A

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD Q &

No. 300 -
10.48

FILED SEP 28 1948

' BIRTH NO.

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_le PRIMARY REG. DIST. m.%;ﬁnahh.ﬂi..... ..... .

Dr. Freema

9957

State File No...

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY a. sﬂ? UNTY ldm}nlon).
Greene ssonri ireene
b. CITY (llsnhldnco .wrlu RURAL lnd‘:::u " §T AI?‘EI::SLE _'OF‘ c. Cg;{ (I ouqudo aurpoém Hmits, write RURAL sz civs townahio) - \
ura Camnbell 50 Yrd, TN Rpra Ii it Camphell Twshp, Y
d. FULL NAME OF‘ (If mot in xm.pml or Instivation, glve strect addrew or Toantls d. STREET (If rara), give locatlon) z
HOSPITA ADDRESS V2
INSTITYTION Route # 11 Box # 1258 Route # 11 Rox # 1258 A
3[;‘5%%%8%% a. {First) b, (Middle) ¢. (Last) 4, DATE {Mcnth) (Day) (Year}
{ Type or Print) Agnes Grace DEAT“SEDt. 163 1949
5. SEX J,B. COLOR OR RACE | 7. MIARR:'\IIEB NE\IEECIEMRRIED 8. DATE OF BIRTH 9, lf\‘.ﬁ‘-'-E (Ir;:;;n Ll; m:::n I TEAR ; umoER uMn:.
. (Bpacity) on ours .
Female | White | 'Warriea | |Wov. 11, 1873 | 7% il
10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINES QR IN- | 11. BIRTHPLACE (Btaw or forelgn sountry} 12, CITIZEN OF WHAT
dobe during most of working 1ifs, sven if retired) k DUSTRY ﬂ COUNTRY?
Housewife Housewor St. Louis, Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME“OF HUSBAND OR WIFE
Unknown Unknown . | W.W, Gra
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yau, runknown) | (If yea, mive war or dates of service)
Ko No W.W, Grace Rt # 11 Spfld, MNo,

. Enter only onecause per

18. CAUSE OF DEATH.
Iine for (s}, (b}, and (¢}

*This does not mean
the tmode of drring, sich
ox hearl fallure, asthenia,
ede. It means the dia-
eade, infury, or complica-

1. CNSEASE OR CONDITION

DIRECTLY LEADING TO DE.ATH‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
) sating . - -

rise to the above cause (o
the underlying cause last.

MEICA}. CERTIFICATION é J

o

INTERVAL BETWEEN

0; ; AND DEATH

o

. DUE TO (c)}

/

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death

W/(

! 24X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON - D D
" . YES NO
21a. ACCIDENT (Bpecity) -21b. NJURY (e inorabout | 21c. (CITY, TOWH, O WNSHIP) . (COUNTY) (STATE)
SUICID! / / home. { .hcm.nrul-.ge-bl;:-.mq) m

HOM!CIDE - -
214. TIME { (Day! (Year) (Hour 21e. INJURY URRED | 21f. HOW DID INJURY OCCUR?
- GF y‘.’/ o ™ wane KOT WHILE ‘/u . ..
INJURY = | “woR AT WORK .
2. [ hereby cemfy that Lknded the deceased from -/ & 19.‘.& o “tL— 19_$éf that T last 2aw the deceased
alive oﬂ " and thal death”occurred at ., from the causes and on the gale stated above.
3. SIGNA W egres oI ’ B &b, g DAT?IG’;W
%IO,NBUR SMI’-AL A- | 24b. DATE 24:. NAME OF CEMETERY OR ATORY TION (Olty.\awn.ox coutty) - (State) [
. (Specty) - - -
urial 9/19/49 St, Mary Springfie

T

25, FUNERAL DIRECTOR'S SICKATURE ‘ADOREASS

llH H. Lohmefer Snrlngfleld Mo,



STATEMENT BY LICENSED EMBALMER

........... , Student Embalasr No.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,

working under my personal supervision.

Student ..ccveacenacs bemasesasavasaTarannaas

Sig'[_‘wd

'1
1

Student Embailmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so sated above.

. (Failure to comply wi



