o symptoms wi

diseasos in Port | must be cosually related. Coroner cannot certify to o death dus to natural couses.

coroner, etc. must use only standar

—  Doctor,
'

N
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 18 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-005229

STATE FILE NUMBER

..Al.,su..-z’.‘.: Primary Registration District No. 5..0.%'/_ Registrar's No. ./;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-sidonza _bef_ofe)
. COUNTY o STATE - b. COUNTY acdmissjen
° Grundy Mo. Grundy
b. CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY 2 Inside Limits
OR v N OR [
town Trenton es Nom tomw Trenton p4 O YestX Moo
e. lﬁg%l»!’-l'l':!:t‘gglz (L NOT inhaspital, give location)|Length of stay in 1b d. STREET (I outside, give lacatian) Reside on Farm
msTiTuTion 1309 Lulu years appress 1309 Lulu YasO  Noik
3. MAME OF First Middle Laxt 4. DATE Month Doy Year
DECEASED OF
{Type or print) Gracie Stuart EATH Tan., 18, 1958
5. SEX 6. COLOR OR RACE 7. marrfED (O NEVER MarmiED [ 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 2¢ HRS.
tast hirthday) [Months | Daw | Hours | Min.
Female Whi te winoweo [ ovorceo [ Aug, 17, 1893 64
10a. USUAL OCCUPATION (Give kind of work done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tate or country) O V2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewife Grundy Co., Mo, U. S. 4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred jMiller Oda Myers
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, no, or unknown}

no

{If yed. give war or dales of service)

495-09-735

Conditions, if an
whick gace ris,

o

18. CAUSE OF DEATH [Enier only one cause per line fgr (a}, (b}, ang (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¥. DUE TO (b) /;ﬁm 0

James Stuart Trenton, Mo.

INTERVAL BETW!
ONSET AND D!

EEMN

o R 0.

/f-z-n

Death occurred at L

above cause ;'.
stating the under- .
z Iying  cause last. OUE TO (¢}
=3 PART [i. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 WAS AUTOPSY
= PERFORMED? 1
g 23/ A ves [] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of infury in Perl I or Part 11 of item 18.)
g O O O
= | 2. TIME OF  Hour  Month, oy, Year
'xi INJURY a. m. .
= pP.om.
m
X | 20¢. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHEILE AT [ WNOT WHILE O farm, factory, atreet, office didyg.,, elc.)
WORK AT WORK
[ -
2l. | attended the deceased from a“/ / 7"‘5 iro -~ and fast saw ;' T alive on [

m on the date stated above; and to the best of my knowledge, from the causes stated,

22, SIGNATURE g"@ (9"“ or :%é )f 2

22 ADDRESS

Ao

22¢. DATE SIGNED

Vo f ST

iﬂd LOCATION (City, town, or county)
en

23a. BURIAL. CREMATION. | 23b. DATE 23, NXMEMSF CEMETERY OR CREMATORY L7 (State)
REMOVAL fperi]vl
Buria 1-20-58 Mmaple (= fove. Mo .

24. FUNERAL DIRECTOR

Gipson Funeral Home Trenton. Mn.

25. DATE RECD. BY LOCAL REG.

/- 20-S&

ADDRESS

EG ‘rsm(s SIGNATURE

W e ie e

~ (Licensed Embalmer"s Statement on Reverse Side}




- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, OF by e iiarraea e e ety heeaaanan e , Student Embalmer No,........

working under my personal supervision..

SEUAERE o e eeee e e e e e ne e e neaaa Signed %ﬁ / WM

Signature of Student Embalmer o TTTUNTTTTTTITTTTTImTTmmmTmmmmmmmmmmmm s
Licensed Embalmer No. ¥ .

P. O. Address .

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 not embalmed, fact should be so stated above.




