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All dizeases in Part | must be edbsally related.

USE OMLY BLAE:K INK OR RIBBON TYPEWRITE IF POSSIBLE

arvice

THE DIVISION OF HEALTH OF MISSOURIL

STANBARD CERTIFICATE @F DEATH

U'.U JUN 4 1959R29istmfioq District No.

aq Primary Registration District Noa_)_

59~

970IBI63

S Reglslror s No. ._l _________________

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc_e before
a. COUNTY : a. STATE k. COUNTY admission)
Randolph O. andolph
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY j Inside Limits
gR Yesxj Na [1 8§'N Yesl% No [}
TOWN__Moherly Town _Moberly
c. FgL#I NABE(E)OF {If NOT in hospital, give location} | Length of stay in 1k aggf_,. S-II:-)RDIFEQEEES (If outside, give location} Reside on Farm
HOSPITAL OR A
/___ismruTion 321 S. 4th St, 14 yrs. 321 S, 4th St Yes[] Mol
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Louise Grant DEATH  5/24./59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AlGEa Si,:':::; :::ﬁERl;LEAR I:nL::DER 2;:}25,
ay -«
F W wioowep [ pivorcen[] 4/13_/]_878 T 81 b 11 1
10a. USUAL CCCUPATION [Give kind of work dema | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY R
Housewife Bada, Mo o | U,5.4,

13a. FATHER'S NAME

Abrahsm Burriss

13b. MOTHER®S MAIDEN NAME

Malinds Denton

Gpnrgp(dpn)

14. NAME OF HIJSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORC]|

ES?

(Yes, no, arﬁkmwn) {If yos, give war or dates of sarvice)
o

16. SOCIAL SECURITY No.| 17, INFORMANT

Address

None Mre Besgie Harlin

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave risa to }

abave cause (a),
stoting the under-

18. CAUSE OF DEATH (Enfer vnly one cause per line for {a}, (b}, and {c}.}

e ST WX

INTERVAL BETWEEN

ONSET ANZEATH
-

———————————

BT esallonni En

z lying couse last, DUE TO (c)
= PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease cenditisn given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED?
2 20| YES[] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
G| 20c. TIMEOF Hour Month, Doy, Year
'a INJURY a.m.
‘X p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'HILE ATD NQOT WHILE = farm, factory, street, office bidg., eic.)

AT WORK e sy

21. | attended the deceased from . tow
Death occurred ot '/./a [ ; : % . . date stated above;

and last §uw hlm alive on
and to the best of my kno

wledge, from ﬂi causes stated.

220, HGNATURE

23a. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify) 5/27/59

{Degres or title) 22b. ADDRESS

“k.D. Lx

- Whs. Wbarl W 8 J14/57

E SIGNED

23¢c. NAME OF CEMETERY OR CREMATORY

Roselamwm

23d. LOCATION (City, town, or counth)

Marceiine., Mn

{S1ate)

24. FUNERAL DIRECTOR

James MecLau

ADDRESS

M

i 25. DATE RECD. BY LOCAL REG.

_L!O.S_-a —,"ﬂ

26-; SSsTRAR-s’smNAwRE

{Licensed Embalmes’s Statement an Reverss Side)
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STATEMENT.BY LICENSED:EMBALMER

[T

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

by me, or by ...viiiieiei et 1 ........... .» Student Embalmer No. .....c..cccevuenen
working under my personal supervision.
g yp upervision —
<
SHULNL vttt s ¢, Sigped YR g” ....................................
Signature of Student Embalmer
-Q:‘%“"‘\"\ [ G - g N R Llcensed Embalmer NOHZBO .......
- - '\ - :‘;‘"‘ -

P 0. Aadress

C e
RN ¢ '*-Note The abdve MUST BE SIGNEP BY THE LICENSED EﬂBALMW&uﬁ&WN HANDWRITING. (Failure
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-body is not embalmed, fact should be so stated above.




