All dissoses in Port | must be cousolly reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FE

B 18 1958

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008572

STATE FILE NUMBER

Ragistration District No. 3 60 Primary Ragistration District MNo.. _______ 3_QZ§ ______ Registrar’s No. Mo 27
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted 26“’ If institytion: Rasldance b;forg
- €O . STATE b. COUNTY ission,
> CONIY  Yernon ‘ Missouri Vernon
b. CgRY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits [ C:)TRY 0 Inside Limits
toww _ Nevada,Missouri Yes X1 Mo [ TOWN Bronaugh,Missouzjio Qegf] N[
. f{gIS-Fl’-l'F‘:ITE SF (1 NOT in hospital, give location} | Length of stoy in 1b d. i‘BRD%I‘EE'gs ok s {1f outside, give location) Reside on Farm
" ut
institution Nevada Hospital | 3 days ekttt Yo (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) QF
Paul Le Grande DEATH Feb, 3- 1958
I G K = e A M R e e P T
fale White wooweo(] owvorceold| July 56,1874 i ]

10a. USUAL OCCUPATION (Give kind of work done

g moxt of working lile, even if ratired)

10b. KiND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

24

NDYSTRY
FaFmer Re Canada U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBANE? OR WIFE
unknown unknown Daisy La Grande
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross Nephew
(Yes, ne, ar unknawn)| {If yes, give wor or dotes of service
B0 + o TN A v+« - D none Richard MeWherbter Moundville, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: U ONSET AND DEATH
IMMEDIATE CAUSE (o _Arteriosclerotic Heart Viseamse davys
Conditions, feny, . DUE TO () _ Hy¥yperteansion
which gave riss to } VR
sbove couze (a,
stating the under-
% lylng couse last, DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (q) 19. WAS AUTOPSY
B PERFORME% 2.
‘ Y43 x YES[J
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter noture of injury in PART | or PART [ of item 18.}
w
8 o o O
S| 20c. TMEGF _Howr Memh, Day, Year
] INJURY a.m. -
"X P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COLINTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) hd .
WORK AT WORK
21. | attended the deceased from h—]&-hl . 202—5-58 and |cs!'sowti';‘c|ivnon2-3- 58
Death occurred at 9 P m on the date atated above; and to the best of my knowledge, from the causes stoted.
270 SIGNATURE . (Degres or fitle) 72b. ADDRESS Z7-. DATE SIGNED
W76 . M,D. 218 E- Hunter Nagvada, Mo, |2-10-58
232. BURIAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
"Burial”
uria 2-7-1958 Worsley Cemetery Bronaugh Missouri

24. FUNERAL DIRECTOR
Funeral Service,Inc.

Hays F

ADDRESS

25. DATE RECD. B

}5- }LOCAL REG.

REGISTRAR'S SIGNATURE

[Lptres .

levada,l!

i1ssouri

.
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STATEMENT BY LICENSED EMBALMER

at thg-body whose name_is recor ) tse side of this certificate was embalmed
Z —
L ]
i o LTI W :.V\, Student Embalmer No. 43a

---------------------

@ M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
£If embalnied,by a STUDENT, he also shall sign in his OWN handwriting.”- = ~ I
. If this body is not embalmed, fact should be so stated above.

P. O. Addtess..#



