THE DIVISION OF HEALTH OF MISSOUR!

Health,
L Welars S'I'ANDAI}D CERTIFICATE OF DEATH 3076 STATE FILE NUMBER
S:Ni:! LED FEB 3 195539istrn!ior! District No. N Primary Regllmﬂlon District Moo _____.7 e Regislrur's No...a ;:, 5. __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Residence bflort
a. = ] R - -] ission
L300 LlL COUNTY q'rernon 2 a. STATE Missourib COUNTY v erndn -~
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgrRY /¢ gg Inside Limits
TowN  Nevada Missouri Yosfel No (] TOWN Bronaugh, Mo, Yol Mofgly
c. ﬁgls.é”ﬁ:r%gl: {If NOT in hospital, give locotion) | Length of stey in 1b d. ,S\TD%%EEES {If outside, give location) Reside on Farm
wmsTiTuTjon Belcher Nurs.Home 1 ¥Yr, --Rural--~~--—-- Yos [ Mo
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Y ear
{Type or print) OF
Dalsy Henrietta La Grand DEATH l - 20-1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (in ﬁ::;; FL:}::'J‘ER;:EAR I:::DER 2‘4‘:?&
Female !| wnite wooweo[f 2 vivorcen(]| Deco11,1875 g™ Y |

Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be iisted.

All diseasos in Part | must be cousally related.

"

10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART §.

18. CAUSE OF DEATH (Enter only one cause per bine for {a}, (b}, and {c).)
Arteriosclertic Heart Disease

uring most of working life, aven if retired) INDUSTRY 2
ousewite [ e=a——eeo-- -----| Unknown ! UsSaeAs
130 FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam McWherter Rachel Ebez Paul LaGrand,Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addeNevada ’ Mo .
{Yes, no, ot unkngwn)| (If yes, give wor or dates of setvice) -
ol none Richard McWherter,Nephew

INTERVAL BETWEEN
ONSET AND DEATH

vean

Condltions, if eny,
which gave rise to0
above couvas (a),
stating the under-

lying cause last, DUE TO (¢}

3
puETow _teneral Arteriosclirosis

PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminel dizecse condltion given in PART | (o}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§
=4
x PERFORMED?
g 4 2ece YES[} NONJ 4.
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.) !
8 o o O
1 2c. TIMEOF Howr Meonth, Day, Yoo
3 INJURY g,
El p.m.
204. INJURY OCCURRED 208. PLACE OF INJURY {a.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from 5"‘1‘.1-51 , o 1-20-59 and Iu:r'sawh|." alive on 1- 16-59
Deoth occurred at 10 200 AL, m on the dute stoted above; and to the best of my knewledge, from the causes tiated.
220, SIGHATURE {Dagreo or mlc) 22b. ADDRESS 22c. PATE SIGNED
M‘.ﬁ Mevada, o, 1-26-59
23a. BURIAL, CRRETIINN, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
FEWGrRL. (Spacify)
Buria 1-22-1959 | Worsley Cemetery ronaugh, Mis §Qu:1
24. FUNERAL DIRECTOR -_ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S JGNAT)
Hays Funeral Service, Inc. /-2

Nevada, Missouri

{Licensed Embelmer's Statemarnt on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY Lo ear et aaaaa e rae e

working under my personal supervision.

Licensed Embaltmer Ng. A7, 7 ..
P. O. Address £ -wixe®® 7~ .

STUAent ceie e e Signed .
Signature of Student Embalmer

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).

Jdf embalmo;d by a STUDENT, he also shall sign in hi§ OWN handwriting.. - [ I

If this body is not embalmed, fact should be so stated above.




