THE DIVISION OF HEALTH OF MISSOUR1

e28-033623

Health,
& Welfare STANDARD CERTIHCA‘E Ol’ DEATH STATE FILE NUMBER
Public i
 Service B o} O nT 1' igggigisrrulioq District _No; 2 l‘!- ."7 Pri_morY Ra_gil"ﬂ?ioﬂ District No.,_,_l{-,.....,_____é_.é___ Rﬂﬂfl'S"ﬂf" No._.__. 5-] -----
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. M institution: Residence before
. 300 0. COUNTY Newton a. STATE Missourl b county Newtopimission
: 1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY a9 3 Inside Limits
TOWN Granby Yes [lglo [] TOWN Granby o | YesED No[J)
€. FgLPLI{:lAlP:'IEOROF (1f NOT in hospital, give location) | Length of stay in 1b d. STRDERE'I;S {If outside, give location) Reside on Form
HOSPITA ADDRE
INSTITUTION Home years None Yes [] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Mar Dellas  lerrill peaH  Sept. 15, 1958
)
5. SEX ,’ 5. COLOR OR RACE 7'MARRIEDDNEVER marrizo[T] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR! IF UNDER 24 HRS.
birthd Month. De H Min.
: Female White wioowee®| .2 oivorceo[]| July 27, 1866 gg Hirthdey [Merths | Bems s l in
: 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?
durin st of working,lifg, even if retired} DUSTRY
: ‘Housew ome Indiana i USA

13a. FATHER'S NAME

Calvin L. Russell

13b. MOTHER'S MAIDEN NAME

Hartha Jane Marks

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, . ARMED FORCES?
(Y-s,mp ar unkngwn)| {iF yes, give war or dates of service}
[¢]

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Mrs. Bula Pace

Addrass

Granby, Missourl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (1)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and (c}.)
Arteriosselerotic heart disease

INTERYAL. BETWEEN
ONSET AND DEATH

over 3 mosa

Death occurred ot 33

Condltions, If ony, DUE TO (b)
whith gove rise 1o }
above covie (a),
tating th der-
iying coves last. 3 DUE TO () 4200
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given In PART | () 19, WAS AUTOPSY
PERFORMED?
veEs[] nol¥] 2
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o o O
2c. TIME OF .Hour Menth, Day, Year
INJURY a.m. )
. p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WILE farm, lactory, street, office bidg., etc.)
WORK '
21. 1 attended the deceated from 7/19/58 , o 9/15/58 and last § sawh alive on /10/58

P m on the date stated above; and to the best of my knowledge, from the causes stated.

e

7

«3™. All disoases in Port | must be causally relotad.

23a. BURTAL, CREMATION, | 23b. DATE

Ify)

"Bura 9-18-1958

ar titlg) 22b. ADDRESS

~ 5.9]

Granby,Mo.

22: ATE7GNED

23:. MAME OF CEMETERY OR CREMATORY

Diamond Cemetery

23d. LOCATION (Clry, rawn, or county}

Dilamond, Missouri

(Stote)

24. FUNERAL DIRECTOR

ADDRESS

Floyd E. Shewmake Jr.

25. DATE RECD. BY LQLAL REG.

Granby, MO D¢ Se pf

{Licensed Emboimer’s Stotm

an R.vu3 gcdo) ;

24. REGISTRAR'S SIGMATURE




CEIVED

‘~~btrict Health 0fficep E‘OBM‘

dctrict Pile Humher  Zd 5 — /P4
Date Mlea _ 8EP 25 1958

c80m £ =evo ogseslb t1med oliorelasotreixAr

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY vvevieeveurieeeeeeceomsiimaieasssssssssse et eb et st ., Student Embalmer No. ....cc.ccvvreinne

working under my personal supervision.

TRt Ts =) 11 AP PP PP

82\0 mture of Student Embalmer 8a\eI\e
‘ q

s2\8I\e ooM YdasTd 0 0.4
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥VN 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 %_hould be so stated above. ‘
L] 13 .

- . — L] -



