o symptoms wi

Doctor, coronar, etc. must use only standard nomanclature in item

diseases in Port | must be casually related. Coroner connct certify to o deaath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

2147

STA'I'E FILE NUMBER

Registration District No. ......ﬁ....‘f...z ...... Primary Registration District No. ..f:{:..é_é_é_--_ Ragistrar's No. __é___;i!..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Rasidence befors ,
. : STATE b. COUNTY admi sxien)
o COUNTY Newton - Missouri Newton
b, Ccl,':f (If ourside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR Y
TOWN Granby Vesiy NoD TOWN Granby n73 t,) Tes({ Neo
Egls_l!‘-l'?:l{“(E)I?F (If NOT inhaspital, givelocation)] Length of stay in 1b 4. STREET {)f outside, give lacatian) Roside on Form
INSTITUTION bhrou ast me 3 Yrs ADDRESS YesO HNofh
3. ::c-t‘.lso:n First Aiddle Last 4. DATE Month Day Yrar
OF
{T¥pe or print) Lyna .. Myrtle Parr DEATH 1-12-1958
5 SEX 6. COLOR OR RACE 7. marmieo [ Never mnm:u[] B. DATE OF BIRTH 9. IrM‘::: “'f'uﬂw)' I¥ UNDER | YEAR fiF UNDER 24 HRS.
af Hrihgay) | Menths | Da H Min,
Female White wiooheot)  owomeen[]  NOV. 17, 187 s
" 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR IKDUSTRY {11, BIRTHPLACE (City and atats or country) £ 12. CITIZER OF WHAT COUNTRYT
during moat of working life, even if retired)
Housewife Home Springfield, Missouri 1.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. A. Holladay Uk.
IIS*; WAS DEC::!ASEDJEVE(?I IN U, 5, ARMEJDM:OR!CES?_ ) 16. SQCIAL SECURITY NO,|17. INFORMANT Address
¥, RO. OF U wrs, i War or & of serviex
No None Mr. Fred Shewmake Granby, Mo.

18. CAUSE OF DEATH |Enter only one cauge per line for (a), (b}, and (¢).]
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

P — -
DUE TO {B) M .

Conditions, if anv,
which gave rise fo

INTERVAL BETWEEN
ONSET AND DEATH

above cgun ;t)-
Mating the under- .
z lying  cause last. DUE 70 (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIRIING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 WAS AUTOPSY 2
E - PERFORMED?
g Ysob ves [J w0,
= [20e. accipent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCNRRED. (Enter nature of injury in Part 1 or Part IT of item 13.)
ﬁ O 0 a
i{ 20¢. TIME OF Hour  Month, Day, Year
o INJURY  a. m.
a p.m,
s
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AX_£__HOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK ——

alive on _Al'a "‘.S g

i
2. f ettonded the deceased from M?m Mand laat saw ’?‘:; 1
_I '/ 3 (= ? m orf the date stated above; and to the best of my knowliedge, from the causes atated.

Death occurred at

23q. BURIAL, CREM
REMOVAL (S

Buriail

TION,
i

METERY OR CREMATORY

1-14-1958| Pierce City,-

22. ADDRESS

2

1o

WSS

23d. LOCATION (Cily, town. or county)

Plerce City, lissourl

{State)

24 FUNERAL MMRECTOR

Floyd E. Shewmake Jr. Granby, i

ADDRESS

25. DATE RECD. BY LOCAL REG.

10 Tan 14 1958

26, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse ‘idt)

7




REGEIVED
District Health Officer No,-...zé.fﬂ(z_éﬂ

Dictrict File Mumber__. /55 — 43
Date Filed AN 29 19§8

STATEMENT BY LICENSED EMBALMER

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

By e, OF by . e eiteitiiieeeiaeeeeseeataeaaeaaaaeas , Student Embalmer No.........

working under my personal supervision..

Student.... ..o i i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 pody is not embalmed, fact shou.‘ld be so stated above. . -




