ealth,
elfare
fublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

\J'\ All diseases in Part | must be cavsally related.

&

m&magisnmiun District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDA:!LD CERTIFICATE OF DEATH

Primary Registration District No.

59-023960
Rg ALZ':':E‘ :ou“i‘ja __________

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased |ivoed. It institution: Reslden bf{w'
. COUNTY . . STATE . ! b. COUNTY . . admigfion
i Worth County » STATE My ssourd Worth
b. CIOTRY (If sutside carporate limirs, give TOWNSHIP only) tnside Limits <. CgRY Inside Limirs
o Grant City: Missourd |Yes5g Me(] tomn Grant City Yes[ No[J
[ Egg.h;h&tﬂ% OF-{If NOT in hospital, give location) | Length of stay in 1b :’) s.lr)RDEREE]S'S {If outside, give lacation) Reside on Farm
A R i . A ) . e
INSTITUTION " Frapcis St [ IO years (w35 609 Erancis St Yas [J Nof]
3 FITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
pe or print . . o . OF
e FIorance: Isgbelle ElTliott DEATH June i5 1959

5. SEX 5.

female:

COLOR OR RACE| 7.

white:

MARRIED[ | NEVER marRreo[ ]

4, woowenK]

oivorcen[ ]

UF UNDER i YEAR

Months | 08'

\F UNDER 24 HRS

8. DATE OF BIRTH 9_ AGE (In yeors
Hours I Min.

Jure-9-1989 loxt Wy

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

ife

10b. KIND OF BUSINESS OR
NDUSTRY

cusewife

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

Jorth Ce‘unt[ ¢ tfoS-Ar -

13a. FATHER'S NAME

Samuel Adams

13b. MOTHER'S MAIDEN NAME

Martha Wright'

14. NAME OF HUSBAND OR WIFE

15. Was DECEASED EVER IN U.'$. ARMED FORGCES?

(Yes, no, or unkmwn)l [If yos,

give war or dotes of servics)

18. SOCIAL SECURITY NO.

17. INFORMANT

Mrs Goldie Thompsom Grant City Mo.

Address

none
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DF;ATH
IMMEDIATE CAUSE (o} _ff— X S (I A TS CA (ABQ&M{Mﬂ; 2 . VY7955 ;3
-~ .
C:._»d;rinn,, iany, « DUE TO (k) &é&&m P e A 4 ;ﬁ' O S0 2T A2 TS 4/%4#7:5«:5
whi Ve ris.
e e vae }
tating the dwr- . - ~ .
z i eose o I _oue 10 (o CARCIV OO oL AScrrapivy Coroe” |/ )Esr +
= PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dishase condition given in PART | {a) T19. WAS AUTOPSY
3 35_ PERFORMED?
¢ /5 ves[] NOJT 2
£ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
[*Y)
8 o o O
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK .
21. Lattended the deceased from _tJ o2/ LAY N wclhw s (5 /F5Z and last saw [T alive on Jue /5 s 5?
Death eccurred at m on tha date stated above; end to the best of my knowledge, from the couses storéd.
22a. SIGNATURE {Degpae or tigle) a 22b. ADDRESS - 22¢. QATE SIGNED
y )
O \CHry7— Criy Mo S=5%
23a. BURIAL, CREMATION, | z3b. D& 2347NAME OF CEMETERY OR CREMATORY 23d. Lt}o(ﬂoﬂ (City, tewn, or county) {$r010)
OV AL (Specify) _SZL 62 ZL
—57 | 77t %37770)7 Corr elocy (5 mules WesZ CoznZ” /2y W
24 FUNERAL DIRECTOR DORESS TE RECD. BY LO@AL REG.

26 R%zTRAR S SIGNATURE

QL-/987




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............\ A i

working under my peféonal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No., Q// .....
P. O. Address. R\

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 i$ not embalmed, fact should be so stated above.



