No. 300
10.48

~
-

HLED AU > THE DIVISION OF HEALTH OF MISSOURI 23897
‘ G 11 1951 STANDARD CERTIFICATE OF DEATH Set it ..
!am.'rn RO REG. DIST. NO. 251 PRIMARY REG. DIST. MO. BL_ 53 Registrar's No.o.....oo. /.ge.a —
I=1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived: If lngtitaticn: residance befors
. COUNTY . . STATE b. COUNTY . sdmimion).
¢ Nodaway ' Miss ourt . Nodaway - ‘
b, CITY (U ontelds corpurnte Limits, writs RURAL and clvo c. LENGTH OF c. CITY (If outelds sorporsts limits, weite RURAL and give towmbip)
OR STAY fin this placa) OR ;
ToWN Maryville - rura®™" ¥TS. TOWN Maryville - rurel a72 §£¢9
d. FH!..SLPIIH.I{\AI'{E OF (1f aos in bospleal or § give strect address or location) d.ASDTéRFE‘TS @ ronl, give locatlon) , " -
nstrurion £ miles southeast 2 miles southeast
3. g&%ﬁs%% a. (First) b. (Middle) ¢. (Last) . <. DSE_-E (Month)  (Day)  (Yean)
{ Type o7 Print) IRED WILLIAM GRACE DEATH 7 ‘29 - 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEJ‘ER MARRIED, , 8. DATE OF BIRTH 9.1;\.?E unn;m ': ::.n 192 ;wm unn:.
Male White Y 7 11/8/93 I 757 l |
10a. USUAL OCCUPATmugﬂhkh:d-ul; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn eountry) d 12 CTTIEN?FWHAT
WL .. Ve Y

UEtFy s Tmer

Own account

Lone Star, Missouri

ilaa._n\‘mcu S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Grace Martha Findley Della Mount Grace

I5. WAS fof“SEf’ E\(III;ZR mﬂu.s. ARMED TRCBI 16. SOCIAL szcunrrv 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
o8, DO, O BoWwn, » F17E8 WAT OT ten
no - ™ i Mrs. Fred W. Grace, Maryville, Mo.

18. CAUSE OF DEATH

. Enter only onecauseper [ |. DISEASE OR CONDITION

line for (a), (b), and {c}

*This does not mean

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO ()

o# heart faflure, asthenfa, | Tite io the above cause (o) stating

ete. It means the dis-
eare, infury, or complica:

the underlying cause lost.
DUE TO (&)

MEDICAL CERTIFICATION INTERVAL BETWEEN

M ONSET '.iun DEATH
/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not
related to the discase or condition cousing dealh.

HAA T

19a. DATE OF OP_FIROI;‘- 19b. MAJOR FINDINGS OF QOPERATION 2). AUTOPSY?
<20} ves (3 so
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offioe bldg . a0
HOMICIDE _
21d. TIME (Month) (Day) (Year) (ﬁn&:)_ 2le. IN.IUR‘I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
N : WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2.7 hercfw ify .z I aitended the deceased from —‘E/L_H'- gsg, lo _J_ulLZQ, 19_51_, that I last saw the deceased
- alive on 19_/ and that death occurred al : ., Jrom the causes and on the daie siated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Bar SI E [ () (Dewveoruitis | 230, ADDRESS Z3c. DATE SIGNED
o M. D. Maryville, Missouri 7/31/81
%‘ENBEE}}MIOAL' CREMA- H#ATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (Olty, town, or county) {State) -
. {Bpacity)
BaETaL =% | 7/31/51 Lone Star Lone Star, Missouri
25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS

_DﬁTE R{E/C‘D ;}'/L%CEJ&I: STRAR S SIGNATURE z . 2 1‘1

Price Funeral Home, Maryville, Mo.

Embalmefl Statemett 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, of by mmeiminim

......... , Student Embalmer ¥o.

$tudent Embalmar

Licensed Embalmer No L/ 7? 2

P. Q. Address_ 2 fohtnd g Lf %
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

. (Failure to comply wit

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




