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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

AL MATSS °fds0

THE DIVISION OF HEALTH OF MISSOUR! 18’?
STANDARD CERTIFICATE OF DEATH State File No: i

, .
*
REG. DIST. NO, __l{_L PRIMARY REG. DIST. N.MRmmmr&Nn 02’ .

sosa

a. COUNTY

i. PLACE OF DEATH

b. CCI)'IF;Y Il outnide corpurate limits, write RURAL and give

@ a. STATE
wa

2. USUAL RESIDENCE (Whers 4 d lived, If otk id before

b. COUNTY sdinisslon).

Missourl Callaway

townahip) | STAY (in this place)

c. LENGTH OF |} <. CITY (U outaide corporate limits, write RURAL aad cive tawaship) DAL

|| a» heart faiture, asthenia,

Mne for (8), (b), and (c)

*This does not mean
the mode of dying, such

e, It means the dis-

TOwN Cedar City: TOwN Cedar City i A
. FULL NAME OF (If nos Lo hospital or Instiwation, glve streat address or location) d, STREET (If rarsl, xive loeation)
HOSPITAL OR ADDRESS
INSTITUTION No_Street Address nog street address
35‘&%:!\&55%% a. (Firat) b. (Middle} ¢. (Last) A 4, DAEE (Month) (Day) (Year)
(Typeor Print)  W1lliam E. Granstaff DEATH  Apr 29 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%DH'ER IIQJ'E\\;'CE’EC%ERRIED, 8. DATE OF BIRTH 9.:\.?5 (In :n)-u .: UNDER | YEAR | F ukDER W s,
. Y (Bpacity) ' Wirthday ooths| Days | Houn | Min.
Male O White Married March-7-1877 73 ’ [
10: Ui‘l;.li‘l;OCCUPATLONu(’Ghun;of:wkllDb KIND OF BUSINSS OR IN‘; I1. BIRTHPLACE (State or forelgn sountry) IZCgEI'IZENOFWHAT
one moat of working life, aven if re NTRY?
Retired Carpent Building ¥iashington, Missourla oo A
Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Granstaff Pollw Vernon Julisg Granstaff
:3 WAS DECEASEP EVER IN"U.S. ARMED FORCES': 16. SOCIAL SECURI';TOY 1. INFORMANT' S SIGNATIIRE OR NAME ADDRESS
o8, 00, known (If you, xive war or dates of service .
o ¥o ' None Julia CGranstaff, Cedar City, Mo
18, CAUSE OF DEATH
. Enter only onacause per

EDICAL CERTIFICAT[ON INTERVAL BEYWEEN
1. DISEASE OR CONDITION » el AND DEATH
DIRECTLY LEADING TO DEATH® (a) .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore canse (a) slating
the underlying cause last.

DUE TO {c)

eare, Injury, or i
tion tohich caured death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diyease or condition cxusing death,

e 3%

Y

18a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo [0

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fagtory, street, oflon bidg..et0l

HOMICIDE
2ld. TIME {Mouth) (Day) (Year) (Hoow 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY . WHILEAT ROT WHILE

WORX AT WORK

alive on

, 19.8¢/, and that death occurred at

., Jrom the causes and on the date slaled above.

24a, BURJAL. CREMA-
TION, REMDVALM

Ruriasl !/

2. 1 hereby ﬂw thjt 1 gtiended the deceased from SAL&‘U_ 13, tom 1930, that I last saw the deceased

{Degree oz titla)

DATE REC'D BY LOCAL

m:nmmmm
L. HJ "' U

24d. LOCATION (Dt town, of county) (Btate)
Holt Surmit, Missouri

?)44# 1-1950

"8 SIGNATURE "ADDRESS

Jefferson City, Missg




) -
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‘g ON 1000 yeeH 10ls!a
0% ¢ OINITHR

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 . eee .

Student Embalmer Nouw.vuiwo.. Pessrsaannaana vawns

working under my persona! supervision. '
Sipe%x_/ Wi AO%éf% /

5lgnedeccsscicencas rrrrarsssean Sessansanas Licensed Embalmer No. 3??&

Student Embaimer

7\ -

P. O. Add:g/ s
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIPNG, (Failure to comgy with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




