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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

30743

EUEUCI L4 e STANDARD CERTIFICATE OF DEATH P
BERTH NO. L REG. DIST. NO. ___lL PRIMARY REG. OIST. WO. 20 &f &0 Registrar's Nooon.. ﬁ‘.é....._..__. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. 1f Institation: residemos before
a. COUNTY Boone a, STATE !.‘.I;Ssouri b. COUNTY BRoone sdmimlon},
b. C&T‘r (I outcide eorpurate Limita, write RURAL mdm:i:.uv) g;rAl.YEN‘EE _.OF. c. Cg‘r (If outskie sorporats lmits, write RURAL and give township) ,
TOAN Sturgeon min, TOWN REFD 3  Bourbon b7 T

2la. ACCIDENI’

s Stk

WW

d. FULL NAME OF (If not in hoapital or Institation, give strest addrees of loeathon} d. STREET (If vursl, give location)
HOSP: ADDRESS o ﬂ
INSTITUTION Main Street RFD 1 *+
3 NAME oF, o (First) b. (Middle) ¢ (Lest) . ‘l_’{. DATE  (Month) (Dsy) (Year
{ Type or Print) OLIVIA JANE ‘GRACE _DEATH  10-9-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yeun| w bwen | iia | ¥ toomn w s
. N (Bpacity) H Min
Female / | White Yarries - T 3-3-1881 i e
10a. USUAL OCCUPATION (Grrekind of work | 10b. KIND OF Busmsss‘?jg_r IN- | 15. BIRTHPLACE (tate or forsles scunty) V 12, CITIZEN OF WHAT
during m, w wvua if retired) - . UNTRY?
Housewife Home e Minston, Missourt e
13a. FATHER'S WAME 13b. MOTHER'S MAIDEM NAME T4, NAME OF HUSBAND OR WIFE
John Dean Kliza Ann Chellew William Jesse Grace
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS |
%o Hresone “ ™|  None Mr. Leo Grace RFD 4  Centralia,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscameper | . DISEASE OR CONDITION _ W ONSET AND DEATH
Iine for (a3, (b), and (o) | DIRECTLY LEADING TO DEATH® () __
This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, if any, m DUE TO (b) |
s heart faflure, asthenia, |. riee fo the aboee ermide (o) . . . - P -3 -
de.” It mecha thi dig-"| the underlying cause lost. “
cars, injury, or 24, DUE TO (g}
tion twhich caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS  ~
Opnsitions omtributing o the desth bat W W‘.’ ﬂ{enw‘rr Lf( 0
related to the dlaease or condition
19a. DATE OF OPERA-'| 196, MAJOR FINDINGS OF orsnmou - . AITOPSYT
TION i
o o1 Y wl @
21b. PLACE OF INJURY (e.s.. In o abous STATE)
hame. fasmr-lustery. ificw blig, anm.)

!11. HOW DID INJURY OCCUR?

21a. T(IJ?E (Monthy  (Day) (Yaar) m-gp 2le. INJURY mRRED
WURY  Qey ¢ 52 - 778 "R e

zzwmmay'wlmtmmm:m

_19 , o _ S 19 , that 1 lagt saw the deceased

a!wqtm , and that death occurredat m.,ﬁomlhamumcudonmdate staled above.

/s /‘ 9%3 e j//
ud EUR IAL ub DATE” TAc. ms OF CEMETERY OR CREMATORY 44, I.oca*nou (Oity, tawn.ammny) (Stats)
Burial o 10-13-52 Centralia Cemetery, . Centml ia Mis 5QU.TL -
/i.El.‘D BY LOCAL | REGISTRAR'S SIGNATURE b :

/é‘ /7~ /R?H P
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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

-~

;"_J (/Iz
nr-n---:.’rio-n---o.--

working under my persona! snpervision. Ppeimer No...oas

5'9“.‘--o-uc-u--‘-.-.nllllllI-l.u.uooco-lol

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
hmmmhm«:dﬁm)

Hdﬂ:hdyhmeulbdped.&aduddhwmdm




