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WRITE PLAINLY—-USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED DEC 5 1949 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No. I
BIRTH NO. REG. DIST. NO. _’-l-g__ PRIMARY REG. DIST. ¥O. 10‘00 Registrar's No..k 1—296
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: sesidence befors
a. COUNTY a. STATE b. COUNTY - sdestwrionl,
Buchgnan : Missouri cWorth~y)
b. CITY (f oateids corpurate limits, write RURAL and wive c. LENGTH OF [} ¢. CITY (If outxids corporate limits, write RURAL aad cive townahip) P~
OR . township}| STAY (ln this place)
TOWN St, Joseph [) 1 _week TOWN Denver o
. FULL NAME — ad locats . STREET ,
d o OORF {If not in hospital or I 3, give street or ) d AADhEas (11 rural, give location) a
INSTITUTION M1 ssourd Methodist Hosplilal No Street Address Vd
36‘&%’2&&% 8. (First) b. (Middle) ¢, (Last) j i 4 DS;E (Month) (Dsy) (Year)
{ Tvpe or Print) Adg None Grace oea™s Nov. 25, 1949
5. SEX _ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O Uoem M Fms.
WIDOWED, DIVORCED (Hpecify) . . 1ast birthday) Mﬂn‘l-hl, Days | Hours | Min.
Female /| _White Married . /| August 4,1894| 55 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working 1ie, sven if retired) DUSTRY . COUNTR
Housewife At home Charleston, West Virginila. SA
NIS:._FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .. ' Unkneocwn . . _Galnum Grace
I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknawn) (llr-.q!ﬂmozd.nu-odurvh) RO. ’ ,
" No eI 4t None Mr. Gainum Gragce Denver, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
‘Entwon]y@mm'n 1. DISEASE OR CONDITION . ur - =
Yine for (s}, (b), and {¢) | DVRECTLY LEADING TO DEATH® (5) c _/E&-Q_

ANTECEDENT CAUSES

*This does not meon &

the mode of dying, such Mortid conditions, if any, giving DUE TO (b) Mﬁw ("' 2 B —'Y?
rise to the above cause (a) siating :

.as heart faflure, asthenia, | . .
cde. It means the diy. | the underlying couse last.” £r~2~ 563
case, injury, or compiica- _ — DUE TO (c)_ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing €0 the death bul nol . gs x
related to the disease or condition causing death.
195, DATE OF OPERA-"| 19, MAJOR FINDINGS OF OPERATION  C ¥y a Rihors Cleads Tl pea | 2 AUTORSY?
”"3.9"'17!?, - d‘-@y}- s _ ‘ ves L1 wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
SUICIDE homs, farm, fastory, street, offioe bldg., st0) . e '
HOMICIDE MO — .
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| whnEAT ] morwnnE e
INJURY & - T WORK e

2. 1 hereby certify that I attended the deceased from L{~3 B 1948 to [{—2 T mﬂ that T last saw the deceased
aliveon L[~2-5 1947, and that death sccurred atl 13 QO Am., from the causes and on the date stated above.

ZBaxSlGNATURE (Degroe ortitls) | 23b. ADDRESS 5-{—9‘,‘% 97 %cs | B DATESIGNED
e aac Ay w50 li2s-¥g,
242 BURTAL. CREMA- | 240. DATE  \} 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or commty) (Btate) -
nouﬁzmowu.mprm
amove Nov.25,1949F Prarie Chapel -Cem. Denver, Miassouri.
ATE REC'D BY LOCAL | REG R'S SIG RE 25, ERAL DI TOR" 3 S| GHATURE bt;s'a*l
) . %' ” 94? 0 Eouﬁ
A9, 1949 /# 0gé 0

{Licensed Embalmer’s Statement on 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, GFGyILIICN
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A IiEdn ..., Student Embalmar No. $E S sk
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working under my persona! supervision.

SR EIRE See S
Student ci.ceusenrasrancassssanncnnonans rous
Student Emhaluar

Licensed Embalmer No..441l3 Missouri. .
P. Q. Address—_..9Ls JOseph, Missour]

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this .body is not embatmed, fact should be so stated above. .




