Health THE DIVISION OF HEALTH OF MISSOURI 58"'046671

l'l’wbt‘"u'n SIAN DARD (ER‘IFICAT! OF DEATH STATE FILE NUMBER
ubkic
 Service H JAN 6 1959|slro!mn Duhlcr No. ____‘3 _Z_..Z_..__....-anury Regl:tmﬂon Dls!nct No. ﬂ d— {7 TE T No.____&,i_g_é&_
. PLACE OF DPEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence Imfore
a. COUNTY St Louis o, STATE Missouri b. COUNTY 6\7— “-‘ ""55?
_57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y %5"';_ ’! Inside Limits
R S ., .
By St-bowts NAPLE Woo D V=& 0 Town  M&plewdod YesiC] No[J
I <. zglgé_l_f:At‘lEogF {lf NOT in hospital, give location} | Length of sray in 1b d. $TREET 1)+ 1f outside, we location) Reside on Farm
Al ADDRESS
instiTuTion . 7714% Rannells 2 Mos. 77 nnells Yes [ No[X]
3. MAME OF DECEASED First Middle Last 4. DATE Manih Day Year
{Type or print) . ) OF
CORA STRAUBE DEATH Dec., 29, 1958
5. SEX / 6. COLOR OR RACE T'MARRIEDDNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AIGE (In y;ar; :I::::.ER ;::AR I:::DER 2;::“.
as: Q 0
) Female White winoweo[® 2— oivorceo[]] 1-13=1873 Hg' " l
: 100, USUAL QGCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= durtn most of workin: hf-, avan if retived) INDUSTRY d
Housew Retired Bowling Green, Mo, v.S.A,
A 130. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Grimmett Unknown _ William (_Yeceased)
3 3 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ]+
= B (Yes, ne, grunkngwn)| (If yes, give war or dates of sarvice)
53 | None Hallie Poole, 771 ‘Rannalls
P o 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b}, and (e).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: H ONSET AND DEATH
p oW IMMEDIATE CAUSE (o} Camebnal Hemorr : dous
3 = L g '
44
=
: E Conditions, H ony, DUE TO (k)
= = which gove rise to
z - above cauae {a}, } \
= stating the under-
8 g Iying cause last. DUE TO {¢})
5 .g' 2 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diieass condition glven in PART 1 (a) 19. gegéggggg\'
2 ' ?
B EFY Qersnel Onlorelercoacr- 231X ves[] no[] O
E X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
SEERVE b O ] ] r—
: 3z
F ¢ SWC| 20c. TIMEOF Hour Month, Day, Year
e B INJURY  aum. ’
g Z X p.m.
E E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- - W WHILE ATL—_' NOT WHILE | tarm, factory, street, office bidg., etc.)
2 3 WORK AT WORK —~ o
E 21. | attended the deceased from J‘&?’iﬁbsl'o D‘—e 24 [ qsgmd last saw moli\re on ‘U&S: 2 3 [} g 5:5 8
: é Death occurred ot __ 24 [ ad T‘P\ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
- & 22a. slcnnunyu %um or tithe) é 22b. ADDRESS 22c. DATE SIGKED
: | m 25 1 Thm Q™
= vwent 3 3101 “Saudlom A Mal|  12.26Sy
23c. BURIAL, CREMATION,| 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) {State)
R VAL (Specif :
emova 12-30-1958 | Schuyler Cemetery Schuyler, Nebraska

{Liconsed Embolmer’s Stotement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ’26 REGISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 Lafavette Avie. /2-30-GF @la—nué%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

...........................................................................................

working under my personal supervision.

Student

........................................................

Licensed Embalmer No =7 = .
P. 0. Addresszgézf Xt Tt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,

(*P15 "2many uo BB IBIC § uwtoqu LALL]
b




