o THE DIVISION OF HEALTH OF MISSOUR! 59—016588

Wclh;n : STA"DARD CERTIFI(ATE OF DEATH ) STATE FILE NUMBER -
‘ublie 3 7 5
arvice Registration District No. Primary Registration District Now v Registrar's Na..___[_ ______________
- PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. If institution: Raséde_nc_a ore
- .- admissi
300 @ COUNTY wul.th cuun'ty IfiJ-SSOuri a. STATE M.LS SO‘IJ.I'i b. COUNTY W_ rth
|57 ' b. CITY (If outside torporate limits, giva TOWNSHIP anly) Ingide Limits c. CITY ) ! :3 d’ Inside Limits
oR o - T - - Yes fiNo O YuE Ne [}
TowN GGrant Ciky Missour oW Grant: City Missouri®
c. FgLL NAME OF (lf NOT in hospital, give locotion) | Length of stay in 1b d. STREETs (If outsade, give location) Reside on Farm
HOSPITAL OR 5 s ADDRESS —
wstitution 800 Suuth Lyons| 4 years 108 Lyons St Yesfg] No[}
3. (NTAME OF DE)CEASED First Middle Laost 4. DATE Manth Day Year
ype or print . . - OF - - o
Mary Josephine Tandy peat April W 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEG[JNEVER marriep[ ] 8. DATE OF BIRTH ~ 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
“3 Am ot b = " -0 - - bast bir 3 [ Mo " Hours Min.
| female wnite wiooweogi A oivorcen[ ] |[February i8 18 /1 6
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT CQUNTRY?
: during mst of working life, yan if retired) INDUSTRY . . . H . .
: housew.f housewife Olena Illinois U S b,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | dames Elisha Richardson| Kiziah Caress eece Tandy
3 o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
3 = Yesx, nk ¢ . g f sarvi ; 3
g TS e none Sam Tandy Grant City Missouri
.
1 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
-, [ FART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
et IMMEDIATE CAUSE (o) [:enebx:a 1 !I!bngmbgses mul [.jpl e . zneeks
£ Artbetroscleosls, generalized 10yrs
i E Canditiona, if any, DUE TO (b)
: > which gave rise to
: - above cause (a), }
; =z stating the under.
; 8 é lylng couse last. DUE TO (c)
- 2= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART ) {a) 19. WAS AUTOPSY
3 Ef« PERFORMED?
R |- 332 x| vesinogd 2,
E - X | 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Eater nature of injury in PART I or PART 1l of item 18.)
= ZQu
e O 0 O
]
0 LHO| 20c. TIMEOF  Hour  Month, Day, Year
E 2 = a INJURY a.m,
; ‘u;o : =z p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
e w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
5 3 WORK AT WORK
: E 21, | attended the deceased from 1 as0 . t0 1858 9 and last ;qwt alive on
. H Deoth occurred of - m on the d.ufe stated above; and to the best of my knowledge, from the couses stated.
: g 22a %M/j Wm% o 27b. ADDRESS 22c. DATE SIGNED
-l
F Frank B Matteann M Grant Ci 1Y, Ma 4/7/59
2)o. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, town, or county) {5tate)

,4 s ‘Ba¥ifEI"™ |April 7 1,59 Grant City Cemetery |Grant City rmissouri
; C 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Jobn Andrews Grant City Missouri 0181957 /5“.,1,,, 1O Lo

wi Jd Embal ' on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

by me, oz by ..........\ 7 % .- T SOUUUOOUPTST PPN .+ Student Embalmer No. ..._..............

working under my

Student

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

Signature of Student Embalmer

. ] Licensed Embalmer No%ﬂ//

P. O. Address e

...... @f
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.

.




