. Health,
& Welfore
. Public
h Service

Dactor, coroner, atc. must use only stondord nemencloture in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

£
ON

FILED MAY 9

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
274

Registration Diswrict No.

STATE FILE NUMBER

Primary Registration District No. Ne. /'j $ 47

Regishcr's No.____g?l__(e ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ressdnnce bfiore

a. COUNTY Worth . STATE Missouri b, COUNTonrth admissjon

b. Clc',I’Y (1 outside carporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY //' 3 D Inside Limits

R
TOWN  Grant City Yes X No [ Tom Grent City 0| YsR N[

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N m
INSTITUTION Life - es o

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Mabel c. Eighmy DEATH April 14, 1958
5. S5EX \ 6. COLOR OR RACE ?.MARMEDNEV R MARRIED[ ] 8. DATE OF BIRTH 9.7AGE (In ysors [F UNDER 1 YEAR| IF UNDER 24 HRS.
t birthday) | Months | Days Hours Min.
Female White wooveo(] {, oivorceo(]| August 26, 1894 | &% | ™

10a. USUAL OCCUPATION (Give kind &f werk dane

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE {City ond state or country)

12- CITIZEN OF WHAT COUNTRY?

I‘fuﬂnn mo gt of working life, even if retirad)} INDUSTRY 0

ekeéper Home Grant Migaouri U, 8,
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Anderson Core Salsbury Ed Eighmy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

[hay 3. 193°€

/,

{Licensed Em

mer’s Statecdnt on Reverss Side)

(Y no, or unknawn)| (If yes, give war or dates of service) "
o None Ed Eighmy - Grent City, Missouri ,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Oég'f AND DEATH
IMMEDIATE CAUSE (a) Acute Coronary Occluslon T8
Conditisns, if eny. o DUE TO (b} r vageular
chick aererae } Digease Byrs
ing the under-
z lying cavse fasr. ) _DUE TO (c) with partial hemipleghh
pad PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY J_'
s PERFORMED?:
c Hao) ves[] noX)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
o O 8 O
O| c. TIMEOF Hour Month, Day, Year
a INJURY  am.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK
2. 1 attended the dacecsed from 1048 wApr 14,1958 .. _KDF 12, 1S58
Death occurred at L D2 CD m on the J'ule stoted above; ond to the best of my knowledge, from the couses stated.
220. SIGNETURE 6 X title) ,D 77b. ADDRESS 22c. PATE SIGNED
rank B Matteson M D Grant City, Mlssourl 4/16/58
I3o. BURIAL, CREMATION, | 235, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMDVAL (Specily) .
burial fpril 27, 1958 Grant City Cemetery Gremt City, Migsouri
24. FUNEI!AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R f 'S SIGNATU



LR .. e oL

oY "STATEMENT BY LICENSED EMBALMER

LY

Py

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

BY ME, OF DY o virrrrisesereentrr e e s e sanressessanaanma s sttt anssrrrr s ares .+ Student Embalmer No. ...................

working under my personal supervision.

Student oo e e s e s ann
Signature of Student Embalmer

- ' 'Licensed Embalmer No}/‘.?oap

_ P. 0. Address 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N



