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diseoses in Port | must be casually related. Coroner connot certify 1o o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed, All
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STANDARD CERTIFICATE OF DEATH

FILED MAY - 9 1957 2o

‘4/ STATE1?§§4 """ ): ‘L

-1 10a. USUAL OCCUPATION {Giee kind of work done

i'stration District Ne, - ... Primary Registration District No. ... M .. Reg:strnr s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoscd lived. if institution: Residence bafore
. odmission)
o. COUNTY Mercer o STATE M4d gourd b COUNTY erundy
b. CITY {lf cutside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY X Inside Limits
OR OR
TOWN Princeton Yedl Moo town Spilckard YestU NoD
c. EglgFl’_l_?;\lﬁASOF {If NOT inhaspital, givelecation)]Length of stoy in 1b d STREET oqo ©  (If outside, give location) Reside an Farm
nsTITuTion AXtell Osteo. Hospltal 97 dayp ADDRESS o YesO Nom
3. NAME OF Firat AMiddle Lest 4. DATE Month Day Yeor
DECEASED . OF .
{Type or print} Mur el B Arney DEATH 4 A 19
5. SEX *. | 6. COLOR OR RACE T m VER MA 8. DATE OF BIRTH 9. AGE (fa years | IF UNDER | YEAR |IF UNDER 24 HRS.
/ ' araien [ never marigyo (] art birthday) Taromtin T Daor | Hoee
a ihite | woowssf)  oworceo[) Z0w28-1877 79

A C 10&. KIND OF BUSIKESS OR INDUSTRY
during most of working life, even if retired)

ife

BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

a

Grundy Co,, Missouri | U,S5.,A. =

{Pes, na, or unkngwn) | (1] pea, gine war or dates of sersics)

No

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Granville Bromm . Emma Hodson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address

William Brown Spickard Mo.

\8, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

atating the under-

lying canse laatl. DUE TO (c)

MMEDIATE cAusE (o) __ Intestionsl Obstruction 2 days
Parkinson? 8
Conditions, ifany. | pye 70 () __ —Honkian g Hseage 3 vears
which gave rise fo °
abote cause (8), ) N ) -

= )
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
= P PERFORMED?
3 35 XF|vwsO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
g ] O a
2| e TIME OF  Iiour  Month, Day, Year 2t
i INJURY . a. m.
E pom. .
X | 20d. INJuRY OCCURRED e, PLACE OF INJURY {e. 9., in or abotd home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D .NDT WHILE D Jarm, factory, street, office bidg., elc.)
WORK AT WORK -
21, f attended the deceased l'rumlﬂn_n_’l._.lm__ ., to A ? 5 and Iaat saw ,ﬁ:’.‘ alive on M
Daat/h.pccurud at 10 B m on the date stated above; and to the best of my knowledge, {rom the causes stated.
22a. TURE et of title) 22b. ADDRESS 22¢, DATE SIGHED
V2 m ~ Princeton, Missourd 12957
23q. BURIAL, CREMAT 4 230 DATE 23¢. NAME OF CEM;Z{RY Ok cREMAToRY 23d. LOCATION (City, town. or counly) (State)
REMOVAL (¢ i{x f]
4-30-1957 Fox Ce: T Grundy Co. Mo,

24. FUNERAL DIRECTOR ADDRESS

Schooler Funerel Home Spickard Mo.

¥ DATE RECD. BY LOCAL REG.

L 2FS7

{Liconsod Embolmer's Statement on Raverse Side)

26, REGISTRAR'S su;u.h'unw

"
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STATEMENT:BY LICENSED EMBALMER‘

. 1 ., .
B - - '
' n-

e - ——

I hereby certt_fy that the body whose name is recorded on the reverse side of this certlhcate was emb

b:{ me, or by ........................ . Student Ei'nbalmer NO. vvveann- ‘

working under my personal supervision..

S:gnature of Student Fmbnlmer

- ., - . .. e o« S PO AddresW.)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Fa
ta comply with the above constitutes grounds for revocation.of license}.

If embalmed by a’ STUDEN'I‘ he also shali sign in his OWN handwntmg

H thls body 1s.not embalmed fact should be S0 stated above S e L Tyt
. .. -, e i . 1 A e
. - Y o._: wa - N . -t



