Ed

All diseoses in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DiYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATEOFDEATH

F“‘ED MAR 1 7 1@aglstrcmon District No. //_S-—" //é Primary Registration District NO-.._Z_Q__?_'_‘Q .......... chistrur': No._ o/ ¢ 2:._ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Resldence )cfon
. COUNTY a. STATE b. COUNTY
o Franklin Missouri Gasconad a2
b. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits 0
OR YesL] Ne [] OR Yes[J Ne[]
Town  Washington TOWN _ Owensville
c. FgLFE NAM%OF {if NOT in hospital, give location) | Length of stay in 1b d. SBRDE!EEES {H outside, give locotion) Reside on Farm
HOSPITAL OR Al
insTITuTioN St ,Francis Hospl. 19 mos. Rural Route YeF %3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Mary Tucinda Vandegriffe DEATH March 8, 19858
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuars F UNDER i YEAR| IF UNDER 24 HRS.
s} birthdoy) [ Months | Days Hours Min,
female white wipowen [} %DWORCEDD March 28 3 1873 64 I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY O
|__OWN home OQwensville, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND CR WIFE

Alonza Holt El

1za Warden

Issac Vandegriffe

(Yes, no, or yunkngum}| (If yes, give wor or dotes of service)

i none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

Emmett Vandegriffe

Washington, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

which gove rine to
above couse (a),
stating the under-

Conditiens, if eny, } DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, and {¢).)

DUE T0 (<) W e

INTERVAL BETWEEN
ONSET AND DEATH

z lying causa lase.
,E_’ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswdse condition given in PART | (a) 19. WAS AUTOPSY
5 =4 PERFORMED?
£ ' Y42 A [ ves[] nobd
=1 2a. ACCIDENT SUICIDE HoMIcIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u
; a ! O 2
U] 20c. TIME OF Hour Month, Day, Year
a INJURY am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ubouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK

21. | ottended the deceased from M , to

Death occurred at 8 : 30 Da

and loat saw [ aliveon _ G- A e o &%

m on the date stoted above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

22¢. DATE SIGNED

220. utw ) {Degree o title)
Woezo, f1))

23a. BURIAL, CREMATION, | 215, DATE
REMOVAL {Specify)

ensvilia, Mo,

) H.
D M Hg e ST
QQ{NAME OF CEMETERY OR CREMATORY 23d. LOCHMION (City, huﬂ{. o county) {State)

buria March 11,1958 City Feneterv

24. FUNERAL DIRECTOR ADDRESS 0 w"ﬂ.r#ﬂd

ATE ‘vf?cu REG. | 26. REGISTRAR'S SIGNATURE

Fve

{Licensad Exbolmec’s Srotemant on Reverse Sida)

58-009433

STATE FILE NUMBER



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i s e a e ea e st e e nants .» Student Embalmer No. .............ccv.n

working under my personal supervision.

Student .ccovrnrre e
Signature of Student Embaimer

.. Licensed Embalmet Noc{??.jf
P. 0. Address.. (/05 ££<

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

If this body is not embalmed, fact should be 50 stated above.

[}




