MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY==r

Vo T

): COUNTY =

- STACAL/SS 0 UR

2. USUAL RESIDENCE (Where "decessed lived.

D ALICS oAl

If institution: Residenca before
admission)

b. Cl'l;r {1 ounside corporate limits, give TOWNSHIP only)

N NSRS

CrTY

Langth of s1ay in 1b

1l vr.

c. CITY

W JCANSRS

CIiTY

Intide Limity
Yes Bl HNo O

HOSFITAL OR

¢. FULL NAME OF (If NOT in hospital, give Idtation)

INSTITUTIONSZ {"ﬁ:.‘s ”OSPIrﬂL

Inside Limirs

Yesg Ne ]

d. STREET
ADDRES5

(If outside, give kcalion)

o CENTRRASH

Reside on Farm

ZD Noﬂ

3. NAME OF DECEASED
(Type or print)

Firat

MNRLDY

Middle

C.

3. SEX

MInLE

6. COLOR ORARACE

WHITE

7. Morried 5 Never Married [J
Widowed [ Divorced [

TRANTHAM

4. DATE

DEATH DEC

Last

Month

Year

196 3

Day

/

8. DATE OF BIRTH | 9 AGE {last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

8-10-1920 | 4 7

Months Days

Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and state or country}

12, CITIZEN OF WHAT COUNTRY

during most o worlnng 11§
Srder 58" Loke
13a. FATHER'S NAME

William 1 RANT it AM
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yea, na.ﬁrounknown} '(If yes, give war or dates of service)

Webster Co., Mo, t).S 4.

14. NAME OF HUGBAME OR WIFE

Bertha Minor RS SARAU-IZ—MA/TMm
17. INFORMANT Ad

fmof/ CryreacSre
M s Mﬁm@,&mr & Mo
| Ldd

s|Hosn,

13b. MOTHER'S MAIDEN NAME

146, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c}.
AR T AND DEATH

T 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-
Z
Ty,
=
=
(v
o
[a]

Condirions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last, DUE TO (c)

OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TQ DEATH but not related to the terminal
diseara condition given in PART | (a)

INSTEAD OF

PART {ll. If deceased walﬁfemalc was
there a pregnancy in last 90 days.

I a Yu:_l 0 nNe | O Unknown
njury In PART | or PART 11 of item 18.)

PART 1.

19. WAS AUTOPSY | 20a. ACCIDENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of
a

Hour Month, Day, Year
am.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK (]

21. | attended the deceased fran gwnnd last saw h|m alive o

Death “occurred st 9 3-‘- D. m on the date statad above, and to the best of my knowludga, from the causes stated.
D 22c. DATE SIGNED

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farem, factory, street, otfica bldg., ek}

22a. SIGNATURE rea or title) 22b. ADDRESS

usel C. Petr 16ueiCAL CERTIFICATION

-l -

23d. {State)
N PRIV CEIELD /SSOURI
24. FUMERAL DIRECTOR ‘31’ a‘ “M@“EK a‘ yp. 25. DATE RECD. BY LOCAL REG. 26. REG‘S!:R'S 5|GNATURE_ E : -

Dl NEWCoMmERS SoiS, N-C. Mo, (-2 -lp3

{Licensad Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

a i),
23c. NAME DF CEMETERY OR CR

n
¥

~+USE BLACK INK

EMATORY CATION (Cty, townd or county)

a. BURIAL, CREMATION,
REMOVAL (Specify}

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY I.ICENSPED EMBALMER

1 'hereby' certify that-the body whose name is 're;:ordgd- or_i the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._~

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
withthe above constitutes grounds for revocation of license).- ) -

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

If. rhls body is not embalmed fact should be S0 sialed above




