No.
10.

300
48

\‘!i
<

/;‘

WRITE PI&):NLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

.l N LY T

ALEBDEC 4 1952

BIRTH NO.

Ty § e

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, é é-' PRIMARY REG. DIST. M.M Registrar's No. _...ﬁl.g..._........

FEETE R AR TV W W W iw

State File No.._.arzgsﬁ.-

1. PLACE OF DEATH )
8 COUNTY  Chariton

2. USUAL RESIDENCE (Whers d
a. STATE MO

d lived. ¥ fnmtl
b. COUNTY Ch'l

rltoﬁﬂﬂm-

" b. CITY (It outclde corpurate Umits, writa RURAL snd give ¢.
tawnship) | STAY (in this place)

LENGTH OF

¢, CITY mmmmmnummm.m

OR OR !
TOWN Mendon Town Mendon A 2 / a
. FULL NA beapital or instivutd  add 1 . STREET <)
d. HOSPITA’{EO%F (If oot in or a, glve streut or d AR ‘ {11 rural, give loontion) 0
INSTITUTION
3. NAME OF 8. (Firat) b. (Middle) e, (Last) 4. DATE th) (Day) (Yeor)
DECEASE ;
(Type or Print) Helen Elizabeth MeGrew peamw 1 24/5
B. SEX / 6. COLOR OR RACE | 7. m)%msn NEVER MARRIED, | 6. DATE OF BIRTH : 5. AGE o reun| ¥ moma ' fua | ¥ mions w wms
-— ey - - H Min.
3 hite | MY ay 9,/1901 =1 |6 118 1]
10a: USUAL OCCUPATION ‘| 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iBtate or foreian somntry! ' WHA
doa-dmi_azmmdwmllgi?r:nl;’ m ) F BU DUSTRY ) ot ? a ﬂt(‘):und'l'gﬂ’#?F T
Houecewi fa Housewark N’end on Mo - 11U S A

134, FATHER'S NAME
Isaac Smith

13b, MOTHER'S MAIDEN

Ellzabeth Mlller

14. NAME OF HUSBAND OR WIFE
George VW McGrew

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, o7 unknown) | (I yes, cive war or dates of service)

16 SOCIAL SECURITY
NOC.

17. INFORMANT' S 51GNATURE OR NAME ADDRESS

. Enter anly onecauw per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lina for (a), (b), aad (&)

*Thir does not mean | ANTECEDENT CAUSES

the mods of dping, such
as hear! faliure, asthenin,
e, It meany the dis-
case, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH‘(,J

MEDICAL CERTIFICATION

Geo.W McGrew Mendon M»s,
AND DEATH
g Dﬁus

_Cere o) & He.mo'rrha_ﬁ-_g.

Morbid conditiona, if any, giring OUE TO () a/Yf.'bv-: va-Lb'roJ'J'

mswmnbwemue(djlmm -

tion which coused death.

DWW&)CkgLLEUS&Jt;J
11. OTHER SIGNIFICANT CONDITIONS ’ }
Condilions contributing to the death but not

-

. related to the disease or condition cxusing death. )
19a. DATE bF OPERA- | 13b, MAJOR FINDINGS OF OPERATION r’ 20. AUTOPSY?
TION
. 582 X | w0 wE
2ia. ACCIDENT (Bpecify} <] 21b. PLACEOF INJURY (s.5..tsorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'SUICID + o, | bome. fart, fastory, suwet, offios bidy.. e1e)
RONICIDE R A S i
21d. T|ME |Hw ~(Yoar} CEw:ﬂ\ 2]0 |NJURY WCURRED 2. HOW DID INJURY OCCUR?
m \‘\\lh-)\ ( ...‘ ¥ ([ WiTILE AT[=)" NOT WHILE|
‘INJURY‘\ Ca =. | "work AT WORK
Py hmbg}'cﬂhjy that 1 attended thé d from I ANe 1932 1o ...LL_Z._‘;'_. 10.5 2, that I last saw the deceased
alive.on, =R 1952 and that death occurred ol :?_I.fp.m from the causes and on the date staled above,
2. s:GNATURE"“‘*‘ - \ 7/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
(. w.N.G L (0 b, MeADoN [1-28-52

nmfgm.u. CREMA- | 24, PATE 7%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btnts)
Ml

Tia 11/28/62 | StJoseph Near Wendnnm tra,

DATE- REC'D BY REGISTRAR'S §IGNATURE £ & > |7 FUNSHAL DIREGTUR'S $1GNATURE /. ABDRES,

A

-

¢l it . dn_oq A

A .,4 oo {.‘J

Side) ¢

.-.'.t..’..__{{‘_'.i.’_!_‘__/_/_- / '

s
on Reve:

= o




o
&
3
My
S
S
<L

e e ——————— e —————— e

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, oty _____ .

,,,,, Student Embalmer No.

working urnder my personal supervisioa.

Student ciieireesconnssesanne s rasastanaan
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN/I} TING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

I this bOdY is not embalmed, fact should be so stated above.
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