THE DIVISION OF HEALTH OF MISSOURI

. 300
2. | AEDOCT 10 1943  STANDARD CERTIFICATE OF DEATH IR X 357:
\ BAIRTH NO. REG. DIST: NO. é i a PRIMARY REG. DIST. NO. ¢¢¢‘2jkminmr’: Fo LT bt e
_&/ I "1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhers duccased lived. ! lastitution: residence befors
a. COUNTY a. STATE b. COUNTY admiseion}.
Randolph :
= b. CITY (I cuteida corpurate limita, write RURAL nod sive ¢. LENGTH OF || c. CITY (If outide corporate limits, wiite RURAL and clve townsbio) hd
. / OR ownabip)| STAY {ip thia ptare) OR G
TOWN Higbee Mo -___TOwN Higbee Ido )
af‘“ d. FULL NAME OF (If not in hospital or instiudtion. give street address or location} d. STREET (1! rural, give location) ’ L
(= I HOSPITAL OR ADDRESS
o INSTITUTION / -
a 3. gE%th sclt:f:) a. (First) !1 b. (Middle) T ¢, (Last) 4. DATE (Month)  (Day)  (Year)
E { Twpe or Print) Johnson W Grapes DEATH _Sept, 22 1949
7z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years|  htw 1 TEAR | T Ga0ER 3 HES,
g C) WIDOWED, DIVORCED/(Boeciy) - Last birthday) Mouuul Days Hnml Min,
; Male White Widowed AL—'\ -Jan 24 1856 L 93
i 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZENQOF WHAT
4 dopa during most of work__l‘u life, aven if retired) DUSTRY m COUNTRY?
b Retired Farmer Howard Co. lio.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Grapes, . Mary ¥Walker ]
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes. 10, or unknown) | (If yes, kive war or dates of servies) NO.
= s Ire Scottie Robb Higbee o
i 18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig'lég}n:{mm
H
e | o T B e T e e rocted
; e for (&), (), and . N Hddato see Tatisnt at 3.30 P. 1
*This does not mean NTECED and at 5.30°P . %
O || the mode of aying, such | Aforsid conditions, if ang, giring DUE TO (B) .M and he was d ing
3 | saheartsatture, asthenta, |- Tise o the gbove cause (o) stating -~ passed-at 5.40 7/ P.M.
=) de. It means the dis- the underlying cause last. :
I caze, Injury, or complice- DUE TO (¢}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing lo the death but 10t L/ 2 ) y'
94 related o the diseaae or condition cansing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= . . . . . YES D NO D
) 2ia. chF(l:PDEENT (Epecify) 21b. PLACEOF INJURY s;;;huum 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)’
- home, farm, !, . . » : - -
z HOMICIDE oy farm, Jastony. simat.offee il e Higbeo Pandolph Mo,
g ) 214, TIME (Month) (Day) (Year) (Housr) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
l . IN.‘I:'LII:RY : - | waneaT) NoTwhiLe
H . . WORK ATwqu.D
= ended the deceased from ﬁ é’ g lo , 192£F, that I last zaw the deceased
E‘ , and thaf‘death occyrredal m., from thé causes and on the dale staled above,
o - (Degreclosgitle) | 23b. ADDRESS 23¢. DATE SIGNED
; 5700 B
. NP, £ N0 s 4T
E %NBURISV . CEEMA- | 24b, DATE 74, RAME OF CEMETERY OR CRE@ATORY . | 24d. LOCATION (Clty, town, or countyy - (5tate)
N r .
§ %ri‘a% Sept 24 49 Log Chape Howard Co . - Mo
" || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 7/ 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
X" q.2 3.-4¥7 ému R ;| Burton Funeral Home Higbee Mo
- = {Licensed Embalmer’d Statement con Reverse Side)




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, or by

Student Embalmar No.

working under my personal supervision.

Student c..svesarreensnnaranasnsasssasasans
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALNIER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

.

K this body is not embalmed, fact should be so stated above.




