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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _Z777 ék,é

58-040856

STATE FILE NUMBER

o Regf strar’s No.____&______x

RA7

Ig- Lo DEC 71°
,§ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsceased lived. |f institution: Residence efﬂre
o COUNTY Newton a STATE Missourl b COUNTY New trtri=sén
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 4 7 dda Inside Limits
TOWN Granby Yos [ Ne [ yoww  Granby Yes[® No ]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give |ocatlon) Reside ¢n Farm
oG ranby Community| 1 wk ADDRESS None. Yes [J NoX]
3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Year
(Type o print Van . Dale ota November 29, 1958
IR R e R T i
10o. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
RetIFEd towsr  Upetator HaTlroad Granby, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Dale Ellen lake None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? INFORMANT Address

(Yes, no, oNnknqwn) {If yes, giva war or dates of zervice)
Q

16. SOCIAL SECURITY NDJ 17.

irs . Althea Hobson Grcmby, Mo .

MEDICAL CERTIFICATICN

Death occurred at

18. CAUSE OF DEATH (Enter only one cause per lina for (@), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Hremia 7 days

Conditions, ifeny, . pUETO () _ AdVanced arteriolar nephro-sclerosis 10 months

which gave rise to }

gbove cauvse (g},

a h. -
bing cove-1eme. | DUETO (o) __Arterio-sclerosis liyears
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
: PERFORMED?
Yy X YEs[] nO [N 2

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

o o O
20¢. TIME OF .Hour Month, Day, Year

INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obeuthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 faemn, factory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the deceased fram _5/30/57 , 1o 11/29/58 and last Euwf:mullvo on 11/29/58

m on the date stoted above; and to the best of my lmnwledga, from the cavses stated.

S e O

22b. ADDRESS

22c. DATE SIGNED

Dd Granby, Mo. 12/4/58
23a. BURIAL, CREMAT'ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (St\c'-)
BUrLdy™ | 12-1-1958 | Granby Memorial Granby, Missouri

24. FUNERAL DIRECTOR

ADDRESS 25.

yd E, Showmake Jr, !‘ﬂzanby! Mol

DATE RECD. BY LOCAL REG

Dee b, )‘7‘5"

26. REGISTRAR'S SIGNATURE

72 ‘>ﬁ’z;a«.

{Licensed Embalmes's Statement on Rovcu. Sidd) ’ 2 [a
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h STATEMENT BY LICENSED EMBALMER i
. . v \{E

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

DY ME, OF DY orreiiiiiiiieieiiae e i s er et e e ., Student Embalmer No.........coieveenn
|

working under my personal supervision.

SEUAEIL  +ierrivrerrnriiraieianirrramesrsisssnsaraisnrrnantniass
Signature of Student Embalmer

\ "Lj - ns_ed; Embalmeyr No... ..L.0 ...
. | | Boredas by, P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). L
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T "
If this body is not embalmed, fact should be so stated above.

b t . .




