FED APR § o559

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8602

State File No..v i i

. Enter only onecotise per

Yine for (), (b}, and (c)

*This docs not megn
the mode of dying, such
a# heart failure, asthenia,
ele. It means the dis-
case, injury, or compliza-

DISEASE OR CONDITION

- BIRTH NO, /48 4‘ REG. DIST. NO. é .5 PRIMARY: REG. l':usr mﬁ ML. i kean‘:tr.'ur'; No... /A
i. PLACE OF DEATH 2. USUAL RESIDENCEI(Whtn 3 d lived, . It Loatitoti resid before
. COUNTY . STATE 5 dinlssion},
i Jefferson . i Migsburi [ F¥Pferson ™
b. CITY omnld- corputate limits, writs RURAL nnd‘:iv:.u o §T AI?EI:LGEL n&r—;, c. Cg’;( (1 outelds sorporats lirsits, write RURAL gnJ glve wwn-h- ip) p ;0 %
TOWN De Soto 6 Yrs. TOWN De_ Sot ot o
d. FULL NAME OF not in hoapital or institutlon, glve strect address or loeatlon) d. STREET (If raral, slve locatlon) T
HOSPITAL OR ADDRESS
NSTITUTION 700 So, Third St, 700 So. Third St.
3.35%!\&% sfc_'i-) 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) |, (Day) (Year)
(Typeor Print)  Amanda Eugenia Gratiot DEATH 3/13/55
5. SEX 6. COLOR OR RACE | 7 mﬂ)%R\'}Eg II;IE\‘IISR lésRRIED.) 8. DATE OF BIRTH 9.:.?5 {In n,-.u .: m‘::l |Dg o UXOER L RS,
) (8 birthday] on Hours | Min.
F W dowed L. | July 25, 1860 I |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats of foreign eouttry)} 12. CITIZEN OF WHAT
done diring mont 6f working life, wren if retired) DUSTRY 0 COUNTRY?
Housewife None St, louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwerd Curtis Rebeéca Wilson ' John Gratiot
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
lY—_.ran. orynknown) | (I yes, xive war or daies of service} l NO,
No None Mrs, lee Asplin DeSoto, Mo,
18. CAUSE OF DEATH M CERTIFICAT'ON INTERVAL

4
ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating

the underlying cause last.

L
DIRECTLY LEADING TO DEATH® ()

iy s (Vornss) | TRk,

-

DUE TO (c)

-

Sew 5

tion whick coused death.

II. OTHER SIGNIFICANT CONDITIONS

-4

.

N

9 2l

Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPEE;A,Q 196: MAJOR FINDINGS OF OPERATION' Mo T : e e I TR T e DI AUTORSYT
P R L T ‘5/?&"/( ves [ uow
21a. ACCIDENT {Bpedify) 21b. PLACEQF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ COUNTY) . (STATE)
SUICIDE, homs, [atm, fastory, sreet, ofios bldg..et0.) i PR P N R T A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
. el e e e . WHILE AT .NOT WHILE sabee e
INJURY = | " warxk AT WORK v
e, ) . N
A 2. I hereby certify that.latténded the deceased from MM_‘AL__ IQI M 19.1_[ !hat I last saw the deceased
alive on Yianof /D_, 15 and that death occurred at m., from the couses and on the dale siated above.
23a; Sl vl iy s

Aﬁé/cfo META:ng

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL. CREMA-
TION, REMOVAL (Speeity)

Burial

Z4b. DATE

B/15/585

l 24c. NAME OF CEMETERY OR CHEMATORY.

City

‘24d. I..OC:_\TI}( (Olty. town.nrwnnty) [4 '/(Bu.\lq) "
o.De . Soto.. .. P Mo

Trett o tn v e

DATE REC'D BY LOCAL

- f-55 " |

REGISTRAR'3 SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J. Lee Mothershead beSoto, Mo.

R . 'I"’Q? . i
Lt R
2 2T £ 0 d.
(Licensed Embalg:ff'a Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT,
_HILLSBORO, MISSOURI

DATE RECEIVED

AR 28 1955
N

b Al v

-

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

- .,  Student Embalasr Bo.

sowe Cooecllioree A &4&4

Licensed Embalmer No 474 5

working under my personal supervision.

SEUdONE srvcrsssstnsnansessranensessasnanns
Student Embalmer

P. O. Address DeSoto, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the shove cohstitutes grounds for revocation of License.)
If this body is not embaimed, fact should be 10 stated above. ) ‘
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