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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-0084'76

STATE FILE NUMBER

Registration District No. 04 2 Primary Regishoﬁoﬁn District NO-.J:_Q.QQ....M__,_.._...__ Regisnor's No..____:é%_g.,uw,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
. COUNTY . STATE . b. COUNTY admission,
° Buchanan ’ Missouri Buchanan
b. CéJTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'Y o) 7 lnside Limits
0 N R
Tom_St,Joseph Yes @ Mo O TowN St Joseph o | Yelll te[]
<. 58LII3-I"F’AE‘%€F {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
SPITA ADDRESS
iNsTITUTIoN 2612 No. 17th St,, (35 years 2612 No, 17th St., Yes (] No [}
3. NAME OF DECEASED Firss Middie Lost 4. DATE Maonth Day Year
(Type or print) oF .
LEE GRABLE oeatd April, 5, 1959

6. COLOR OR RACE| 7

8. DATE OF BIRTH

I 5. SEX _
Female : White

*MARRIED[ | NEVER MARRIED[ ]

wicoweo[] L. ovorceo[

IF UNDER | YEAR]
Manths | Days

IF UNDER 24 HRS.
Hours I Min,

9. AGE (In yeors
last birthday}

April, 28, 1880

YL Se

10a. USUAL OCCUPATION (Givae kind of work done

INDU

10b. KIND OF BUSINESS OR

RY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
Hougewi fe

ome

Putman Co., Indiana !

U. S. AI

13a. FATHER'S NAME

Garrison Campbell

136, MOTHER"S MAIDEN NAME

Hanna S, Modlin

14. NAME OF HUSBAND OR WIFE

Luther S. Grable{deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[(Yes, nu,lqrounknqwn)| (I yos, give war or dates of sarvice)

16. SOCIAL SECURITY NO. .'I?. INFORMANT
None

Mrs, Lawrence P,

Addresslszb Ll-th A'V'e.,
Miller, St.Joseph, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlens, f any,
which gave rise to
above cause (o),
stating the under.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.)

-

INTERVAL BETWEEN
ONSET AND DEATH

-
DUE TO (b MM& M Q_L%

VY

LU/

% lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal diseass condition given in PART | {a) 19. WAS AUTOPSY
x 2 PERFORMED?
o 4 4 - K YEs[] NOIR 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factery, street, oifice bidg., etc.)
WORK AT WORK
21. | attendod the d d from 3 - ‘r-..‘-‘ 7 . to and last suw:;;alive on ?——’-__f.?
Descth occurred at 10:_10 P. m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (T or title) V\/b&i 22b. ADDRESS ' AQLF OA_A D 22 DATE SIGNED
(YW <L N G-y
23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY QR CREMATORY 2'34 LOCATLEN (Ciry, ';:"l--ﬂ county) {State)
ﬂEHDiAaLj-prily) Appd
ur pril, 8, 1959 Memorial Park Cemetery St.Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

oy Fiveicrot Khos. SteJoseph, Mo.,

25. DATE RECD. 8Y LOCAL REG.

i 2/

7 (GAT)

[Licensed Embalosc’Y Stotement an averse Side)

26- REGISTRAR®S SIGNATURE

R, A




6G6l 9T 2dV

. - s I -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MG, OF DY | otiii ittt e e et s , Student Embalmer No. .........oveee

working under my personal supervision.

SEUACNL veeveeereerieeteeeieesssasereereeienecaeenerstesnrens Signed %@M

Signature of Student Embalmer
Licensed Embatmer No X @.2%.......

P. O, Address ~ AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °
If this body is not embalmed, fact should be so stated above.



