THE DIVISION OF HEALTH OF MISSOURI f

S. No.300 : ]
e ni DR 17 STANDARD CERTIFICATE OF DEATH e pie o 03O
' BIRTH uo.R ? REG. DIST. NO. _)-IB__PRIHMY REG. DIST. IO.EQ_(_)_. Registsar's No 268
/, 7 I, PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If lastitat] onoe bafoce
) a. COUNTY Buchanan L _ b.COUNTY B, chana,n adenisalon}.
b. CITY (H outside corpurate Limits, writs RURAL und give ¢, LENGTH OF c. CITY" (If outelde corporate Limits, write Bml. atd give townahlp)
OR township}| STAY (in this place) OR : ’
TOWN  St, Joseph 40 vears TOWN St. Joseph 0//7
d. FH‘ID_SLP?IAME OF {If pot h hospltal or § ton, give streot addrems or losald d. STREET (K rural, give losatlon) ’
|Ngn+r6-l|:|0N o<l Dﬂnlphﬁll Sb. ADDRESS 3321 Donlphan =t. p a
3 NAME OF a. (First) b. (Middle) <. (Last) | 4, 03}1-: . (Month) (Day) (Year)
(Typeor Print)  Anpie A. Grubbs peatH March 10, 1952
5. SEX 6. COLOR OR RACE | 7. m&%&% g!l-:\\fggcrgsamzo. 8. DATE orl-'j BIRTH15 18 5, :.?E (In yen ¥ woen ) A | 0 2 ki
. . .ED (Bpaclty) ecember . birthday o Days | Houtw | Min
Female white married /| Decer ? © 68 - | l
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or [orclat country) 12. CITIZEN OF WHAT
done during most of werking lie, even if retired) DUSTRY NTRY?
honsewife. . own_h@me Howe, Nebraska
138. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Huphes . Martha Gray | Fred Robert Gribbs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or ynknown) | (If yes, xive war or dates of sarvice) NO. .
np |l ——eee none Robert Grubbs, 3321 Doniphan,St.Joseph,¥o.
18. CAUSE OF DEATH ICAL CERTIFICATION lnggguil gz;r;:m
. Enter only onecuseper | 1. DISEASE OR CONDITION M TH
Jie for (8), (b), snd (¢) | DVRECTLY LEADING TO DEATH® () /L..MA V774 & 1’ 3 J “r

«This docs mot mean | ANTECEDENT CAUSES | Zcrea s
the mode of dtting, ruch | Aforbid conditions, if any, giving DUE TO (b _,ﬁcaaﬁ-o&.a )" l—(»e&. L‘-‘A _}4 e

] ) I rize to the above cquse (a} daling
- | o hear [aﬂurc osthenta, the underlying cause last. ) - EE wd
etc. It means the dis- Q - c‘ " olrnus b PR
eaze, fnjury, or complica- . ADUE TO (c) - /D
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * ’
Conditions contributing to the death but 20t - -
related Lo the disease or condition causing death. :
19a. DATE OF OPERA- | 15b. MAJOR. FINDINGS OF OPERATICN ' . L B - Lo I 1 20, AUTOPSY?
TION -
N | 2o X | mOwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..loorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, / bonus, tarm, fastory, strest, offios bldg. et pa .0 . v, .
HOMICIDE
21d. TCI#E (Month) {Day) (Year) {Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE e i
INJURY V WORK AT WORK

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

22. I hereby eertify Aﬂm! altended the deceased from %‘LL 1982 to >“ "‘W49 s 2/ that I last saw the deceased

o) alive on a2l , 198727 and that deathocourred at 42305 . m., from the cauus and on the date stated above.
E Z3a. SIGNATURE {Degroes or liﬂE) 23b. ADDRESS e — 23c. DATE SIGNED
2l Cortles | ?M‘Z‘L W‘WC E"@ Ircesd 1983
EJ 24a. BURIAL. CREMA- } 24b, DATE | e, I\AME OF CEMEI’ERY OR CREMATORY - | 24d. LOCATION (Gity, town, or county) _(Btats) .

| TIGN. REMOVAL (gpucts - 2 i
go 1rif 3{/12/1952 | Mt., Antmrm Camptomee St. Josenh Missonri

DATE REC’D BY LOCAL | REGI!STRAR'S SIGNATURE 2o Ao 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MMQ-‘I:; [?sﬁf—G fzé 2 g Q.s D#Lf?\wléai&-/ém/ Z—W’bd?%"f%

{Licennsed Embalmer’s Statement on Reverse Side)




< 1

S;TATEMENT 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 Embdalmer No.

working under my persona! supervision.

Licensed Embalmer No “sa L

P. 0. Addressﬂ_‘zxg.{{l‘%_zg%:fz:{.&

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

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

{




