Coroner cannot certify to a death due te natural couses.

nomancliature In 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y standar

] diseases in Part | must be casually related.

W

~ {Doctor, coroner, etc. must use onl

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 4 1957

ICATE OF DEATH

3983

TTSTATE FILE NUMBER

Registration District No, oo, l ............. Primary Registration Distriet No. .3_.0..9_0._..-...._ . Registrar's Ne. . 8 %.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: Residence before
a. COUNTY Adalr a. STAT%iSSOuri b. COUNTY Adair admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY oC /3 tnside Limits
R . . . R
TOWN Kirksville Yo NoD Tow Kirksville ol reE weo
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b .
HOSFITAL OR d. STREET (If oyrside, give lacotion) Reside on Farm
wstirution M« O .Hosp. 3 daye ADDRESS 208—-E—Mcf’herson YesO Nend
3 nc.l“:: . First Middie Last 4. DATE Month Day Yeer
] OF
(Type or print) HATTIE LEONA GRASSLE vaathn Febh. 34, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS,
MarriED [ NEVER M‘RR'EDDNOV . 3. 1888 ' rgléirmdav) Months | Daws | Hours | Min.
[Female White. -f wipoweol .9 oivorcep [ *
-{102. USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CIFIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i
Housekeeper ——————e Noble Co. Indigna /| U.S.A.

13. FATHER'S NAME

John C. Weaver

14, MOTHER'S MAIDEN NAME

Nancy Fretz

(Yes, na, or unknown)

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(IS yes, pive war or dales of ssrvice}

17.
Dr. N.Sue Grassle,

16. SOCIAL SECURITY NO, INFORMANT

——— — i — . s —

Address

208-E-BoPEYLLEe

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enler ondy one catide per W} (b} and c)l e

INTERVAL BETWEEN
ONSET AND DEATH

4%%%2%6@%3¢béuzm

22&57

Conditions, if any,
which geve rise to bue To (&)
aboye cauge (8 < f
stating the under- . W gé - ¢
z lying couse iast. DUE TO (¢) %a‘p &LJ L Al 7
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART [(a) 19 }\,NE;E; a:;g;?‘
=
S 3 3 2)( ves (] wo €
:-5-_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part H of item 18.)
& a 4 O
(=}
-‘“ 20c. TIME OF  Hour Month, Day, Year
b INJURY a, m,
a p.m.
had
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or ahout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory. street, office tdp., ete.)
WORK AT WORK

21.

I attended the deceased lrom#j‘ (J
Death occurred at

o L9S7

* m on the date atated above; and ta the beat of my

and last AW L

her o tive on ‘2— 2 ‘7{" rr-7

know!edge from the causes stated.

( Degree or titte)

L.

- 22b. ADDRESS

WM-}%"//}’ e

2Z2¢, DATE SIGNED

228857

23a. BURIAL. CREMATION? | 235. DATE

23c. NAME OF CEMETERY CR CREMATCRY

23d. LOCATION {Cily, town. or county)

(State)

a”44J Kirksville, Mo.

3-/-19817

REMOVAL [ :l]ﬂ
urlaY¢ 2—86-1957 Hichland paom Cemeter)y Kirksville, Ma.
2 UNEi‘uL DIRECTD ADDRESS Z?:.‘ b.a'E RECD, BY LOCAL REG.

Eﬁclsmm E) smui‘rua:

MW@M»—

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by rﬁe, L o+ O » Student Embalmer No.........

working under my personal supervision,.

Student. .. ... iiiiareiiiaiaan. Signed.
Signature of Student Embalmer

Noté: 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,
If this bedy is not emballmed, fact should be so stated above.

. -, . . -




