg&”r A, o A et e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I' this body is not ernbalmed, fact should be so stated above. - -

.
- 4 ~ .




