THE DIVISION OF HEALTH OF MISSDURI
onlfere STANDARD CERTIFICATE OF DEATH -%@9&3‘375—

Public .’ -
S:rvico I!‘] LLb D E C 4: 195&‘;,"‘,1&,,! District No. /o Primary R.gunonm Dlslrlﬂ No. sg____Q__g\‘"""__” Reglshm' s No....._g.,‘_s__i _______
| |
PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence hn!nu 4
. COUNTY . STATE b. COUNTY r i $5ion
° Audrain Missouri Mo ntpomer:v/
b. CEI-Y {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY & 7 o0 Inside Li
R -
TOWN Mexico Yos i No ] o Wellsville Yesid
c. Eng.FI’.HI:JAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. iBREE'gS (1f outside, give location) Reside on Farm
AL OR DRE! . '
| mnsTiTuTion Audrain County 3 day : 409 First St, YO N X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur |
(Type or print) OP |
EFFIE BLANCHE GRANT DEATH New,20,1958 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yecrs §F UNDER 1 YEAR| IF UNDER 24 HRS. |
I . MARRIE@LEVER “ARNEDD last ‘ m:du,; Months | Deoys Hours I Min.
. female white wooweo ] oivorceo[ TNy, 19,1895 B
; 10c. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE’[Ci'y and state or country) 12. CHTIZEN OF WHAT CQUNTRY?
= duung most of Ing life, even if ratired) INDUSTRY | . ‘
< Housewi at Homne Simpson, I11. U.S5.A.
= 13a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: B Charles Murrie Annie Simpson Roscoe Grant
’:E'x 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMAMT Address
S W (Yo, no, or unk 0 yos, gi dotes of servics) —_— . .
-:-' g mn:q" m“’l Yoo pive won ar deten o pervies Roscoe Grant, U-ellSVll]_P. Mo,
2 03a 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c}.) INTERVAL BETWEEN
;5 E o PART |. DEATH WAS CAUSED BY: () - ONSET AND DEATH
E Jw IMMEDIATE CAUSE (a) : . fdesaclar
5 g
% w Condivions, (f any, DUE TO b)
S [ ave rise to
O abova nee\uo {a},
‘E:Z R stating the under-
8 g lylng couse last. DUE TO (c)
: Q -8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaighfic the terminal disease condition given In PART I (a) 19. WAS AUTOPSY
: O B PERFORMED?
N B Hy3 ¥ ves[] No[g &
- § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Hl of item 18.}
—_ W
F281 & 0o o o
S <B5( 20c. TIMEOF .Hour Month, Doy, Yeor
2Qaks INJURY  am.
‘.:;'4 >_; ] p.m.
E_Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE [:] farm, factory, strast, office bldg,, e}
s | work AT WORK
=g 21. | attended the deceased from M,Q_ 1o {0 R0 - 8 andlastson I cliveon __ Ypgar 20 TE_
%I Death occurred ot S A 30 P m on the date stated cbove; and 1o the bust of my knowledge, from the couses siated.
- . 22a. SIGNATURE (Degree or title) 22b. ADDRESS 2. PATE SIGNED
-
= ¢ . -
= __lh.?&& ;L‘—'— ] I ﬁ 255
23¢. BURIAL, CREMATION, | 73%. DATE . NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) T (Srarey
nEmVAL ify) . . . . . .
bur 11/23/1958]| Wellsville City Yellsville, Missouri

24. FUN

o

ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REG‘STRAR'S 5b
"ellsvidie, MoJ_M 231955 |JRBrrelie M

‘ {Licensnd Embalmer’s Statement on Reverye Sida)

b ada e m—



STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. ...................

BY ME, OF DY o e eer e s .

working under my personal supervision.

Student oo s

Signature of Student Embalmer L
Licensed Embalm ,Z/No QV?/??(

P. O. Address

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,




