THE DIVISION OF HEALTH OF MISSOURI 58_0210&?5

welth,
e HILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
ublie 4 2 7 /R'_-»? /
ervice Registration District No. Primary Registration District [ Lt ———-c Registror's No.___ .20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédanca b,efo;e
, 0 NT . STATE b OUNT agmisgsion
300 o COUNTY Buchanan o Missouri CUNTBuchanan
~57 b. CIOTY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits <. C‘I:)TRY / /0 Inside Limits
R — Lad -
TOWN Trémontts TVP, Yos (J NeX) ToRN Hamnole 0019 | veO v
c. FgLé. NAMEOOF {1f NOT in hospital, give location) | Length of s1oy in 1b d. STDREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION _be g3dence life - R.F.D.#1 Yed(] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OP
George S. Grier DEATH June 20 1958
5. SEX D 6. COLOR OR RACE]} 7. MARRIE_M:NEVER marrieo[ ] 8. DATE COF BIRTH 9. AGE ({In years | F UNDER iYEAR| IF UNDER 24 'nRs.
- 1agt birthday} § Months | Days Hours Min.
mgle white wiooweo [ } ovorceo[J| De ¢, 29, 1879 86 | 1
, 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) }2. CITIZEN OF WHAT COUNTRY?
during mosy of working life, even if retired) INDUSTRY . O
; armer€r farming Buchanan Co,Mo. {ISA.
: 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
- | _¥illiam Grier Mary Karnes Carrie Grler
L é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X S W (Yeas, no, or unk 1f yas, give war or d f servi -
: g {Yas ?’15’ nqum)[( yau, give war or dotes of service) 493_42 _4583 GEOI’ge E.G’rier Hemo]_e Iﬂo
: a. 18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b}, and (c}.} . INTERVAL BETWEEN
-' w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
: I
' =
o Conditions, if any, . DUE TO (b) 5"/0
t which gave rize 10 }
above cause [a}, . -~
4 tating th dur- -
2l birs e e ou 10 10 — &?\aﬁ
' o = = PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlon given in PART | (o) 19. WAS AUTOMSY
s =p« PERFORMED?
: xl2 420l YES{] NOB
-~ 5z¢ 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
= = w
fgfsl G0 0O O
B j Q 2e. TIME OF .Hour Month, Day, Year
& oo INJURY  a.e.
S i & .
 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE AT NOT WHILE farm, factory, strest, oifice bidg., etc.)
5 g | work AT WORK
5 21. 1 attended the deceased from , to Wnd last saw o T liva on
E E Death occurred at = the date stat ubove, and to the best of my lmo-vl-d , from the causes uahd
H 22a. slcunq (Degras or title}y © ’_ 22c. PATE SIGNED
-}
- S © ‘W\ 2,1
. Z3a. BURIAL, cREuATI fzb. DATE 23c. NAME OF CEME RERY OR CREMATORY 734, LOCATION {City, orfcounty) {Stare)
. REMOY AL (Specity)
. uria 6/22/1958 | Allen Cemetery Gower Vo,
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

John H.durray Gower,.o. a—hkg_@_/m %%ﬂw

{Liconsed Embolmer® Statsment on Revefse Side)




STATEMENT BY LICENSED EMBALMER

I

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... e ., Student Embalmer No. ...................
working under my personal supervision.

Student e e e
Signature of Student Embalmer

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,

-7 R




