R mranon District No -
PR A

ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
ﬁi-_-_?rlmary Registration District Noé—é_f'.li_ﬂeqlsfrur ‘s No. _-__!..éi---_--_

~61—-005816

STATE FILE NUMBER

AMENDED
|'IL .6 l I
1. FuCE OF DEA'I'H 2. USUAL RESIDENCE (\Vhere decessed lived. If institution: Residence before
a a. COUNTY Lawrence o STATE Missouri b countr admission)
% b. CCl)I!Y {I¥ outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. Cé'l;r Inside Limits
e
TOWN TOWN Vv Y,
5 £ Vernon 4 yrs Granb} wB N D
c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {I# cutside, give location} Reside on Farm
¥ SRS o, State Sanmt vl g || O a0 »
g STITUTION Mo. tate Sa . es[] Nof) s O NoX)
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) G (“ D?AFTH
LDE "aery  OnnpeR.S . 3 196/
5. SEX 6. COLOR OQF RACE 7. Marrisd [J brNever Married (1 |8l DATE OF pIRTH | 9 AGE (iast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced O 5 '1 Months | Deys Houts Min.
x
10a. USUAL ORCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
) during most of w”nq!}u en if retired} 2 . G
3 EL, Uining RAKNBY U S i
w] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME { [ / 7 114 NAME OF HUSBAND OR_YyIFE
bud
D
E 15. WAS DECEASED EVER I U.5. ARMED FORCES? 16. AL SECYRITY NO. 17. INFORMANT
L {Yes, ng, or unknown)| (If yes, give war or dates of service}
E % [ Mo.5tate San. records, Mt. Vernon
3 P 18. CAUSE DF DEATH {Enter only one causa par lina for {a}, {b), and (c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED B —_— er— ONSET AND DEATH
o = IMMEDIATE CAUSE (s} [ - cﬂ
5 3
2 o
ui o Conditions, if any, DUE TO (b}
L—, which gave rise 1o
z above causa (8},
= stating the under-
lying cause [ast, DUE TO (¢}
z PART IL OTHER SIGNIFICANT CONDITIONS NTRIBUT!NG 10, DE TH bul not rehted to thc terminal PART HI. If deceased was female was
g ‘lﬁu ;c?déuB& in PART I& ELKNLQ"EI 7[-_‘? there a pregnancy in last 90 days.-
S T"“’f’sfs [ove [ OnN I O Unknown!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY CQCCURRED. (Enter nature of injury in PART | or PART |l of item 8.}
= PERFORMED? [m} 0 [m]
3] YES{J NO
- .
I |720c. TIME OF  Houf | Month, Day, Yesr
% H INIURY am. > .
@ pm._ -~ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bldg., eic.}
| o~ LI NOT WHILE AT WORK J
Q
é 2.1 ded the d d fram 3"'1’]—5’] ta Z'lj—tﬂ! nnrll.;t“w:i.r;.livgmz'_[:a—‘i!
o . Desth octcurred at. r ' M 'f; m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
= v —
8 8 22a. SIGNATURE ) 22b. ADDRESS 22¢. DATE SIGNED
X 2 ‘
z - < 7//, & ~ | Mt, Vernon, Moe. A~/3-€f
E{ ~Za BURIAL, CREMATION, [275. " F*JAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
3 o MOVA} (Specify) 4
g & Eurial 2-16=-1961 Granby HMemorial Granby, kissouri
= < 24. FUNERAL DIRECTOR E ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 % 2 /1= 6| )40 Toee iTE—
= 2 Shewmake Funeral Home Granby, Mo. Z- I 5

(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 embalmed by me,

- P t ‘
? [y ¥ - ] .

or by - Student Embalmer No.

working under my personal supervision. } S: Z J
Student i ’ Slgned /

Signature of Student Embalmer

Licensed Embalmer No

Address_,ﬁ%ﬂ

Note: The ab‘ove MUST, BE SIGNED BY THE LICENSED EMBALMER in hls\OWN HANDWRITING. {Failure to comply |
with the above constitutes* grounds fof revocation of license). . . .

I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thistbody is not embaimed, fact should be so stated above. e






