.5,

V.

No . 300
10.48

- 8IRTH NO.

ALED APR

THE DIVISION OF HEALTH OF MISSOURI
18 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.\Z_Q_/_ PRIMARY REG. DIST. NO. 6939 Regisirar's No.....

State File Noi‘igaq.

1. PLACE'OF DEATH ;_, g

a. COUN’Y

Ripley. "' il h;l

2. USURLK:. RESIDEI?CE (Where decosssd dived, If utuliLn resicdence "befors
a STAW e . .,h'*t "'*0 £OUN% ;idm&iun).
fissouri” it

b. C|TY (I cutzide corpurste timits, m-lh '« RURAL acd give

LENGTH OF

Fee

township)
.
5.

¢. CITY "{If outaide corporats limits, write RURAL and cive r,a“.u,;

TOWN Gatewoqd, Mo,

TOWN G ta»fqo %IEV_I‘ A
d. FHLL NAME OF '(If pot in DO8pltel o insﬁ'fuun;l

gvs atroot addvows 8% 1destiony [| d, STREEF  } af rural, dv-haﬁoa) ch [0
P : ' ADDRESS
INSTITOTION Rt. # 1 Rt. #1 N
3-,:',“E‘Q:“g§s?c_'g &. (First) b. (Middle) 6 (Lest) ','._. JapaE - 0sony - (Dag) (Yea.r)
(Type or Prini) Eliza  Jane Grace AT Toim 3229=1957]

5. SEX ] | 6 COLOR OR RACE | 7. WARRIED NEVER MARRIED. )| 8 DATE OF BIRTH - | 9. nf‘.GE u&';.’,')"' e 1 s ;mm Y
- (Bpeacid; ours Min,

Female white doiwed 12-21-1873 ‘é" [& ™

10a. USUAL OCCUPATION (Give kind of work

done du.rm; most of w {

Housew

Lifn, sven if retired)

10b. KIND OF BUSINESS OR IN-
Own Home

11. BIRTHPLACE (Stata or foruign mnm) 12. CITIZEN OF WHAT
COUNTRY?

Ripley Countf, Missouri

138. FATHER'S NAME

Jasper Smelser

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y . or unknown) I {If yas give war or datee of service)
N o) one

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Thémas Grace deceased)

16 SOGIAL SECURITY W INFORMANT S S1GNATURE OR NAME TADDRESS
Unknown - |Troy Grace&son) Gabewood Mo.

. Enter only cnecaus: per

16. CAUSE OF DEATH
line for {a), (L), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete, It means the dis-
ease, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(;)

ANTECEDENT CAUSES
Morbid condilions, if any,

. rise to the above couse (a) stating .

the underlying cause last.

girirg DUE TO ®

DUE TO () \

MEDIQALf CER / INTERVAL BETWEEN
y AND DEATH
? —— d - ey - ) L-’
4

tion whick catsed death.

. OTHER SIGNIFICANT CCNDITIONS

v

Conditions contributing to the death but <oé
reloied to the disease or condition cousing death.

19. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION ( g "} 20, auTOPSY?0
L 774{>< ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.e.inersboat | 2fc. FoUNTy (STATE)
SUICIDE bome, farm, factory,atreat, offios bldg,, s10.)
HOMICIDE
21d, TIME (Month) (Day) (Year} (Houn) | 21e. INJURY OCCURRED | 21t, HEW DID INJ occum v

INJURY

WHILE AT "HOTWHILE
WORK AT WORK

m. /7 ' ' ‘
; ? bl i to - . 18—_., that I last sow the deceased
, affd thit deathflecurred at _ipn ., from the causes cmd oh the date stated above.

tle)
_- — .0

??é?ih L H£;~1- quﬁk?jﬁﬁseﬁg_.

-

_zr,:a. agma S, CR o] 2% I\A\'IE (OF CEMETERY OR CREWAT | 249 Lta ION- (City, town, otoounty) - o(Brate)”
“Burialss - 3 21-1957 g Tucker Cemetery -7 Ripley .County,  Missoufi
DATE’ REC'D BY LOCAL . .FUM L:DIRECTOR''S SIGNATURE- - . ADDRESS I g T
Lo Lf o A 55 Pocahontas, ATk,

(Licensed Embalmer’s Sntu'mnt on Rr]erle Side)

a0
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y A r i
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. STATEMENT BY LICENSED EMBALMER
"!.' .
A '
-T'hereby certify that the body whose name is recorded on the reverse side.of this certificate was embaimed by me, or by oceecmann
_____________________________ , .Student Embalmer Mo. —
working under my personal supervision,
S e .
Student ceosnrerncnaniinen essieneresstonan

Student Emba I mer

. P, 0 Address.. m&

Note: The abme MUST BE SIGNED BY THE LICEVSED EMBALMER in his OWN HAD WRITING (Failure to comply with
the above constitutes grounds for revocatmn of license,)
/i th:s body. is not embalmcd fa"l should be so stated above

. H
- N




