300

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.7

Primary Ragufrchon Durrl:! No. _. J-’c?,l-\ s e Registrar” | No.

';119&35;:255“‘" .

1. PLACE OF DEATH 2, USUAL RESIDEHCE {Where dlc-oud lived. If institution: Resldanc- brfou
‘ -T) TA mi
o COUNTY ME‘::' N[ A\DRID . § M@. W MADRID ‘/Pn
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 0 Inside Limits
OR OR o1
Town  RISCO Yos K] No (] toww  RISCO o | vd5 %D
c. FgLé. MNAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S-II-DRDEREES {If outside, give location) Reside on Farm
HOSPITAL OR - A E o
NsTiTuTion  HOME ppeTDENCE Yes[] No
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
GRACIE WAy WERE DEATH 3 21 ple o)
5. SEX 6. COLOR OR RACE} 7. 3t 8. DATE OF BIRTH 9. AGE 1 EFUNDER 1 YEAR| IF UNDER 24 HRS.
. ‘ TE MARRIE&!EVER MARRIEDD 4 6 layt Li:t:l;:;; Months | Days Hours Min.,
FEMALE WHT wIDOWED[ ] ovorceo[ ]| MAY 273, ]1839‘7 T ]

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

during mﬁva‘f:vosﬁsg‘g ln"} “ﬁ‘ if retired) ﬁ&lﬂEY ‘,’l}O>RK'

MALDEN

11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

mMo. ¢ U.S.A.

13a, FATHER'S NAME

MI TCEELL, DEPROW

13b, MOTHER'S MAIDEN NAME

MOLLIE paATTERSON

| 14. HAME OF HUSBAND OR WIFE

| GEORGE E. WEBB

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yos, numwnlu\qwn) {If yas, give war or daras of service}

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

GEQRGE E.NERB RISCO, MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHJEnIer only one cause per line for {a}, (b}, and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause {a),
stating the wunder-
lying cause lam.

Conditians, if any, } DUE TO (b)

DUE TO )

PART Ik QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ EATH but net related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY

/538 ves(] wo L] ¢

3 O c

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

2¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

WORK AT WORK

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor gbout home,
WHILE ATD NOT WHILE O form, wctory, street, oifice bldg., etc.)

208 CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from - -

o -

Death occurred at 11 " I“

and last saw Lﬂ_nhvo on 3 - ll.. [-)
A m on the date stated above; and to the best of my knowledge, from the cousas stoted.

22a. SIGNATURE

23k, DATE

3-23-1959

23a. BURIAL, CREMATION,
REMOV AL {Specify)

RURTAT,

{Dogree or titla)

L 4
73c. NAME OF CEMETERY OR CREMATORY

MEMORT AT,

22b. ADDRESS

PLARK, CEMETE

9

12c. QATE SIGNED
3 -
CATION {Ciry, rewn, or county) {51ate)

MALDEN , MO,

24, FUNERAL DIRECTOR

DAY XxgrGHT, F.HJ MALDEN, MO.

3

25. DAT RECD ¥ LOCAL REG.

{Licansed Embalmer’s statemant nl Reverse Sido]

ﬁ@”’ )
- L4
__




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ot e e ere e ar s e s e , Student Embatmer No. ,................0.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address

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.



