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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT CH EM

Remstratmn Digtrict Nou.wom. 5o _—

MISSOURI STATE BOARD OF HEALTH 1 7 282

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration Dintrict Nog'gaaz',.j ('? 3 &‘! Registrar’s No 'm

1. PLACE OF DEATH:
(g} County. Audra j..Il

A
(5 City or town Merico, Saltriver. vy

(If outaide city or town limita, write "RURAL' nod name afitownship)

(¢) Name of hospital or institution!

2909 Southwestern Ave. ..

(I pot in hospital or institation, write street cumber or local

(d) Leagth of stay: In hospital or institution
In this community. About. 7 yegrs

(Specily whather

years, months or dnya)

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri @ county.. AUdrain 6‘

(¢) City or town Mex i co /
(If outside city or tawn limits, write "RURAL")

@ Street N0 209 South westernive. PR

{If rural, give location}

{e) Citizen of foreign country? ) (Yes or No)

If yes, name country

@ PRINTAnnje Belle Gritton

FULI’.. NAME

3. (&) If veteran, |

3. {¢) Soclal Securlty

MEDICAL CERTIFICATION

2,

20. DATE OF DEATH: Month,,

year_..z... _.....hour._:k b ,,_

1. Birthplace.. MO.DJ:QE £20) mlty__,___M i gsburi_.72

22. If death was due to external causes, fill in the following:

name war None No._ NOne Gfb{\mmutc._.............._......yl:
21. | hereby certily that I attended the d :1 from ; -
5. Color or 6. (o) Single, widowed, married, bt — S D~ 19#3. T - 19_3_1
+ sfemale / | rclihite 1d,vamWi~d_QW_§_@ that I last saw hefet,. alive on. ad (ilend __. 1942
6._(b) Name of busband or wife..e..eeeeeeeeee 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Dg;ng;o"
John Gritton alivenoooo....._ycara || Immediate cause of death e
7. Birth date of deceased._a€phember 24 1850 Heandrnnde N
ateo P Month} lmy) 5 q {Year) L,
8 ACGE: Years Months Days If less than ooe day Due to.....M M :
8 3 7 8 hr. min
[ Due to.
o mnmpmce MONTr0E County, Missouri ¢/
{City, tawn, or county} {State or foreign country) y
. diti
10. Usual occupation. Bone O(tl]:lr:;:nwer::;y within 3 moaths of death) 0
11 Industry or business . PHYSICIAN
8 (1 name Thomas Monroe Garnett Major findings: —
E = U Underline
21 12 Birthotace Monroe County, Missouri the cause to
- o JOWEOS 1 {Stata or forsign country)
& ¢ 14. Maiden name :Mét?y" tﬂ"é’l? Of outopsy. shon:gﬂb:
E tistically.
=

City. town,

or eonnl.y

(Stats or foreign country)

16. (@) Inf,.,m,\,lﬁ.flrs Edward Moore -

@ Address. MEX1CO,

Mo.

17. @ Burlal

Burial, cremation, or removal)}

(¢) Place: burial or cr-mnrm-vqa dison ,:MO ...

(&) Date thereof.li_sr_"l,_lg_l;}z

Month) (Day) (Year)

(a)} Accident. suicide, or homicide (specify}

(&) Date of occurrence

(¢} Where did injury occur?

or town) {Coanty) {State)

(Ciry
l-1d) Did injury occur in or about home, on fa.rm in industria) place, in publie place?

13. (a) Slgnatu:}eiof funeral dlf&‘ﬁ B e R While at work?....cecoeee. ..........(S (‘5“ ﬁgnh:.gf lniu.ry__._._._._.._._....?_"'_...._.._,
» addree1€X1C0, Missouri. M
. ( : ‘fm‘%‘; ‘.!sz " Mm}- '{ M 23. Siznatum_OM .-..6 B verg (M.D’.‘?SEEE = A
@ (Date receivedMocs| registrar) 7 T .; (Rul:;:l:::l-i;x;!;,nmi- Addregs. ‘\5 - L Date !ignéd__%_)

G771

{Licensed Embalmer’s Stateraent on Reverse Side) ! . KQL\



REEEIVED PR
District Health Officer No. 100 =~ . = .

' b -
Dictrict Filo Numbor__é ‘_______23 / .

Dato Filed - ____‘{UN lm

-]

' w. " STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.

Earl E. Precht

working under my bersona! supervision, . - ) ’ ’ -
T T P f)
o Signied Lt > :

t

Licensed Embalmer N03l89 .......................................
Mexicol lo.

(Failure to comply with

t

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the abov:: constitutes grounds for revocation of license.)
If this body is not em.ba.lmed; fact should be so stated above.




