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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mptoms wi

Doctor, coroner, otc. must use only standard nomencloture in item (8. No sy

diseases In Part | must be casuolly related.
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FILED JAN 27 1958

THE DIVISION OF HEAL TH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH -

..J.fi:.:z.__.. Primary Registration District No. _%.é.é__l!...._....

STATE FILE Nal-p41 """""""""

Raegistrar's Ne. .7 P

Registration District Nea. ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceosed lived. I institution: Residence befor
. COUNTY STATE b. COUNTY “""y’)/
o Newton * Missourl Newton
b. Cg:;l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside -{.imils
OR
TOWN Granby Yesp NoD TOWN Granby » 770 Terg NoO
c. Egls_é_‘_fl'_l:tlEogF (If NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION Bt 2 Yrs, ADDRESS Rt 2 YesXi NoO
3. ::‘?‘I‘:A gl'n First Middle Last 4. DATE Month BDay Year
OF
(Type or print) Ruth lae Brown DEATH 1-14-1958
5. SEX 6. 7. 8. DATE OF BIRTH 4. AGE (T {F UNDER 1 YEAR }
L T e e e [
Female | White woowen 0 oworceod] M2y 6, X897 ! 60 |
-F10a. USUAL OCCUPATION (Gide kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 13, BIRTHPLACE (City and miate or country} O[ V2 cimizen of wHAT CounTRY?
during moal of working life, ecen if retired}
Housewife Home Ritchey, Missouri U. S. B+
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Spencer Effie Jones

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es. no. or unknown) {If pes. give war or dales of service)

No

16. SOCIAL SECURITY NO.

489-~10-294

17. INFORMANT Addrers

Mr. Roy Brown Granby, Missouri

18. CAUSE OF DEATH [FErnter only one cande per li
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e (a), {b}. and (¢).]

occlicaion

INTERVAL BETWEEN
ONSET AND DEATH

—{

Ty

Conditions, if any, T
which gore risy fo DUE TO (5)
4 c:me ;‘-
slating the under- .
> lying  cause last, DGE TO (¢}
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ’\"g‘-'; sg;g:\f
-
3 Y20 I ves[J no 3 <
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury én Part I or Part 1T of item 18.)
& ] a a
= | We. TIME OF  Hour  Monih, Day, Year
h INJURY o, m.
=1 p.m,
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about Jsame. mf CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory greet ce Wdg. gic.)
WORK AT WORK C.blu‘«%/ M e

2l. I attended the decoased from

Sto

and last zaw P‘::n aljve on

[

Death occurred at

m on the date atated above; and to the beat of my knowledge, from the causes stated.

Z26. SIGHATURE

(Degree or title)

4

225. ADDRESS

22¢, DATE SIGNED

Vi 2" v PO 13t 3 by Fror | )-t6-T%
2. :gngvluc:t:ﬂﬁm’ 235 JoATE [ | 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION (Clity,\town. or county) (State)
» [ .
748l |1-18-1958 | Granby Memorial Ceme.| Granby, Mi
24, runmu. DIRECTOR ADDRESS ¢+ 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Floyd E. Shewmake Jr. Granby, lo.dan /¢ 1755 771 ey

{Licensed Embalmer’s Statement on Reverse S‘ide)

= F i |

A




Dat Tiled

CTRTEIVED A
Lpriet Hezlth offlcer Eo.g’ ' y
wotrlet Tile Humbglb__ ..;_,_,__......,:-.-~S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by INe, OF By . i iiiaeeeariaeiaereneraaaaa, Ceraanen , Student Embalmer No.........

working under my perscnal supervision..

Student - ....cooiiiiiieriire e Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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 n:Ot embalrne-d, fact should be so stated above.




