BSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH AL [

TMENT OF PUBLIC HEALTH AN: WEL . . o . o y jozj STATE FILE NUMBER
trat ct No. "¥ ——— trati trict &_ _'_-.':.-_____ trar's No. - 06 o
AMENDED Eg?ia IE_HH L!n‘ i rimary Registration Distric egistrar’s No.
1. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceased lived. [f institution: Residence before
a a. COUNTY GREENE o STATE MEQY, b. COUNTY GREENE admission)
i
g b. Cé'LY {If outside carporate limits, give TOWNSHIP anty} Length of stay in 1b <. City Inside Limits
OR
g TOWN ”mm“m TOWN stG'le Ye;ﬁ# Ne [J
c. FULL NAME OF (if NOT in hospital, give lecation) {nside Limits d. STREET {If outside, give locatian) Reside on Farm
E HOSPITAL OR ADDRESS
< INsTTUTION  Burge Hospital Y} No O 1539 Washington Yes [J Nojfl
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
{Type or print) OF
FLORENCE GRANTHAM DEATH November 7, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BtRTH | 9- AGE (last birthday} 'ILUNhDER 'DYEAR :_TUNDER 24 HR
Wid d Divoreed nths ays ours Min.
Female White fdowed [ “ored 0 11 June 1872 89 | |
10a, USUAL OCCUPATION (Give kind of work dane | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Housewife Home Missourid
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m_Gutherie Ann Scotbt_ Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddresiS 39 Washing ton
{Yes, no, or ;nknown) (Hf yes, glqu\ngr or dates of service) Lois Stewart ( Da ught er) Spr ingf ie 1d Mo.
— 18. CAUSE OF DEATH (Entar anly one cause per line for {a), (b), snd (¢). INTERVAL BETWEEN
uz.' PART |. DEATH WAS CAUSED BY: QONSET AND DEAT
™ = IMMEDIATE CAUSE
S = (a) .
2 8 G/IE-"
g bat Conditions, if any, DUE TO {b) W
= which gave rise to
% sbove cause [a),
= stating the under- CLA—F—-—‘\——'
lying c<ause last, DUE TO (<}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the jerminal PART Il If deceased was famale was
g disease condition gixan in PART I (o \ there a pregnancy in a3t 90 days.
§ rD Yes I 0O Ne I O Unknown
r-&- 19, WAS AUTOPSY 20 CCIDENT  SUICIDE  HOMICIDE ZOtIDESME HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a o
vl YES [J NO
& | T20c. TIME GF  Hour  Month, Day, Year
o ENJURY a.m.
E p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J . N
Q - >
é 21. | attended the deceasad from /? b 1——- 10. 11/7/61 and last uwﬁ':;ggw on 11/7/61
od at. . : on the date stated above, and to the best of my knowledge, from the cavses stated.
g Wurr 5 "
o 5 134 RE title) 22b, ADDRESS 609 Cherry }2/: DATE SIGNED
I .. < -
% = . Govaonn ) SPRINGFIELD _ M@, /Py
2 z. BumAL CRE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
N 0 L (§
% @ ur fai 7/~7— &/ |Ash Crove Cemetery Ash Grove, Missouri
= < 24, FUNERAL DIRECTORV - ADDRESS 25. DATE RECD. BY LOCAL REG. 24 ‘S SIGN, RE
= > b
= % KUNGNER MORTUARY,; m SPRINGRIELD MO | /) /¢/~ 14 .

L J ﬂC - R {Licensed Embalmer's Statement on R&vcru Side}




STATEMENT BY 1ICENSED EMBALMER

or by Student Embalme

working under my personal supervision. %
Student d / y
Signature of Student Embalmer
61 o7

Licensed Embalmer No.

SPRINGFIELD

P. O. Address

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

- . . 4




