-THE DIVISION OF HEALTH OF MISSOURI ‘4R JOod

%o0.300 1LEDDEC ' .
-0 | FILEDDEC 21195¢  STANDARD CERTIFICATE OF DEATH e Fite o
BIRTH NO. REG. DIST. NO. m___ PRIMARY REG. DIST. NO. gj_‘*_‘f. Registrar's Na.; a.....................
-‘-g}o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f ipstitution: realdence befors
/ a. COUNTY Phelps a. STATE Missouri b. COUNTY Phelps sdinisaioa).
b. CITY 1d Lmita, . LENGTH OF . CITY
o (If cutalde corpurate Umit, writs RURAL .ndt:‘i:n:hip) gTA]:l' tl.nGr.hh R [ oy X/ o 4. In.cll‘:;ig:n;m:lé‘:h u,;m!g
TOWN Bural (Meramee TOWN Yo ' N’%
% d. FH]C;'S-P?'FAD‘LEOOF {If not in hospital or insticution, give streat address or location} A%TDRFE:EEgS (Ef rural, give location)
0 iNsTiTUTIoN None
. B NAMEOF ™ o (Firb b, (24iddle) e (Lesh) «oATE Month, (Day.)l o
B { Type or Print} George Jasp er Grubb DEATH
. 5 5 SEX D ‘ 6. COLOR OR RACE | 7. MARRIE% gﬁgRCMSRRIED 8, DATE CF BIRTH 9. AGEhg:;:nn ¥ UNDER f TEAR | OF uwoER u mas.
: . {Bpeciiy} R ¥) [Mo ays | Hoyrs | Min.
S Male (White rrie / April 28,1877 | 7% vl |
2 10a. USUAL OCCUPATION (Qivekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
: g Fg??ﬂwgnoiwwkluuh.ownil rodr::l) Farmlng DUSTRY Phe IPS C O Ciey ‘f& Stute or Fosz Country) ’zt%ﬁﬁ?FWHAT
. A !
! < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
“ William Grubbd | Judith Andrews | Lula Ellen
[ 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE QR NAME o ADDRESS
g (V}.gp.orunknowa) | (U yes. o mprp datm otuervicel | mQOQN € Ro.| Albert Grub'cb ‘S% James, Mo.
;L 16. CAUSE OF DEATH . DISEASE OR CON TI(.) MEDICAL CERTIFICATION . [gggﬁgm?
_Enter only onecause . R CONDITION M . .
Z [ line for (a), (b, en d'(’:;' DIRECTLY LEADING TO DEATH® () W= 26_, ,<r @Wd‘
] “This does wot mean | ANTECEDENT CAUSES - . : T
bt the mode of dying, such | Morbid conditions, if eny, giring DUE TC (b) W’(M ,W/ )ﬁ(_,,,
3 a8 hear! failure, asthenia, | rite fo the above cause (a} statiitg
o de. It means the dig. | 1he underlying cause last. } ‘
o case, injurt, of complica- DUE TO (¢}
P fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
=4 Conditions contributing to the death but not MM
94 related to the diseare or condition causing death ;Z :)_%
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTQPSY?
z e 260X v wBE
B 2tn. ACCIDENT (Bpockly) Ztb, PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
., SUICIDE - homs, farm, fastory, street, offive blds.,eta.) .
z HOMICIDE 7 [~
g 21d. TégE {Month) {(Day) (Yesr) (Hour) 2te, INJURY: OCCURRED /Z’If. HOW DID lNJUR‘[(&ﬁUR?
- ) . WHILE NOT WHILE
i INJURY e = | Rere L] At womk )
‘ ; 2. I hereby cerlify that I atlended the deceased from 2 , IBZJH,’ to 1 <L . 19\'SLII’, that I last saw the deceased
ﬁ alive on _1 &~ . IBS]Z, and that death occ’ur‘red&.,_od‘_ m., from the causes and on the date siated above.
E 23, SIGNATURE;- . Mor title) | 23b. ADPR i i . DATESIGNED
2 2 % /‘é j{é&yg&ﬂ Zr /’P/o/(\"' 44[
0 E _2]_4;.NBH ER M1 3\}" CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CRE RY | 24d. LOCATION (Oity, town, or county) T (Blate)
(Speciiy) : .
g ) "BUuF1at *" |Dec 6, 1954 Masonic Cemeter Sty James, Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE “ﬁgﬂ:lo z@u EJAL DIRECTOP S S1GHATURES /A
(a5 5y |l 5. P & Z

(Licensed E::lbalm«'l Statemesd?’on Reverse Side)



pajig 3leq

e ERRTTIN Y Y

S'fATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY tno i iiiire e e it crtiaeseaeemaer e raaastaranan basanaan » Student Embalmer No,..........

working under my personal supervision..

P. O. Address. St. Jales,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,



