WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

_&t__
. RN

FILEG NOV 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 08-038698

State File No..ciiiciimncrsesnis

line for {a), (b}, and (¢)

*This does mot mean
the mode of dying, such
a4 heart follure, asthenia,
ee. It means the dis-
eate, infury, or complica-
tiom which cauased death,

! BIRTH NO. REG. DIST. no.m_ PRIMARY REG. Di5T. m.M Registrar's No 3 el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, If & idoncg” belors
a. COUNTY H !"th Ianiaiaid | a..STATE Missouri b. COUNTY Wol_th "a:::hm!.
b. CITY (I cutride eorpurate Umita, writa RURAL and give c. LENGTH OF c, CITY . 4 Is eslence wlm:um,__ of
N m'uhin) Y (in Lhis place} OR a ety ted torwn?
TOWN Grant City Y57 yre. TowN Grant City N P
d. FULL NAME OF (Il ot h‘n-piul ori ion, kive -u-n'. dd, ar loeation) [:: STREET {If raral, give focation)
HOSPITAL O i - ADDRESS  //30C
INSTITUTION Mary..n- Nursing Home /3 o
3. NAME OF . (First b. (Middle c. (Last
DECEASED . (Rirst) ¢ ! (e o 4] ‘t(:%ul;gl)' 2 Dm lg(ggn
(Twpeor Print)  Cotharine . Young oeary 06
8, SEX 6. COLOR OR RACE | 7. xlj\n%%lé% EWSEC%SRRIED.) 8. DATE OF BIRTH 8. AGE ;,&'Q."j'" o wee 1Dmn * UNDER u KRS,
f (Bpecify, t . on ays | Hours | Min.
Femele /| White Widowed 2 June 23, 1861 off | |
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " i .
done during mmolwnrkln;mo.l:-n::! n:r::!) - DUSTRY {City and Stace er Foreiga Country) ‘zcgbll;’}Tz'Eh“l'TOFWHAT
Ret, Houpekeeper Own Home . Ohio yi . S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Gregg | Susanma Day | Johmn William Young
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, rive war or dates of service) NO. .
Nao 3 Mrs, Pengey Rinehart - Allendale, Missoutx
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecaussper | | DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) _Acm:ﬁ_cgnana.m_sﬂ naion
ANTECEDENT CAUSES

Morbid conditions, if any, ieing DVETO (0 _ATteriosclerotic Cardlovascular 10yrs

riae to the abore cause (a) sating
the underlying cause lost Diseage

A3hrg

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but not
related to the dicense or condition causing death.

19a. DATE OF OPERA-
TION

19k, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L,

YESD NDQ

H43.0/

2ia, ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..lncrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ home, tarm, fagtory., sirest, ofioe bldg.. e10.)
HOMICIDE X
214. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby cerohfy that iauended the deceasged from

1D3 1000t 21 19 58 ihat 1 last saw the deceased
m., from the causes and on the dale stated above.

and that death occurred al

SIGRAZLIBE, 02?&"-.
Frank B Maﬁeson M D

23b. ADDRESS Z3c. DATE SIGNED

Grant City, Mo 0/22/58

{Degree or title)
¥

z NBU RMIA\"-ALCREMA.
ﬁ Ri i ({Bpeditry}

24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Allendale Cemetery Allendale , Missouri

24b. DATE

10-23-1958

DATE RECD BY LOR("E%L REGJHTRAR'S SIGNATL

25. FUNERN. DIRECTO IGIA?URE ADORESS

(Licensed Emhlmerl Statement on Rwern S:d&) 2 %




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY it iiieiorarasascnectsaamarcstacctamanaistassasaen s bmeenmen » Student Embalmer No.............

working under my personal supervision,.

Shutent g R A5 e

Signasture of Student Embalner
Licensed Embalmer No..! 5?

P. O. Addresa"z&r.‘rﬁﬂ.‘%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for. revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




