h.m.r F"_En JUN 20 ]gdg THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... . '
10.48 0. ..188 88..
? BIRTH ND. : REG. DiST. 80, 3 T PRIMARY REG. DIST. m.w Registrar's Noim . i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased Uved. ) institution: residence befors
L a4 a. COUNTY a. STATE . b. COUNTY - adizimion).
cass Missouri - Cass /Y
b. CITY {1 outslde corpurats limite, write RURAL and give § ¢. LENGTH OF ¢. CITY (If outslds sorporata limits, write BURAL and give township) ’
township) | STAY {in this place) OR s -
TOMN Pleasant HilZl / 451135 - TowN Pleasant Hill )
d. FULL NAME OF (I oot ia hoapital or institution, ive strect addrow &7 location) d. STREET (I rural, give loeation) . =3
HOSPITAL OR ) ADDRESS . L)
INSTUTION N, Camphell St N, Camphell
36“5%?255%% a. (First) b. (Mliddle) ¢. (Last) l 4. DS'EE (Month) (Day) (Year
{ Type or Print} Sally Ann Grayun DEATH June 8 49
5. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo yearm| o oER 1 YEAR | o DOER M HES.
, WiDCWED, DIVORCED (sp.ou:L last birthdny) | Months , Dayn | Hours | Min.
F 5 _Mar. 71858 91 |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- 117 BIRTHPLACE (State or forelgn aountry) 12. CITIZEN QF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Housewi fe o Bourbén Co. Kvy. / U. S. A
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND/OR WIFE

Charles Shawhan | Ann lail William M. gggigng
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURII‘TS’ 17. INFORMANT'S SIGNATURE OR NAME DDRES D

{Yes, no, or unknown} | (If yes, sive war or dates of service}
no Mrs, Elmer Necés sarz Pleasant Hi

no no
AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

 Enteronly onscawseper | |- DISEASE OR CONDITION

e for {8}, (b), and (o) DIRECTLY LEADING TO DEATH* (5

«Thir doet mot mean | ANTECEDENT CAUSES

the modz of dying, such | Aerbid conditions, if any, gising DUE TO (b)
s heart fatlure, asthenio, | rise to the above caude (o) stating . -
cte. It memns the dig- | e underlying cause laat.

ease, injury, or complica- DUETO () o= :
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS / L
Cunditions contributing to the death bud 1ot l’l? C‘ ¢
reloted to the d aor condition causing death. .
19a. DATE OF OPERA- | 19b HIGE-GF-OPERATION . 20. AUTOPSY?
‘—__--_-'——‘
ves [ w R
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.s. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bldy. a0}
“HUMICIDE ——
21d. Télgl-: (Month) (Day) (Year) (Hoen | 2le. INJURY OCCURRED _ZIL_HQIII_DID_I.H_RV OCCUR2 —_—
INJljRY WS%SI:TD NOTWHILED -

2. I hereby 4 that I atferdded eceased from M ag lo lha! I last saw the deceaced
alive on 1924, and that death occurred al m., ffom the causes aud on lhe date stated above.
Za. SIGN (D r title) //yg! 45/ Zi. DATE $IGN

24a. BURLAY, CREMA- | 24b. DATE 24c. NAME OF CEMETER¥'OR CREMATORY 24d. LOCATION (Oity, town, ar couni®® @ (State)
TEON. REMOVAL (Bpsdry) . y
| 6=10=49 Lonre Jack Cem, - |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5— / . runzluu. £CTOR
R‘E’G. o
e L= e

(Lifymaed Emhu{mnl St.ltzmmrl on Reverse Suk)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A -PERMANENT RECORDQJ




el —————————— el

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision.

carervenranas Snmed..._% M M
Student Embalmer

Student c.ienncassarnsrane
YSL G

Licenzed Embalmer

P. O. Address._..

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.)

Tf this body is not embalmed, fact should be so stated above.
] L ¢




