. 300 THE DIVISION OF K O o 7021883
v | FEDJUL 5 1957  STANDARD CERTIFICATE OF DEATH State Fik No
' QIRTH MO. res. 0157, wo. _ A\ primany ree. oist. wo. 3 3 2Y L xe 1 No 27 - S 7?
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decesse®liVed? (1t lostitution: reckisnon’ before
2 oy Miller +STATE Myssourl *MMer A
b. cn';‘r f cutnide corpursts Umits. writa RURAL mu':".u " g_r AI?EI:LGLI: DE:' c. ng (I ouaide zmm- nmln.nlnmm@l ‘_Em;urm: :
. TOWN Meta TOWN eta A
d. FULL NAME OF (f act o borolel o lostivution, civesiret sddres ¢ losstion) |[ - d- STREET - O ronl v docatlon) 5 ey, W
INSTITUTION Usage Twp Osage:Twp. < v
3. NAME OF s. (Fimst) b. (Miadls) c. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED
(e iy 1da May McGriff pam June 5, 1957
5 56X o DR | TEAR IF ONDER M wii.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;‘J 8, DATE OF BIRTH 9. AGE (16 yeere
IVORCI [—

Fema{e White W Jowed 3/10/-1867 BT

10a. USUAL OCCUPATION abvekisd ol veek | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE  (Giey aq suate or Foreign Gommirnt /| 12 CTTIZENOF WHAT

Momthe | Duys am| Min.

—Housewife Tllinols
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
george Deatley - | Margaret _ Wm, McGriff (1D
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT S SIGNATURE OR NAME  -ADDRESS
(Y. no, or unknown) | (If yes, xive war or dates of service) Sy
No : Mabel Hensley ™eta, Mo .

«i| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
.|| Enter only enecauseper | 1. DISEASE OR CORDITION . ~ : ’ ONSET AND DEATH

Iizs for (a), (b), and (<) DIRECTLY LEADING TO DEATH® () . : éz / ﬂ .

oThis does not mean | ANTECEDENT CAUSES . ‘ . ,
the mode of dying, such-| Aforbld eonditiona, if any, wm DUE TO (b} 74_n_gt_ar — .

a8 beart fallure, asthenic, | rise to the abose cause (o) datl _

de. It means the dis- | the uRderiying cause last. : )
case, fnjury, or compli DUE TO (c)
tion which caxsed death. | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contribedisg to the death buf ot
related o the diveane or condition causing death.

19a. DATE OF OP'IE'{ROABE 15b. MAJOR FINDINGS OF OPERATION L. . ’ . 20. AUTOPSY? a
‘ | 4560 | (] wl]
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE Bacss, fhrm, faetory, erest, offies bidg..eto) .
HOMICIDE o .
219. TIME ° (Momt) Dy} (Year) (dewn | 2s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?I.II-RY WHILEAT [ NOT WHILE
= | womx AT WORK
2. I hereby ceriify that 1 gliended the deceased from. , 185757, !o’&aa-{_é: 195:) that T last eaw the deceased
alive on , 18577, and that death decurred al , the causes and on the date stated above.

‘2a, BIGNATORE ~NT (Degros or titlolyf 2% ADDR Zc. DATE SIGNED
D4 Q &m : MDD ZG. y
%ﬂau&lgl.. : 24b. DATE ' /Y 24c. NAME OF cmnsagc R
Buris®™ | 6/8/57 Iberia
DATE REC'D BY LOCAL EGISI‘RAR’S SIGNATURE
lo=19-57" B. B fablepbach

(TkdeEnhlmn-SutMuRmSi&)

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _-—-
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1 1
STATEMENT BY LICENSED EMBALMER . .
: - 5
. I hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, or by

l , Student Embalmer Mo,
working under my persona! supervision.

Student ...................... . Slgned.._ ..... /ﬂ@ -_4@@

Student Enbalnar .

- : : :' . - _ Licensed Embalmer No._..;.’gz
' S 7 p o Addrea—_f.zédz.() ‘%W._.

Note. The abo‘e NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IA.NDWRITING (Fa:lute to compiy with
the above constitutes grounds for revocation of license.) _ a

If this body is not embalmed, fact.should be so. stated: above. e e s .

u i




