THE DIVISION OF HEALTH OF MISSOURI

5. No.300 e}
" ILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH tate FlRARARAID. ...
IBIRTH NO. — REG. DIST. NO. _ﬁ___ PRIMARY REG. DIST. NO. 1000 Registrar's No... ?87-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t lostizuti 1 before
a. COUNTY" - 8..STATE . . ... ... b, COUNTY sdinimion}.
Buchanan Missouri - Bu hana.n
b, CITY (I outeld te limits, write RURAL and give ¢. LENGTH OF c. CITY . nce w
guirlde corpurate fimia o towaabip) | STAY (in thia place) OR k- ;}"&M’,mw.-;ﬂ';"w“"“wﬁ,‘.’f
TOWN St. Joseph 44 yonrs_ TOWN St. Joseph _ ot ‘ﬁ i
d. FHé.lS.Pr_l{\ h?.EOOF (If not in hospital or lostitytion, give streot sddu- ar loeation) » A%I‘ISIREESS (If rural, dv: location) © f {- /
INSTITUTION 2216 Francis St. 2216 Francis St. i
nH 1
3’€E%%Es%g > (Fis) . (Middle) ¢ (Last) : 4. DSIT:E (Month)  (Day)  (Year)
(Typeor Pringy  CHARLES E. GRABLE pEATH  July 20, 1956
5. SEX E)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH B 9, AGE (Io years| IF UNDER 1| TEAR | F UNDER u wis,
WIDOWED, D[yORCED {Bpecily] b last birtbday) Monun] Days | Houm | Min.
male whi te married Sept. 16, 1889 | 66 o l
10a. USUAL OCCUPATION (GieMadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - y .4 12,
dondnrinlmmtolwnrkjulun.l:lnnﬂ raﬂl‘wd) N .. DUSTRY {City aad State o1 Foreign Comstry) (] CSII};{I%Ew‘?F WHAT
Credit manager Furniture Store. Dea.rbom, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Grable { Margaret Cox Lilliapn Grable
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, na,orunknown) | {If yea, xive war or dates of service) NO. . B
no 491-09-4423 | Mrs. €. E. Grable, 2216 Francis,St.Joseph,
18, CAUSE OF DEATH MEDICAL. ERTIFICATION %ﬂ;snv:lﬁggsw‘nﬁ
| Enter only onecanseper | [. DISEASE OR CONDITION . TH
Tioe for (3, (b, and (&) | DIRECTLY LEADING TO DEATH® (5) m,m, 9%&(4 Lot Sz lﬁl K
S This does mot mean ANTECEDENT CAUSES ' ' C\ y . ) ?
ihe mode of dying, such J\'!or!bidmoonggom. if arm}r.‘gmng DUE TO (b} —
Iy Lasthenia, | rise fo the abore couse (a g ;‘Zz N
::(,_ :a;:f:;?;:’ dt;::{:. the underlying couae last. R ’W M.
case, injury, or complica- i DUE TO (¢} M /f 2 d

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not ‘( f .
reloted to tAe disease o7 condition causing death, WL /f

20. AUTOPSY?

i%a. DATE OF 0P1EI%AIG i9b. MAJOR FINDINGS OF OPERATION
T "

21a. ACCIDENT {Bpeclty} 21b. PLACE OF N JURY te.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}

SUICIDE homa, farm, faotory. street, office bidy., ate.)

HOMICIDE | P
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE :

INJURY o WORK AT WORK

1
2. I hereby cenfify that I altended téc deceased from’z%&l__ 19;$ to 19£6_ that T last saw the deceased
alive on , 19 , and that deatBbccurred al2:15p, m., Jr uses cmd on the date slated above.
23, SIGNATPREV D titley| 23b. ADDBESS DATE SIGNED
VARV 2 I&M Al— Jr? 2! trd

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAMIRY 24d. LOCATION (Oity, town, or Uomﬂ.'f) (Sﬁle)
TION, REMOVN. {Bpaoily) . .
buriel 7/24/1956 Mt. Olivet Cemetery '| St. Joseph, Missouri

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

5.

X

Q.L'“VRITE PLAINL‘Y.—USIING TNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY Loc.eu_sl REGJFTRAR'S SIGNATURE .
July 25, 1956 CoaZhar) L. Qé&m,

{I‘icmsec! Embalmer’s Statement on Reverse Side)




Q66! 0% e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

............

Student.....ccooniimiinininannn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




