THE DIVISION OF HEALTH OF MISSOURI

59-006456

:,:.:.}':.. FLED FEB 1 ¢ 1959 STANDARD CERTIFICATE OF DEATH TR NnES
:n::. Registration District Ne, __Gg_gl_______“,_,__._anmy Registration District No. __lé:‘!/_’_'____-__“ Registrar’s No.__ _/___________
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
300 i o. COUNTY }fomtgouery o STATH ggouri Moﬁ)“gﬁm ery drm?qﬁ)
=57 ~ b chv “(If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0/ e Inside Limis
TOWNMO“ tgomery cﬁty mo Yes [] N[ TOWNMon t gom el'y Ci ty M " Yes[] NDE]
c. Eglgll;l'lt:l:t‘%ROF (M NOT in hospital, give location) | Length of stay in 1b d, iL%EQEEES (If outside, give location) Reside on Farm
tnsTITUTION HOme Iife none Yes & No[]
3. rTAMeE ::F r?:;:EASED First Middle Last 4. DATE Month Doy Year
YPeor® Bermard Sidney Grennan ot Fab 9 th I959
AR R e e e e

10a. USUAL OCCUPATION (Give kind of work done

i t of king bife, if retired)
F‘amnnéot ng bife, wven if retir

INDUSTRY

10k, KIND OF BUSINESS OR

11- BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

ontgomery City Mo ¢ | U,S.A,

135. FATHER'S NAME

Peter Gremnmam

13b. MOTHER'S MAIDEN NAME

Anna Yorland

14. NAME OF HUSBAND CR WIFE

Sebina Grennab

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y-l,ﬁdr uli:rxzvm)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

no

17. INFORMANT

Harry Holl

Address

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condttions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).)

NT RVAL BETWEEN

which gave rise to
above cause (o),
stating the under-

i

SRy

52‘3'57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

~7-° R K & 7

and lost aw Ih-‘-hirn liva on

Dweath occurred at

m on the date staled above; and 1o the best of my knowledge, from the causes stated.

E T

. ADDRESS

g lying causa last. DUE TO (<)
o - 19. WAS AUTOPSY
. h - PERFORMED?
< i G ” YES[(] NO
g 2| 200. ACCIDENT SUICIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED (El’ll’ef nature of injury in PART | or PART Il of it 18.)
= w
s 2 oo —_—
§ ” /'/ %3 A }
: Ul 2ec. TIMEOF Hour Month, Doy, Year - _ ——
- (v N 9.m. A N
g . £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
% WHILE ATUNQI_YME_EE ftarm, factory, street, office bldg., ete.) . .
a WORK AT WOR ——
£ :
-
H
s
2
-

23b. DATE

2-12-59

23a. BURIAL, CR{HATION,

b L

23c. NAME OF CEMETERY OR CREMATORY

Torland Cemetery

&l’éﬁq 7/ EZ?
Jrmrst

Mon

DIRECTOR ADDRESS

Mon

City Mg

25. DATE RECD. BY LOCAL REG.

a?-/ﬂ- CX 4

GPSTRAR H SIGNATI.IRE

26.

d Embel

i

on R.vuulsldll



¢~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oxxx .0n..the. 9th. day.af Feh 1959 .., s Student Embalmer No. .....cccceavvrnenee

working under my personal supervision.

C. 7, Hopking

Student oo rarrrn e en Signed (Y AL/ 4 I et e U
Signature of Student Embalmer
1487

Licensed Embalmer No.............covvneee

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.




