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WRITE PLAINLY—USING UNFADING i!LACK INE—MAEKE A PERMANENT RECORD

a4

L3

THE DIVISION OF HEALTH OF MISSOURI

81058  STANDARD CERTIFICATE OF DEATH
F““En APR 1 a'u DIST. no.&_ﬂ_rmumv REG. DIST. MO. 553

Stale File No..evrieenns

9833

BIRTH NO. 'Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institotion: reddeses before
a. COUNTY a. STATE b. COUNTY admineion).
Newton- Missouri Newton
b. Cé"riY (It entcide eorpurate Umits, write RURAL aad dv:m X gml;{E:im u?F) c. Cg&( d. s Residence within limits of
tow -3 cH a ity Incorporuted fown?
own  Granby Vagpal TOW  Granby BHROT
d. FHOL!S-PT‘T"AAMLEO%F {If oot io bospital or Institation, give uuul- address or loostion) . Asf-’r[?REEESrS (If rursl, give location) D-’l a ’C)
INSTITUTION Home
a.gE%!EE SCEIE . (First) b. (Mladie) c. (Last) | 4 DS"i__'E (Month) (Day) (Year)
(Typeor Printy_ Nettle Jane Silar DEATH 4, 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesm| I UNOER ¢ TEAR r UKDEX H HES.
. WIDOWED, DIVORCED (Bpecitx) Al — last birthday) [Monthe | Daye | Hours | Min.
Female | White 1882 | 74 |
10aY USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
dite during moss of working life, even H retired) | DUSTRY (Gity und State o Fareign Countey) f (‘BIIR%%?FWHAT
Hougsewlife Home I11, U.S.A.
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD 'OR WIFE
Unknown | Unkpnown .| +
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, rive war or dates of NO.
No None Glarence Buress Granbv. Missouri
18, CAUSE OF DEATH MEDICAL, CERTIFICATION . . lg;ré:_}”:;‘gm
| Enter onlyonecaussper | I DISEASE OR CONDITION _ - (
line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH® () w / "-"-X'-é—"yf- Mo ddao,
*This does not mean ANTECEDEHT CAUSES / - L %‘
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} ."j’v pw"m
aa heari faflure, asthenda, | rite to the above couse.(a) stating
de. 1t meons the di. | he underlying caude Iast,
case, Infury, or complica- DUE TO {¢)
tion which caused death. | I1. OTH_ER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the ditease or condition causing death.
19a, DATE OF OP.FIFgﬁ 19h. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
| 33X | wOwd
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.s.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howa, farm, fagtory . atreet, offios bldg..eva.} . .
- HOMICIDE :
21d. TIME iMonts) (Duy} (Yewr) {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | “work AT WORK
22, I hereby certify that I atiended the deceased from M 2' to Jponn , 19 — that I last 2ato the deceased
alive on s , 19&, and that death occurred at _LL_ m., from the causes and on the date staled above.

2a. SIGNATURE .

2. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Epeety)

_Burji al——4—6-‘—l-95ﬁ
REGISTRAR'S SIGNATURE

(Degres or title)r$ 230, ADDRESS
L tlatac: mal i , o 7. L5
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
Granby Memerial Cemel_ Granby, Missouri
FUNERAL DLRECTOR'S SIiGNATURE ADDREAS

‘Y.




RECEIVED - p

D1wtrict Belth 022ioar Mo, ilsciler

District Pile Number.. . 5Sn LK ’ .

P——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, OF By i taeaaa s e beetutsaceaemmesanmadesannnn

working under my personal supervision..

Student ..o
Signature of Student Enbalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed,’ fact should be sc stated above. ¢




