THE DIVISION OF HEALTH OF MISSOURI '_?9
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased livad. If institution: Residence befsie
. COUNTY .a. STATE b, COUNTY admipfion)
. Newton : Missouni Newton
|305% \ b. cg,r: {1f cutside carporate limits, giva TOWNSHIP only) | tnside Limits .. cg:;v - : _ [} 1nside Limis
Town  Granbhy Twp Yestl HNagl towms  Granby Twp e‘jé‘ Yes0 Nex
c. Iﬁg%#l#:l?EOOF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
: INSTITUTION Home: Years ADDRESS Yes® NoO
o 3. NAME OF Firsi Middle Last” 4. DATE Month Day Year
b DECLASID OF
" (Type or print) Richand Hapt DEATH 8=29-1957
] 5. sex {J] 6. tDOLOR OR RACE 7. MARR ?D €8 never marrien ] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iIF UNDER 24 HRS.
. Gy last birthday) [Menths | Dawe | Howes | Min.,
Male: White ' - wioowep [ ovorcen [l T =P6=1893% a4 L I r
“J10a. USUAL OCCUPATION {Crize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country ) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) )
Mlnen: Ml.ni_ng ﬂn)lenaan_xaﬁsas UeSeAe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA .

Henry D. Hart Lanps: Rankson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT . Address
(Yea, no. or unknown) | (If pes. oive war or dater of service} .

No : Jl-01-6634) Mrs Iva: Beille Hart Gran

IV ylilipiwinie Wwile

Corener cannot certify to o death due to natural couses.

wt
=
o
i
(%]
o
o
L
e 2 P
3 = 18. CAUSK OF DEATH [Enter only one causs per lige for (a), (b). and (c).] INTERVAL BETWEEN
v = PART . DEATH WAS CAUSED BY: ONSET AND DEATH -
- o IMMEDIATE CAUSE ()
" >
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>
. r4 Conditions, if any,
2 o whick gave risg fo OUE TO (&) N -
4 g ) a‘bovz‘cgewe ;‘. T
B - slating the under- .
; o =z lying  cause laal. DUE TO (¢) &
- o =] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -+ . |19. WAS AUTOPSY
g @ = 20 PERFORMED? ()
5 ©
35 = g A{ / ves[] mo ]
e i | 2a. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Paert I or Part H of item 18)
L 0|8 c. -0, - 0|
I ] o . .
g E:ll ¥ 2 120c. TiME OF " Hour.| Month, Day, Year |-
g o INJURY a. m. . - . .- - .- . c. I
6 > = P m. . . _
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2 g Z | 20d. INJURY OCCURRED . | | 20¢. PLACE OF INJURY (2. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- o WHILE AT D NOT WHILE 0 farm, factory, street, office bldy., etc.)
2w WORK AT WORK
; E D .
- 2. J atteggled the dsceaud froem ., te and last saw :7:' alive on
- E - Deafyl occurred at 3 am on the date atated above; and to the beat of my knawledge, from the causes stated,
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- : -, : STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
S by me.-;or' by tiiiiiiiiiia R RPN PR Lriiieemiillo.s Student Embalmer No....... .
N P . . .

. : ]
- working under my.personal-supervision..

Student ....oooiein i iaieeaaa
S:lgnnture of Studem: Embalmer

' - P 0 Addres Aot A 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING
=~ * to comply with the above constttutes grounds for revocation of license).. '/ .
"% U7 If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If j:l'us body is not embalmed, fact should be so stated above. . -~
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