MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-018474

DEPARTMENT OF PUBLIC MEALTH AND 'I‘.LFAN?
DO NOT WRITE AMENDED Registration District No. ______ oo _2!4--..annry Registration District No. 3__‘?_./_2____neg.mu s No. ___é__%________ STATE FILE NUMBER
ON THIS STUB FILED TN PR (77
1. PLACE OF DEATH =— o' FIUL 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY I a, STATE M b. COUNTY [ s
w «wOoper ) Mo, . Sooper admission)
Rev. 4/59 % b. cy (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1B . CIY nside Limits
z OR
TOWN Boonvilie , TOwN c te Yes g3 Mo
1~ o MOl . ralirie -nAaome © a
C ; ! .b w €. L%QP?TAATEOQIF {f NOT in hospltal, give location} Inside Limits d. AS;%%EETSS {tf cutside, give location) Reside on Farm
-
2 9 . ?’ g INSTITUTION Res thaven Yes¥] No[J Ge ", Del R Yes [J No ﬁ
3 3. NAME OF _DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) w,I I_,MA '\11 OF
—— M. '.rft.. I'[‘E DEATH o -
4 c May 26, 1942
i 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) ['IF UNDER 1 YEAR IF UNDER 24 HR
5 7 fe white Widowed 1 Diverced [ 6/8/97 6 L}_ Months | Days I Haours Min,
p " 10a. :SUAL OCCU:ATIOkN (Givfe kind ofiwnrk gone 10b. KIND OF BUSINESS OR INDUSTRY|. 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
urin ost of wor |ng ife, even if retired) ~ )
z housawifte ; Sooper G ; 5
MAme vwooper Sounty, Mo, USAa
7 6.. g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3 Henry Grissum Nora Rentschlar Halter White
2— ;.(r) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
- | (Yes, no, o known}] {If yes, give war or dates of service)
92 " ia¥e) unknown Mrs Norman Grﬂisbach Boonyille, Mo
-——iﬁpx— < - 18. CAUSE OF DEATH (Enter only one cause per line. for #2%, (b}, and {c). INTERVAL BETWEEN
10 a LIZJ PART |. DEATH WAS CAUSED BY: oy - . r ONSET AND DEATH
g wl ] z IMMEDIATE CAUSE {a} _ 7 A ’ o 1L Hh—
1 - . il ; -
: g 8 . 1 W_J W‘(—-} /
12 o (g =] Conditions, if any, DUE TO {b) - & by
= {0 |n B which geve rise to
Tz above cause (a).
132 == stating tha under- -
f - 0 lying cause last. DUE TO {c}
z
(e z PART II. OTHER SIGNIFICANT CONDITIONS CONTR]BUTING 7O DEATH bur not related to the terminal PART 11, If deceased was female was
o
- E disease condition given in PART { (o) thera a pregnancy in last 90 days.
e
= E f[:l Yeas O MNe I O Unknown
g E 19. %QEO‘DELHSZ)P?SY yCCgENT SUlCleJE HOMDK:lbﬁ 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g g o :
z b YES[O NO
z < - 6 20c, TIME OF Heul Month, Day, Year
3 o INJURY a.m.
b 4 0 w p-m.
— E 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
x . NOT WHILE AT WORK [J by )
U oy - p—yd : 17 P o V/ % N
[T7] T2 - - b
g o = é ’ 21. | sitended the deceased from_ / y‘g b1 '°—/M°m’ last ”“’.tf.'..alb:e on M 2~ v
s ; 9 Death occurred *at —m an the date stated above, and to the best of my knowledge, f%n the causes stated.
g i 8 S 27a. SIGHRTURI B [Degres or title} 27b. ADOZERS T25GATE PENED
I
> |15 = Y. CA o2 . $286 7
- g 23a. BURIAL, CREMp\:l‘flo)N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, df county} -/ (Stafe)
o 9 REMOVAL (Specity - v -
e = burisl 5/28/62 falnut Grove Cem. Boonville, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
[1T] B -
- = . :
= @ Hormbsck-Thacher Prairie Home, Vo, 29 &2

#
{Licensed Embalmer's Smomem on Reveru Side) /

- .-
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No._________

working under my personal supervision.
Student Slgned ld M 6%

Signature of Student Embalmer

Licensed Embalmer No

p.O: AddressM Mo,

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.

.



