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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

)\_I

oy

"ALED DEC

3- 1957

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

41256

STATE FILE NUMBER - -

Registration District Nozlf?_.. Primary Registration District No. Jf‘é.éé_ Rogistrar's No, _é..-_-s/_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Trved. W immiiiorions Besdocs bofe
a. COUNTY Newton o STATE Missoury,, b COUNTY N_éwtoflm/"/
b. CITY {If ouiside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY ., _ TLEAST e T inside Limits
Tom Granby Yosu Nog Tow Granby 43P Yern nex
e FULL NAME OF (IfNOT inhospital, givelacation)[Longth of stay in 18]~ (I outside, give foestion) |  Reside on Farm
INSTITUTION Home Yrs. aporess  RU# ] Yos X Noo
3. hams or Firat Middre Last 4 oate Month  Day Year
(Type or print) Nancy Catherlne Green DEATH - 11-19-1957

5 SEX

Female

/ 6. COLOR OR RACE

White

wi

7. Marmep [ Never marrien [J

vowen B

pivorcep {_}

9. AGE.(In years

IF UNDER 1 YEAR {IF LINDER 2§ KRS,

B. DATE OF BIRTH [

1-12—1869 Iaég!hduy)

Moniks | Dow

Hours l Min,

" 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working lLife, egen if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country)

/

{2, CITIZEN OF WHAT COUNTRY?

Housewife Home Indiana U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Sink Sarah Himley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥es, no, or unknown) (If pes, pive war or dates of service)
No ] None Mrs. Rosa Foster Granby, Mo.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Gongestive heart failurse 2 maonths
] : over 6
Conditions. if any. | oue To (5) Arteriosclerotic heart disease months
ich gare rise fo K -
above cause ;e)- . :
slating the under- 4&
- lying cause last. DUE TO (¢) 7 o Q
2 PART [1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN.PART. I{a} f§ WAS AUTOPSY
=t PERFORMEDT 2
g ves 3 no )
£ [20a. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.) S
5 O a .ol
i’ 20¢. TIME OF  Flour  Month, Day, Year R
) INJURY a m. . *
a P. m.
wl
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or cbout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

‘1 21. [ attended the deceased hom_o_c_t_‘m. to _N_Q_Y_.,_l_g_,,lQ__")_Z_md last uwj-ﬂ live on _N_Ol.ll’_SL

on ths date atated above; and to the bost of m fedge. from the causes atated.

Burial

REMOVAL { Specify)

1)-21-57

Granby Memorial -

Granby, Mlssourl

22a. SIGNATY, PR (Degrte or tirle) ?— 225. ADDRESS R . . 22¢, DATE SIGNED
Kyé 0. (QZ;Z ;, D,0, Granby,Mo. 11/20/57
23a. BURIAL, CREMATION, | 234, DATE 23c. RAME OF CEMETERY OR CREMATORY -|23d. LOCATION (City, twon. or county) (State)

24. FUNERAL DIRECTOR

Floyd E.

ADDRESS

Shewrgke Jr. Granbv,

!

Z5. DATE RECD. BY LOCAL REG,

0oy, 2L 1957

26. REGISTRAR'S SIGNATURE

{Licensed Embalmoer’s Statementbn Reverse S.Idn)




HKECEIVED SRR .
Digtriet Health Guiig.. T M I - |
Difirict Plle Nmber--./.az_é g.’ 2 75/ . ‘ '

ote Filed DEC & e

WO Y T . A 3
- v

I

. . STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e imaenianeeeamaeeearaan eerarrncanas S, , Stident Embalmer No.........

working under my personal supervision:.

Student...ooveiii i iiaa e e Signed ./ ¥
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI NG. {
to comply with the above cpnstitutes grounds for revocation of license), . ‘.

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

If this body is n?t embalmed, fact should be so stated above. -



