URI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

AR XIS Y5 AN 72 SN -

3046380

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. | institution: Residence befors
l . COUNTY . ST . COUNTY i
| I St;.‘LmliS a. STATE msauri b. S‘t . Iouia admission)
| b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
TowN  Lemay YRS - TOWN  Temay Yenf] No O
c. FULL NAME OF {If NOT in hospilal, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION %_Meadow Yesfg No(O 991/ Mesadow Yer [0 No
a. (#ME OF 'DE)CEASED First Middle Last 4, DOA;:I’E Day Year
vpe or print
Derma Granderqth vea  December 12, 1959
5. SEX 8. COLOR OR RACE 7. Marriad [J  Never Married {3 [8. DATE OF 8IRTH | 9. AGE {last birthday) l':::‘o:n IDYEAR ﬁunngn ZA:’"!
Widowed Divorced [J - L] ays ours Hn.
Femal, |__White | 2 9/28/1874 85
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duripg most of worl life, sven if retired)
Housswork Own Home Migsourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o \lnk, ) Dohrtzor Jogerh
15. WAS DEC| ED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{¥as, no, unknown} | (If yes, giyg war or dates of service) |
Yo | Hone None Elfrieda Kroeck 991, Msadow,lemay, Mo,
- 18. CAUSE OF DEATH (Enter only one caule pe‘r tine for' (a), {k), and (e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED Mu NSET AND DEATH
g IMMEDIATE CAUSE (a) M /{ AL
8 .
o Conditions, If any, DUE TO (b} /)WWM &y Mﬂ«,w
which gave rise to 7 7
sbove :;U““d:!.
statin ¢ U -
Iyinggcwu last, DUE TO {c) Sto‘-/ %MM -fltﬂa‘
z PART Il. OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH but not ralated to the tarminal PART NI, If deceased way female was
g diseaza condition given in PART | (a) thers & pregnancy in last $0 days.
§ . JDY“_LWIDUnkmm
o":- 19. WAS AUTOPSY L ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
I PERFORMED? ] O a
(%] YES [0 NO
-
6 20c. TIME OF Hour Month, Day, Year
3 INJURY am.
g P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (J
21. | attended the deceased fr ; ovm_z_lfé:r]_and Iast saw h-:n-‘lk"' MM
Death occurred at 216 _4A M m on the date stated above, and to the best of my knowledge, from the causes stated.
& 72a, 51 1 or fitle) [ Z2c. DATE SIGNED
s 3 W LY
< s. B gAvLAERlEMATfIﬁN. 23b, DATE / 23c. NAME OF CEMETERY OR CREMATORY 3 1ON
] REM peci
e Dee, 15, 1959| Park lawn Cemetery Lemay, sourd
< 24, FUNERAI. DIRECT DRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
> offmeister Mort -5 M
5 ) /2 /-5
[Licensed Embalmer's Statement on Reverse Side) U




-~

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to corf
with the above consfitutes grounds for revocation of license). ' Ve tT

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

"M this body is not embalmed, fact should be so stated above. i
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4 »




