Health THE DIVISION OF HEALTH OF MISSOURL 58_04 0444

& Waltars STANDARD CERTIFICATE OF DEATH oA :
Publi —
. S:nr::o l»’ L iy [l FP ? 1qq8-glstmhon District No. ... z-s ............. Primary Ragiﬂruliﬂf! Dil"i‘_:' N°-.--_d/"lzm7_......__ Registrar’s Ne.,,$2._.z__3‘,: ______
0 I . PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: Ruld-nu;(au
COUNTY Jasper STATE Missouri b. COUNTY Jaspéi‘"“'
-57 chv {If eutside corporate limits, give TOWNSHIF only) | Inside Limits .. cgﬂv o P ] Inside Limits
tome  Webb City Yos (X Ne ] yomw Webb Cilty o1 Yes[B No[]
FULL NAME OF {If NOT in hospital, give location) | Lengrh of stay in 1b d. {If outside, give location) Resida on Form
ALt Tane Chinn Hosp. 73 Yrs. AOORESS 504 5, Roane St. | vell ®
i (NTAME OF DE)CEASED First . Middle Last 4. DATE Manth Day Yeor
int OF
The o B Gertrude Gretz oeatw Nov, 26, 1958
5. SEX . p 6. COLOR OR RACE ?'MARRIEm ‘EVER maRRIED ] 8. DATE OF BIRTH 9, AIGE tl::.{::;; bF unﬂsn i\;::a lfe.l::DER Z:HTS'
Femaléd White woowed(]  owvorceoJMarch 17,1885 g Mg |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR _‘n. BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retlr
Hougserwf fieng wn thrad) INDUSTRY Jarthase » MO . o ‘ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Warren La Rue Heneritta West Charles Gretz
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16- SOCIAL SECURITY mO. |- 1]. INFORMANT sddu
Yes, no,_or unknawn! 3, give waor or dates o vics) 24 Roane Sb
{ °n ke )I("r », gi dates of service} éharles Gret.z aebb 1tv Mo .

18. CAUSE OF DEATHAEMW only ane cause per line for {a}, (b), and {c)-} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET.AND DEATH
IMMEDIATE CAUSE (o) _A_r_u_t_a_C_i_r_c.uJ_a..t_n.r..)a__Eai lure l min,

w
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w
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w Cenditions, if any, pueto(n _(Taxemia 2 days

= which gave rise o

; above ::uso (al,

torl » undar. .

] P lying couss lass. ) DUE TO (¢ __Bowel Obstruction 10 davs
; DEE PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal disesse condltion given in PART I (o) 19. WAS AUTOPSY
PN B 5705 PER[_EIORME%
- ™ YES NO a.
« O«
- § %! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= - w
S =fgv 1 O ]
g YR
v M| 20¢. TIMEOF Howr Month, Day, Year
2 a5 INJURY  om. -
§ : x p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, uctary, street, office bldg., etc.)
g 9 WORK AT WORK
£ 1. tartended the deconsed from _ 11 =16-58 .t 11-26=58  andiast saw Ylyolive on 11-25-58
H 1 Death occurred ot 2 : lo A m on the date stated above; and to the best of my knowledge, from the couses stated.
g i20. SIG {Degree or title) 226, ADDRESS 22c. DATE SIGNED
= 0 D.0 L 8
: o .0. Webb Citv, Missouri 11-26-5

3 230. BURIAL, CREMATION, . / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or caunty) {Stats)

REMOVAL (Specify)
nfl_Buria 11-28-58 Webb Clty Cemetery Webb City, Mo.
Q 3 FUNERA%DIRECTK Si ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
: = r‘nﬁe- mpson ~
hy iy, /(-2 -&8 7

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

..., Student Embalmer No TN S

WeiTaadsianian

DY M, OF by et rere e e e re e e e e e e arn rnne e T

working under my personal supervision,

Signed .,

Student

Signature of Student Embalmer

sed Embalmer No‘%{[?‘-;

P. 0. Address. “Z/ Loff a2

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. - Co-




