e THE DIVISION OF HEALTH OF MISSOURI

o vt EIER VS AR ; 1960 STANDARD CERTIFICATE OF DEATH R60-010383....

& Walfare STATE FILE NUMBER

. 5. Public Registration District No. ... Xz.._...... Primary Ragistrotion District No, 44..&:[__._._._._._ Registror's No. Z\i_.._....._._

slth Servies

t. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
admission)
a. COUNTY _c A_ o. STATE . s b COUNTY dmission
’ CrAawrxor Missowr) Cr
.5, 300 b. CITY (If cutside corporote limits, give TOWNSHIP only){ Inside Limits c, CITY a3 Inside Limits
ev. 1-56 OR . Yes” No D 52’
om Steelville om S+ e e\uitle Yesh MNag
c. ﬁgls_]l;'_pmgé)F {If NOT inhospital, gw.lf-,nhon) Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
wstitution £, Part oF tnwn I w e,e,Y.SL ADDRESS YesO NoX(
j 3 ::gl& g‘rn J First Middle Last 4. DATE Month Day Year
| OF
' (Type or print) Ohn Or‘n Grﬂy DEATH 3 - 31 - 60
: 5. sEX 6. COLOR OR RACE 7. \ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
mMal o g \ sariep [ never marmieo [ 2-a4-77 Tast bisthday) [iomths | Dam | Houre | Min.
| c white wioowen )/ owvorcep [} ]
. 10q. usuiAL occun'nou*(’ainf;ind ofuimr:“do:ldg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato ur w,,m,,, 12. CITIZEN OF WHAT COUNTRY?
ring moat of working life, eoen if relir
13. FATHER'S NAME H4. MOTHER'S MAIDEN NAM: C
Chariey Gvay Janve Ain
It.‘)r WAS Dece:s:n)zvz?! IN U, 5, ARMEEaron;:Es: " 16. SOCIAL SECURITY NO.[17. INFORMANT Address
3. 0. or unknown) (1 yee, give war or dales of aervice .
NO ] None J. Grwbawal Steelville. M.

18. CAUSK OF DEATH [Enler only one cause per line for {a), (b). end (¢).} ' INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ~ gSET AND DsTH
IMMEDIATE CAUSE {e) - -
~- > 3 Vg
Conditions, if any. 1 pug To (b) QM"M @th___ 3

wiich gore rizg fo
above cause (8),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hating the under- .
> lying cause laal. OUE TO (¢} /7 7X
[=] PART [l. OTHER SIGNIFICANT CONIMTHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19 \’ﬂéﬁ;g;’g;‘-’“
= -
g yis[] no B
215 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Pert Ior Part 11 of item 18)
. Qe 0 0. 0
= 2 20c. TIME OF Hour  Month, Day, Year
5 INJURY ‘e m,
~| 5 p.om. .
sy -
] X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout Aome, 20f. €ITY, TOWN. OR LOCATION COUNTY STATE
o WHILE AT ] NOT WHILE farm, fectory, streel, office bldg., etc.)
= WORK AT WORK 5 N P
'
(% 21, | actended the deceased tror?f—l—m; _ ~ . to = \"— and last saw @ah‘ve on 5"‘ 3 !" w
m Death pagurred at - m on the data stated abave; and to the best of my wladgde, from the cauvses stated.

£,
2a. WGNATYRE ( DegreTox sitle} ODRESS (/ . DATE s:ansn

Docter, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
dizoases in Part | must be casually related. Coroner cannat certify to o death due to naturel couses.

securing The medical carfitication In The spacific menner raquired by 193,140 MoRS 1949.

23a. :ualnl.. CR;HM’!?H‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ZSd. LOCATION (f.‘uv. town. or connty) (Slam
EMOVAL (Spect .
4-3- 60 |Freeyman Cemelery Crawdoerd. Me.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 126. 26. REGISTRAR'S SIGNATURE
‘.Y Wf% n. Qa—n.a,d Steelville, ﬂiﬂéd Mro. y Y. V.
-

{Licensed Embolmer's Statement on Reverse Side)




wy

. - L . 0961 8 udE

STATEMENT BY LICENSED EMBALMER

Jia

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

DY I, OF BY ittt it ittt it eieaeeranee e aearreaeeeaeanaaeeaaaaeaannnen

working under my perscnal supervision..

- ]
sanes T8 W
'
Student ... e Signed. /.. @M1 A 4

Signature of Student Embalmer
Licensed Embalmer No.GZ’..é...

- :. P. O. Address-.s:"..ee.ea.l-.l/.‘

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ;




