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THE DIVISION OF HEALTH OF MISSOURI
:STANDARD CERTIFICATE OF DEATH

ﬂgﬂ FEB 10 9hk

85_0

STATE FIL.E NUMBER

Registration District No. ....]..'.go ............ ~ Primary Registration District No, _z.‘_'_lg.& ............. Registrar's No_]..'..'z._l _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceasad lived. b institution: Residence befdre
o. COUNTY G t ry a. STATE Miasauri b. COUNTY Worth odmi gdion)

b. CITY (It cutside corporata timits, give TOWNSHIP anly) | Inside Limits
oR ,
Town Albany Yest{ HoO

¢, CITY
SR Grant City

Inside Limits

//3ﬁ‘(—nsx NeD

e. FULL NAME OF {li NOT in hospital, give location)|Length of sray in 1b

%,
oside on Form

HOSPITAL OR d. STREET (I suraide, give locatian)
insTituTion Gentry Co. Hospitel 33 days ADDRESS None YesO No
3. RAME OF Firu Middle Last 4. DATE Menth Day Yeor
DECEASED OF
{Twpe or pring) Nettie Meria Creceliue ’ bEaTh Febuary,3, 1958
S, SEX 6, COLOR OR RACE 7. marriep [ wever marsieo []] 8- DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR hF UNDER 24 HRS.
laat birthday) [afoniha | Daw | Hewrs | Min.
Female White wioodeoXX  owonceo CfApril.21, 1871 i |
10a. LUSUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Ret, Houpekeeper Orm Home Worth Gounty, Missourl U. Ss.
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
BenJamin Kidnevy Incy Ford
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yes, o, ov unknown) I (IS wes, give war or doter of sgraice)

None

Mr, Roy Kidney - Grant City, Missouri

18. CAUSE OF OEATH [Enler only one cause per line for (), (b}, and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE () - sesf LA —
Conditiona, if env, | pug To 0) SEYCESTEVS/I0 2 2 0}%
which gave rise fo 77 P4
:‘bave c:uu ;)
ating the under- _ y
z tying cause last. DUE 70 {¢) = 4 )_ (2
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 15. o~ s;l;g;?;\f
=
3 33/ . ves L} uo@ Z
::" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part I or Pert 1] of item 18.)
§ 0 (] (]
3 20¢. TIME OF Hour Month, Day, Yeor
INJURY a.m,
E p.m. .
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (¢, ¢,, in or abow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [1] farm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. J attended the deceased from, . < . to W and last saw tﬁ: alive ont _‘M&m
Death occurred at la 20 A4 monthe date stated above; and to the beat of my knowledge, from the causes stated.
Zc. HIGHATURE ee or (itle) }22h. ADDRESS 22c. DATE SIGNED
o tirrd ] _ Lo |Gy @ 7 7 2-3-5%
. 2l / T/ - 2 =

23d. Loc,,ﬂou (City, town, or county} (State)

Allendale, Missouri

23a. BURIAL, CREMATION, b, D‘ 'AME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
burial Feb, 4, 1958 | Allendale Cemetery
24. FUNERAL DIRECTOR ADDRESS
-
{Licensed

25. DATERECD, BY LOCAL REG.

2A 51758\ 2o X W

mbalmer’'s Statement on Raverse 5ide)

26. REGISTRAR'S SIGKATURE

Parg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............. arraieas . JRTT e rarteri i naanaaaa , Student Embalmer No.......

-working under my personal supervision..

] 1UT= L=F 2} Signee@«% .- d- . 99—"4’71_

S:pmture of Student Embalmer

Licensed Embalmer No,. &~

\ P. O, Address,/b_-_—m/,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above. ) - ;

- - - . |




