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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

i

LD JAN 138 1854 STA

THE DIVISION OF HEALTH OF MISSOUR!
NDARD CERTIFICATE OF DEATH

State File Ne

ify. that:1 atiended {hesdeceased from
alive MM, ,,ihy. and that dea!h%u

'BIRTH NO. REG. DIST. NO. ___J;l_rnmuv REG. DIST. m._.J:LQéLL Registrar's No. 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern 4 d lived. If lasti ™ befese
. . ST 3 3 b. COUNTY adaimion).
a. COUNTY Ba.l"I"V a ATE Missouri [F] BB.I‘r‘y o
b. CITY (2 outelds corpurate Umits, write RURAL and ‘:r';hl g:rAl?ENGEI: FSF c. C|T;{ {If ouwside eorporste limits, wrise RURAL snJ give township)
to p} fin cod|f
TOWN  Cassville vre. o Cassville 050
STREET 1t rarat,
d. FHOL%P#\ME OF [If mot in boapital or Snstitotion. give strest address or location} d. APDLEaS {If rurat, give location) 2
INSTITUTION Gravel Street
3. NAME OF First b. (Middle] ¢, (Last
pEcEastp o Y {Middie) (Lest) 4 DATE  (Mon) (Dey) (Yew)
tTypeor Printy  GRACE DOUGLAS DEATH Tan.,.10.1954
S. SEX / 5. COLOR OR RACE | 7. MARRIED NEVER MARR]ED ~} 8. DATE OF BIRTH 9, AGE (In years| i uwotn 1 m ¥ PR G an.
N DOWED, DIVORCED, : last birthday) noua- , Hours | Min,
P _ W never Marrie Feb.15, 1879 | 74 ol25 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . 12, CITIZEN
doom during suort of w ll(h.wm!l “’ DUSTRY {City «nd Scate or Foreign Comstry) 61 OOUNTRY‘IOF WHAT
Housework Huston,Missouri IS A
ltlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Mathew Douglas ] Sarah Killian
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1 cuxruas OR NAME ADDRESS
{Yee, 0o, or unknown) | (If yes, rive war or dates of sarvies) NO.
no none none Guy Douglas Cassville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Eoter anty onecouseper | I. DISEASE OR CONDITION _ O ’ m o ONSET AND DEATH
\ine for (e}, (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) /
oThis does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
-g# heart fallure, asthenta, | - rise fo the abooe coiute (2) dating B ] R ]
dc. It means the du- | the underlying causc loxt. . -
case, fnfury, or complica- DUE TO (o) -
fion tohich catised death. | 1). OTHER SIGNIFICANT CONDITIONS '+ * fa
Coaditions contributing to the decth but ot
related (o the discase or condition causing death.
193 DATE OF OP_FI%AIG 19b. MAJOR-FINDINGS OF OPERATION R ' e - Lt y | 20. AUTOPSY?
21a. ACCIDENT (Bpecdity) 2tb. PLACEOF INJURY (ax..Inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bocas, farm, fastory, stress, offics bidlg_ete) PR L oa S
HOMICIDE . -
21d. TIME (Mouth} (Day} (Year) C(Houwn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF L mm.nr NOT WHILE
INJURY o AT WORK ‘e maeons .
22 I hereby Fer 19532, 3’“"“/ L 0 194 '/n.ar 1 last sow the deceased

rred

af

m., J‘r the omues and on !he dafc slated above.

Za: 7}~ . ’%- or tige )Qm DRESS | . DATE SIGNED
JV‘ JA-TY
24, BURIAL. CREMA- | 24b. DATE S HAME OF CEMETERY OR CREMATORY . .I.OC.ATION (Otty, mn,o:mm:&) (State)
TION, REMOVAL (ipecity) :
removsg]l Jan, 12 10684 Eyston Cemetery . W7Y uugton Mo
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ?ﬂ 25- FUNERAL DIRCETOR'S SIGHATURE’ " ADDRE $S
REG. .
(4754 (frace HMA

-7

(Ticersed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

R Student Embalmer No.

Student ..... seaseraveens vesetmesncranraner Simeﬂfg

Studmt Embalmer

Licensed En:zbalmer No 4[9 4

P. O. AddMSM L.

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

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




