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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

bl

FILED JAN 4 1952 STANDARD CERTI

BIRTH NO.

Yl e e

REG. DIST. NO, '2 D‘ d-

TS s R R BT R

FICATE OF DEATH o e g, YOI

PRIMARY REG. DIST. NO. M Registror's Nowoodo T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived. U lnstitution: reaidence before
a. COUNTY Moniteau s STATE M4 gsouri b COPEN i beau e
b. CITY (I outside corpurale limits, wtite RURAL sad ‘:r':.hi c. LYENGE; ﬂ?F C. ng (1t outaide corporats limits, writs RURAL and cive township) - )

to: ) { ca) - i
TOWN Tipton " mﬁlf & own Tipton & -
d. FULL NAME OF (11 not in hoepital or institution, give streot address or locatlon) d. STREET (If reral, give cation) )
HOSPITAL OR A&QRES 4
INSTITUTION No _ gtreet numbers O street numbers
3 l:lin%héE 25 8. (Flrst) b. (Middle) -c. (Last) a. DATE (Month)  (Day) (Year)
(Trpeor pint)y  Mary Helen Grevillot oEarDeC o 24,1951
/I €. COLOR OR RACE | 7. MARRIEB EIEVEFRECgSREIEg , 8. DATE OF BIRTH 9. AGE (Inn)u- ‘: ::;I ID,:: F UMOER 8 HES,
. . (Bpacify, birthday, @ Heurs | Min.
Female White Wigowes % 9 pt,16,1891 | |
10a. US:J&OCC&PATIONJIGMlmgdwm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcien countsy) 12, CITIZEN OF WHAT
mogl .
Housewite Home ipton , Myssouri O ORI

13a. FATHER'S NAME

Joseph Ketterlin

{Mary Dick

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WiFE

Charles Grevillot(Dead)

17. INFORMANT"S SIGNATURE OR NAME

Aostid eonditions, if any, giving DUE TO (b)
rize to the abobe cause (o) ’aoting }

heart fail i
a8 Jallure, asthenia, the underlying cauve last.

ee. It méans the dir-

earet, injurt, or complica- DUE TO {(¢)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CUREI'J ADDRESS
Yea, known)} | (I , wlvw wi dates of sarvice) . b - . Y "
R ™ | T None Gargaret Ann Grevillot,Tipton,lio
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecausoper { 1. DISEASE OR CONDITION _ //‘ o AND DEATH
line for (3), (b, und (¢ | DIRECTLY LEADING TO DEATH® (5) . .
; ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such STE g,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition cauting death.

tign which caused death,

19a. DATE OF OP'IEIRO?I.l 15b, MAJOR FINDINGS OF OPERATION:: oot L AUTOPSY?
. L 2-&/ ves (] o

21a. ACCIDENT (Bpecity) b PLACEOF INJURY (a.g., Inerabout | 216, (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)

SUICIDE home, farm, fadtory, strest, ofies bldg., ste.} - . B R s 1 v

HOMICIDE
21d. TIME (Month} (Dap) (Year) (Hour 21e, INJURY OCCURRED | 211, HOW DID tHJURY OCCUR?

WHILE AT NOT WHILE N
INJURY . | WORK ATWORX -

2. T hereby certify that T attended the deceased Jrom %_,LL,
alive on M, 1857, and thal deatkfecurred al T30 4

1957 to _Lee 2 &, 1857, that I last s0w the deceased
m., from the causes and on the dale staled above.

D

2, S|/7NATL}_ 51: . _:~(Degre ortitle) | 23b. ADDRESS | )/M-a Zic. DATE SIGNED
Ay 72 W 7D VA2l ' rE2 RS
24a”BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L_I:CATION (City, tf)wn. or ootmt!) (Stats)
mﬁﬁ%‘% 12/27/51 Catholic Cemeter¥ Tipton , Missouri

DATE RECD BY l..(Rl:E%L REGISTRAR'S SIGNATURE

/2-2 3




ez e tiv s IAN S 1932
DISTRICT HEALTH OZFICE No. 3
District Fife Number_____
Date Filed_vHw 3 _ [g:2

- ———

261€ 190

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, sbbyme.nneciee .

Student Embeiser Wo.

working under my personal supervision.

Student (iieenenesee tessiarannenanae verasas
Student Embalmer

the above constitutes grounds for revocation of [ficense.)
If this body is not embalmed, fact should be so stated above.




