. No. 300

. 10.48

Q

b WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

»

Al AUG 28 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /60__.____ PRIMARY REG. DIST. No-g.LV_ Rea:’umr':Na.........z.K.,.

State File Nazi?aié ...... -

BIRTH NO.
!. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, 1f lastituticn: residsnce befors
a. COUNTY a. STATE b, COUNTY adiolaion),
Joffoerson ,_gissouri -~ _Jefferson
b. CITY (1 outcide corpurate limits, wtite and giv ¢. LENGTH OF c. C1TY d. In Residence within Iimsts of
* towgitip)| STAY {in this place) QR - a tity of incorporuted n?
TOWN Roghug et 1 Week TOWN 3 (g °H’w
d. FS&%P?_FAN{.E OF (If oot in bo- ital or i&uunon #ive streot addrass o7 loestlon) ASS.[;{REEE{S " (U raral, give lout!on)\u ‘g 50‘”
insTiTuTiIon MountainView Marsing Home:.- ;- Rt. 1 Box 430° -+ * 9@ )
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) ( ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Apdrew - — Grass pEATH  Angust 11, 1956
5. SEX UB. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| JF UNDIR 1 YEAR | & UNDER 1 His,
WIDOWED, DIVORCED (Bpacit, o hglébﬁhd-r) Monm-] Days | Hours | Min.
Male White dowed o - I
10a. USUAL DCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - : u 12, CITIZENOF
domdur'ﬁén { worl n;lllo.u:mnihali:d) RY (Cicy and State or Foreign Country) 0 UNTR WHAT
tire .laborer Missourl A
132, FATHER'S NAME ‘#1130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Grass Louise Huber Apnn
i5. WAS DECEASED EVER IN U.$ 17. INFORMANT'S SIGNATURE OR NAME E ADDRESS

{Yes. no, or unknown)

No

{11 yea, give war or datea of sarvice)

.ARMED FORCES? | 16. SOCIAL SECURIh'll'oY
None 0

. Enter only onecanse per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as hear! follure, asthenia,
ele. [t means the dis-
case, Infury, of complice-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
. rise to the abore couse (o) slating

the underlying cause last.

F1 ) be

St, Louls, Mo,

o Lenclsnl

INTERVAL BETWEEN
ONSET AND DEATH

b . : : _WMEDI AL CERTIFICATION .
DIRECTLY LEADING TO DEATH* (-

tion which cauaed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the dealh but nof
related 1o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION 4 4 3

k YES L_..l No
21b. PLACEOF INJURY to.g..doorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

2ia. ACCIDENT
. . SUICIDE
HOMICIDE

(Bpeeily) I

bome, larim, fastory, street, office bldg. eva)

(STATE)

21t. HOW DID INJURY OCCUR?

21d. TIME (Montd) (Day) {(Year) (Houn) 2le. INJURY OCCURRED
: ' . WHILE AT NOT WHILE
INJURY WORK 57 WORK
2, ] hereby J% to / . 19& that T last saw the deceaszed

ce that 1 allended {
alive on ‘@-_Q,.

deceased from
, and thal dealh ocglifred at _l!'_.{l-.._v . fro

e/causds and on the dale slaied above,

232, SIGNATUR

24a. BURIAL, CREMA.

TI%EM%BM:J

24b. DATE

14,1956

(Degr% or titl

(1"!3:: ADDE }%o

23¢. DATE 5IGNED

Bus 13, 1C

NAME OF CEMETERY OR CREMATORY . LOCATION (Olty. town, or coin

M Cemetery Iemay, Miasomri

ty) / (Sthte)

DA'I; REC'D ?g}(
D

RD

. ?. HoPhasfstdr v’ %‘ﬁ'"co.

REGISFRAR'S SIGN;Z&
+*
L =~

(Lfcensed Embalmet’s Sme.-mntcn Reverse

DRESS




JEFFERSON COUNTY HEM.TH,WI : : .
HILLSBORO, MISSOUR! '

KTE RECEIVED\ !

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ..ot areer o cocsaeieriaii e baaea st e fevanens , Student Embalmer No...... ceees

working under my personal supervision..

Student....cccciveoiiirirairairteacataacazaiaiarraan i A i vt o
Signsture of Student Embalmer

Licensed Embalmer No... ; 5’ 7/

P. O. Address- W%/ﬂ‘v

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

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

T4 this body is not embalmed, fact should be so stated above. ' .




