THE DIVISION OF HEALTH OF MISSOURI
-28-015116

STANDARD CERTIFICATE OF DEATH -
. Walfare FILED APR 23 1958 STATE FILE NUMBER
|Publi¢ Registration District No. _.......Z._.ft:z...... Primary Registration District No. ...%.3...‘:,.Q..... Ragistror's No. "Z""Z""""""

 Service
i 73 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Ruidnn;o.bvf_oen)
adamissron
0 \ o COUNTY Newton o STATE Migsaprl > COWTYNewton /‘
A 130506 b. Ccl’;Y {If outside :otpo;uta limits, give TOWNSHIP only)| Inside Limits <. C(I)':;Y 0 735 Inside Limits
| TOWN Granby Yes){ NoO TOWN Granby voXa Neo
e FULL NAME OF (1f NOT inhospital, givelocation}|Length of stay in 1b : . . ;
_ HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
33 wstitution 147 Se. Grove yrs aporess 147 S. Grove YesO NoF
"
1‘:; H 3 ::gtl.\a:'n Firat Middle Last 4. DATE Month Day Year
=Y OF
=2 {Tupe o pring) Qscar Ray Savage oearn ADPTil 8, 1958
£ ,3 5. 5EX 0 6. COLOR OR RACE 7 MARRIED M9 WEVER MARRIED ]| 8- DATE OF BIRTH 9. Assb(ih;hgmr)s IF UNDER { YEAR [IF UNDER 24 HRS,
rneay) | Moneh Da " Min.
= € Male White woowro[3 | oworco)] NOVe 3, 18801 7% b | o | Ao | 3t
3 : “F10a. USUAL OCCUPATION SG‘iae_kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired) : 0
22 32 Carpenter . Construction Granby, Missourl USA
£ 5 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
8 w
-l
T8 M. 0. Savage Loretta Hamilton
Z g w 'I(5i; WAS DEC&ASED)EVE‘I;! IN U S ARMEdDd:OR}:EST_ ) 16. SCCIAL SECURITY NO.{I7. INFORMANT Address
= - €8, N4, or unknown! ¥ed. Qive war or s of service!
g2 u _ None Hrs. Nellie Savage Granby, Missouri |
£ o 16. CAUSE OF DEATH [Ernter only one cause per line for (a), (b}, and ().} INTERVAL BETWEEN
2w = PART 1. DEATH WAS CAUSED BY: . . ON3ET AND DEATH
.3 4 IMMEDIATE CAUSE (a) Circulstory failure 3 days
- E >.
2o+
] . .
-,  Z Conditiona, if any, M¥Q cardiazl i nﬁuﬁm-n— —W—ELk'L
28 8 which gare rju o DUE To (4) —] 2
L5 @ a.‘boqt c:uu ;t.
0= stating the under- . ‘4 ,
Ef Iying cquse laat. ) DUE 70 (¢} 20
-3 =
€ g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15" Was AUTORSY
T -] PERFORMEDT
a2 x ] ves [ noEle%
& _: ; ::" 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Part 1 of ftem 18.}
- & O a O
» U u
»>= < =]
t? 4 2 [20c. TIME OF  Hour  Month, Day, Year
o8 > |5 INJURY g, m.
w U a Pom.
2 -1 1Y)
- .g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or aboul home, | 20f. CITY,. TOWN. QR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE Jarm, factory, street, office bldy., elc.)
E 2 @ WORK AT WORK
U -
- 2. I attended the deceased from .80 _A_p.r_ll_s’_l%_gand laat saw I’f}x‘;&aﬁve on M_._
.6" .‘é Death occurrad at v m on the date stated abova; and to the beat of my knowledge. from the causes atated.
g‘: Z2a. SIGNATURL T (Degres or yifte) 225, ADDRESS ' 2. DATE SIGNED
At s Jio/58
. - :
H 8 23a, FlmEmID‘\l;A-LC(Rg'-AT!?N\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fowrn., or county) {Stete)
‘G H M cifg
&2 Burias 4-10-1958 | Granby Memorial Granby, Missourd
! 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

e Floyd E. Shewmake Jr. Granby, |Mo. % 1Lt ky Zz,w;)&;/
\]

» L4
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SECEIVED ' Z %
- eriat Henlih 0fPloor Ha. Llétads =

Dii 2206 bi10 GUmDEr .. 2d fentn
Dote ¥iled amewhALR 14,1858 orcnona . -

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L = o L T - , Student Embalmer No.........

working under my personal supervision..

Student ... e
Signature of Student Embslmer

Licensed Embalmer No.. . ...,

oA S E p
. O. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
ito 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.




