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FILED AUG 21 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

97934

State File No... -
BIRTH NO. Re. 01sT. no. ST Y priusmy wEG. 0157, No© ) egisirar's Na.ﬁ.ﬂ._l..l ......
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingtitation: residence bafore
a. COUNTY 2. STATE ., b. COUNTY.. ednizston).
Randolph {1 sgourt g
b. CITY (If cutelde eorpurate limits, write BURAL and gi . LENGTH OF . CITY Residen
“ e '-n";lhin) gTAY (in this Dlace) ¢ OR a ': ;it:r I.:eo;;o‘bslinudmto‘:meg
TOWN Moberly Mo TOWNR, F'? D, Higbee )

d. FULL NﬂME OF (If not in haapital or iussitution, Kive strent address ar locatlan) - STREET {1 rarsl, gvs loeation) 6 r
HOSPITAL OR ADDRESS - F
INSTITUTION. I{¢ (b rmick Ho Howgrd Co. ¢

3. NAME oF a. (First) b. (Middie) ©. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prin) Joseph. H. Grapes DEATH Aug., 2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In yesrs| If Uk § YDAR | I tmoen 2 fom,
r WIDOWED, DIVORCED (Bpasify) last birthday} | Montha l Days | Hours | Min.
Male Whi te Marrs ed Oct 3 1869 86 |

10a, USUAL OCCUPATION (Givekiad of work
dopne during most of working lifs, sven if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stete or Foreign Cowntry) D

Howard Co,

12. CITIZEN OF WHAT
COUNTRY?

13b.. MOTHER"S MAIDEN

Mary Wal

13a. FATHER'S MAME

) William Grapes

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y, 0o, or unknown} l (If yum, chvw war or dates of service! NO.

18. CAUSE OF DEATH

| Enter only onscamseper | 1. DISEASE OR CONDITION

NAME 14. NAME OF HUSBAND  OR WIFE
I M Gr
17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Mrg Mary Grapes., R, F. D, Hi
MEDICAL CERTIF'ICATION INTERVAL BETWEEN
f ONSET AND DEATH
@"ﬁ"’\-l 2y

line for (a), (b), and () DIRECTLY LEADING TO:DEATH‘(a)

ANTECEDENT CAUSES '

Merbid conditions, if any, gizing DUE TO (b)
rise to the above eume(a):tatng
the underiping caue lant.-

*This does net tnean
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-
ease, injurp, or eotplica-
tion which coused decth,

DUE TO ()
1t, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death’but not
related to the disease or condition causing death.

Mo

W

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS_ OF OPERATION . . 2, AUTOPSY?Y -
l‘{ 4 3* ves ) wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, Eagtory, street, office bldg., ete.) .
HOMICIDE e ) .
21d. TIME {Month) {(Day) {(Year) (Hour} 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2 I hereby certify thal I aitended the deceased from __7_1&‘_ 19.}:6 lo —2:1= 19_11 that T last saw the deceased

alive on , 1950 and that death occurred al _JO %48, from the causes and on the date staled above.
23, SI ATUR@ (Degreo or mmﬂ;b. ADDRESS Z3e. DATE SIGNED
p—-—
2, 4. W« S DO, [deapur e Y-2-s'a
nonag 5&1 3 \,'r'm_m"' 24b. DATE 24z. NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (City, town, or county) (51ate)
Bnrial _Aug_ﬁ_laﬁﬁn. New Hope foward County Mo
ISTRAR'S SIGNATUR| = 25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS
R7 LE-% ﬁ-—g‘-**) M Burton Funeral Home Higbee Mo

(Licensed Embaimer's Statement on Reverse Side)




STATEI\;IENT BY LICENSED EMBALMER

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

LR s T 3 S < T PP PO

working under my personal supervision..

Student....c..ooiuuiiiiriiiia i ceeaeaaas
Signature of Student Embalmer

Licensed Embaw:j?z&

P. O. Address/SJ& .

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.




