Public

Service

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017060

STATE FILE NUMBER

iLED MAY 2 5 1959 Rogislrutior‘ District No. ool Primary Rugiﬂraﬁﬂﬂ D'lfﬂd_NiJ‘n,‘%*s_ RngiMrar'ﬂ«l_o.,_!-?,l_______,_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residencs by o-re
o COUNIY Ay amd ton o STATE Mo, b. COUNBCharltofr s
b. CgRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limirs
own Keytesville Twp. ves O ve (X |1 #2r0 35, Dalton Yes[J N KK
c. Egls-#l?:lp_“‘%ROF {H NOT in hespital, give location) | Length of stay in 1b d. iTl-)%%EE.gS (It aurside, give location) Reside on Farm
¢ _inetirution Chariton C.Regt [Home,l-Month North of Dalton Yor '8 No[]
3 FFAME OF DECEASED First Middle Last 4, DS;E Month Day Yoor
ype ot print)
Fannie B. Grotjan CEATR M payg. ) -/95F
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNGER i YEAR| IF UNDER 24 VHRS
Female ' White I WIDD\VEg DIVORCED[:] J-an . 10th, 18?8 slbnnhdc-y) Monthy ] Doys Hours I Min,

10e. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

w{i;smce"‘; wo| 5' lifw, wvan if retired) INDUSTRY Da:l_t on , Mo. o U . s . A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE
Not Known Not Known 1 Till @rotjlan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(\'u,Ndr unhmwn]l(!! yen, give war or dates of service) 448_40_5?7 J . N . coy ’ Keyte sville ’ Mo.

PART 1.

18. CAUSE OF DEATHAEM« only ane couse per line
DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

= %’2

WH]LE ATD NOT WHILE O

farm, uctory, street, office bldg., stc.)

21

|'o!|cr:dtd the deceased from
Death occurred ot

i L I?J'ﬁ

o date stated

and last luwg alive on
ove; and to the best of my knowladge,

Conditiens, if any, DUE TO (b)
which gove rise to }
above cowse (o),
stating the under-
g lying cowse loat. DUE TO (c}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY 4,
3 33 PERFORME
c / ). 4 YES[] NO
% | 200. ACCIDENT SUICIBE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
w
v O ] O
Sl %0c. TIMEOF  Hour  Month, Day, Yaor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2Ke. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

m the fouses stated.

22, SIGNA:Jg%

{Dogree or title)

22b. AQDDRESS

23e. BURIAL, #MAT!ON

EMOVAL"(Specify)
ﬁ a?t

k.

May 24,1959

23c. NAME OF CEMETERY OR CREMATORY

Clty Cemetery

. QATE SIGNED

23d. LOCATION {City, town, or county)

7 (S10re)

Dalton, Mo.

24. ECTOR

ADDRESS

Keytesville, Mo,

25. DATE RECD. BY LOCAL REG.

F-21 57

{Licensed Embalmar’s Statement on Reverse Sids}

26. REGISTRAR'S SIGNATURE




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, OF bY oo et b a e e e

working under my personal supervision.

Y 41T L2y 1| S PPN
Signature of Student Embalmer

7

P. 0. Address7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting;

If this body is not embaimed, fact should be so stated above, )




