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Caraner cannot cortify to 6 death due to natural couses.

:USE.ONLY BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

diseases in Port | must be caiuul'ly related.

-

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP ¢ 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. _3d.f ..... Primary Registration District N:;; ﬁ}‘-

TUSTATE FILE Nu.gSiQO ------
.. Ragistrar's No, 27

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Hnlldqnjc EM
o a. STATE b. COUNT, ot
COUNTYSt., Charles Missouri dt. Charleés
b. CITY (H outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits
OR oy N OR fﬁ@
town Wentzville oxig MNod tomw Wentzville 7] 2] Yesg NoD
c. EgIS_}I’—I'INAAl,:‘EDgF {1f NOT inhospital, give location)|Length of stay in ib 4 STREET {If cutside, give location) Reside en Farm
mwsTituTion. 01d Highway 40 | 20 years aopress 0ld Highway 40 Yes No&
3 :::l:‘ 2{0 First s Middie Last 4, DATE Month Day Year
TN OF
{ Type or prine) George o J‘aCkSOD Gr&dy DEATH AuguB t 38 1857
5 SEx FE' COLOR OR RACE |7, mamg?? B} wever Marrigp [ 8- DATE OF BIRTH CLQ. o Ko T ‘n::“ hr;::fn o
Male Negro wipowep [ oworceo () January 10,1¢ ’ l

10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY

lgm!np moxat of working li He. epen l[ rg!ired)

1. BIRTHPLACE (City anad atatc or country} "L - {[VZ CITIZEN OF WHAT COUNTRYT

orter- Re Lembert Field Airlines. Forigtell, Mo.|U.S.A.
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
James Grady Carrieé Lockett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.ji17. INFORMANT Address

(¥es, no, or unknown!

l (IS weo. gise war or dales of srvice)

_No 703-09-3406

Claudia Grady Wentzville, Mo

IB CAUSE OF DEATH [Enter ondy one caute per er line Jar {a), (b}, and (c).} |
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

MVYo AR DIAL

m'rEﬁVAL BETWEEN
ONSET AND DEATH

N EARET ) -

‘{-zao

Death occurred at

go;:‘dht!r&r;:, ;{'nn‘vo DUE TO (5 Cal&o/mu T-H ﬁom&ﬂ Eyaty
c}baw cﬂuu ;e)' -/ h
ating ¢ -
. ftating the under- | o 15 o WEQ/D SCLERSTIC. eEartT DISEASE
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART !(1) 15 ;ﬁ::;sr Sg:‘g?\f_
E : g
P LEFTVERTRICY LAR, (+Y FER Thonfl S/ * 7 ves[] no¥B-,
’-'f': 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Iﬁrf 11 of ifem 18 -t
gl 0O O 0 .
&' 20¢. TIME OF Hour MontA, Day, Year
hi INJURY  a.m.
E p.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ Jarm, foctory, atreet, office bidg., ete.)
WORK AT WORK
2. 1 attended the deceassd .from 14'\’/'6 ’ _l‘ 7 @ G ta (“d and last saw ‘maﬁvu on

m on the date stated above; and to the best of my knowledge, from the causea stated.

22a. SIGNATURE {Degree oppitle) 2-‘ 22h. ADDRESS . , 22¢, DATE JiGNED
Mﬁ%«k WERT2V(UE |, MO B/5t/57
23a. BURIAL, CREMATION, |23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, torn, or county) {State)

REMOQVAL {Specifpl

Burial Sept. 2, 12959

-Grant Chapel Cemetery

Wentzville, Mo,

24, FUNERAL DIRECTOR ADDRESS
]ﬂ. A ﬁn&udkd1¢~u4

25. DATE RE

., BY LOCAL REG,
-

(757

26. R TRAR'S SIGNATURE
A &y
, I d

r(Llcensad mbalmer’s Stctament on Revarse Side)

e e e

s, 7
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STATEMENT BY LICENSED EMBALMER

4

4
is recorded on the reverse side of this certificate was e

I hereby certify that the body whose name

by me, or by
- LY
working under my personal supervision..

Licensed Embalmer No._%

""""""" Signature of Student Embalmer
P. O. Address ﬂ/

Student

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

I.f_ P}nis l?odv is not embalmed, fact should be so stated above.

L




