No. 300
10.48

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

L
N

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 18 1957

ICATE OF DEATH stote Fite o BAG TR

STANDARD CEETIF e ite o, BEETR .
REG. DIST. NO. 3 Pﬂl‘lﬂﬁ' REG. DIST. W-‘ﬁ_ﬂkeqiﬂmr’t Nu.J{........................

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence befors
a. COUNTY Howal"d a. STATE Mis Souri b. COUNTY Howard sdiniwion).
b. CITY (1 outcide corpurats Umiws, writs RURAL snd give c. LENGTH OF c. CITY . I Rexidence within Umits of
OR hip) 3 OR " i greorpan
own Glasgow, Mo. et | GTHSHENE)  rovw  Fayette e A,

d. FULL NAME OF (If not ia hospital or institution, give streot address or locatlon)

Netmorion Rural-R.R. Booneslick Twp

(If rarsl, give location)

"aBoRES 204 Boyd o 49 /-o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, ulq unkoown) | (1f yes, ive war or dates of service}

{6. SOCIAL SECURITY
None

3. NAME OF 8. (First) b. (Middle) e, (Last) 4. n.mz (Moath)  (Day)
DECEASED . .
(Type iy GEORGE LEWIS GRAVELY o DEC. , 1958
5. SEX o 6. COLOR OR RACE | 7. xARRIED. NEVER ESR;?IE ., LTB‘ DATE OF BIRTH 9.:.?5!'3.:{;;\:- n:; m&u 1Dr'm ; UDER uht"l:'
e pe o ays ours -
Male White gores: oty 30, 18601 96 . L__O l
102. USUAL. OCCUPATION (Ot kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = y and State or Forsign Country) 12, CITIZEN OF WHAT
CEYPRT A et | COwn Farm Howard County, fhésou'ri GOUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Gravely Lucinda Coppe Annie E. Dale

7. INFORMANT' § 51GNATURE OR NAME ADDRESS
Romie Wells 108 Clark Fayette, Mo.

18. CAUSE OF DEATH .
. Enter only onecauseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL. iRTIFICATzN z

INTERVAL B

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

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such
ot heart faflure, asthenda,
ete. JI means the dia-
eae, infury, or complica-

Morbid eonditions, if any, giving
rise fo the above cause (a} stating
the underlying caunae last.

* DUE TO (c)

DUE TO (3 &W M‘ée—x -—;—ﬂ

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but aot
reloted to the discase or condition causing dealh.

tion which caused death,

21a. ACCIDENT {Bpecity) 21b. PLACE OF iINJURY (s.¢., 12 orabout
2 IDE boma, farm, fa o8 0.}

19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION . . M, AUTOPSY? &
H200 | ] ol
2le, (CITY, TOWHN, OR TOWASHIPY (COUNTY) (STATE)

|-

214, TégE (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJURYw"
INJURY o | WHRERT ﬂ-u‘"'"[:]
22. I hereby certijy that ended the deceased from —&Tféé to M, mﬂ: that I las! saw the deceased
alive on , and thai death occurred at . fram the causes and on the date staled above.
23a. SIGNATU% ﬁn or l'.illl:L 2. DATE SIGNED
BUREAL. CREMA- | 248, DATE . NAME OF CEMETERY OR CREMATOR TIOH (Gﬁ’wwn,or county) {State)
TIDN REMOVAL ¥)
Removal 1/1/1957 Booneshoro
DATE REC'D BY LCKéAL Ri STRAR S SIGNATURE 25, , RE ADDRESS
. Z i ‘ayette, Missourl




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ocviiimiiiiiiieerace i cmiirsacasanan s Signed... .l [..5%7 - ........4..': ................

Signature of Student Embalmer 55
Licensed Embalmer N /

P. O. Addre.s/...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1 this body is not embalmed, fact should be so stated above.




