Health,
L Welfare
Public

' Servica

coroner, efc. must use only standard nomaenclature in item 18. No symptoms will be listed. All

octor,

qu(}

i

Coroner cannot certify to o death due to netural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF HEAL TH OF MISSOUR!

FILED MAY 5 1958

STANDARD CERTIFICATE OF DEATH

Registration District No, ........-..[.j&—..... Primary Registratioen District No, ......5_...%.2:. v Ragistrar’s Na, _.:I..é_..,....

....08—013941

STATE FILE NUMBER

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whera decensed lived. [f institution: Residence before

o COUNTY  crundy = STATE Mo b COUNTY Mgrcezudmtizz '5") 0
[ ]
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limit{)
OR OR
TowN Prenton [ .o~ Tesu  No Uy towd Mill Grove Vesfh Nog
€. Eg%#l#:&lgg’: {1f NOT in hcsPiluﬂ givelocation)|L ength of stay in 1b 4. STREET {1f vutside, give location} Reside ono?
INSTITUTIONP] einviow Rest, Home ApprEss Madi son Township Yestx N
3. NAME OF Firgt Middle Lost 4. DATE Monih Day Yrar
DECEASED v
(Type or prinf) Eben Grant DEATH r 27 __IabR
5. SEX O 6. COLOR OR RACE 7. MaRRIED [ nEvER MarriED [[J] 8- DATE OF BIRTH 9. ?GE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
as! birthday) [afontha | Do | Howrs | Min.
Male White wioowen &) Fovonceo [ J sn. ID 1869 a9

10a. USUAL OCCUPATION {(ipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working lije, even if retired)

11. BIRTHPLACE (City and atate or coontry)

0

12. CITIZEN OF WHAT COUNTRY?

Farmer Grundy. Co. Mo, US A
13. FATHER'S NAME 14. MOTHER'S IDEN NAME
Emer c Marthe Wild

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Fes. na. or unknown) (ff yra. pice war or dales of service)

No

16. SOCIAL SECURITY NO.

i7. INFORMANT

18. CAUSE OF DEATH |Enter only one catcde per line for (a), (0), and (¢).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Porsninal. Crowmenio,

Address

Reymond Hickmen Spickerd Ma.

INTERVAL BETWEEN
ONSET ANMD DEATH

Conditions, if any,

DUE TO (8) m’m ﬂd C‘/@W L‘M/UZ}—MW

30’?9"616.:.?’_

G Ard,

whick pare rise fo
abote cause (8),

stating th der-
g [he uncer DUE TO (¢)

4500

d

Iying cause last.

E,}:Z!W AR

Death occurred at

him

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDETION GIVEN IN PART I{n) LD ;Vf;_ sg;r‘%ﬁ\’
= E
! vyes[] no IQ;E’Z
™ - -
= 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part Il of iterm 18.)
& O [} 0
2| 2. TIME oF  Hour  Month, Day, Yeor
b INJURY  a.m.
B p.m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fectory, street, office bidyg., eic.)
WORK AT WORK ~
21. I attended the decoased from , to /W 171758 and lasr saw %7 alive on 61553,

I12:30 A_. m on the date atated above; and to the best of my knowledge. from the causes atated.

ZZc. DATE SIGNED

3-27-58

Z3d. LOCATION (Cify, towrn. or county)

(State)

ckard Mo. Grundy Co,

P

yI L

Lo

3-30-S§¢

22a. SIGNATURE (Depree or tirle) 0 22b. ADDRESS
{ Jong 7N f/l)‘r — 7??—0,
23a. BURIAL, CREMATION, |2%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
REMOQVAL {Specify)
Burial Mar, 30 Y958 Mesconic Cemetery Spl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3

{Liconsed Embolmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

by me, or by . N Student Embalmer No

working under my personal supervision.. -

Student

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 handwntmg

.If this body is not embalmed fact should be so stated above. o




