Heolth,
 Weifare
Public

Service
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300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

S

I‘EILEB MAY 4 1953%9!:!“:1:“ District No. .

THE DIVISION GF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

251

29014248

STATE FILE NUMBER

Primory Registration District No.

Registrer

e, M

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs belore
o COUNTY Nodaway o STATE Missouri b ONTY Nodawdy™"
b. CIOTRY [l vutside corporate limits, give TOWNSHIP only) inside Limits c. CII:)TRY 0 7,{_1 Inside Limits
tows  Maryville Yos b No [ o  Maryville Yesf] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSIALSRZ08 East Third  |minutes AooRESs 201 Bast Third Yer (] Mo ¥
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or print} OF
J EMES ALMON GRAGG DEATH 4 23 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARR'EDE}NEVER MARRIEDD £ s.-n:d") Months | Deys Hours :ﬂin.
Male White ; woowen(] oivorceo[ ]| 4/5/74 é‘g I

10a. USUAL OCCUPAYION (Give kind of wark done

o

, gven if

ing moxt of working {if rytirad)
armer-retired

10b. KIND OF BUSINESS OR
INDUSTRY

wn account

11. BIRTHPLACE [City and state ar country)

Cottage

Hill, Ky,

12. CITIZEN OF WHAT COUNTRY?¥

Usa

13a. FATHER'S NAME

Rev, J. A, Gragg

13b. MOTHER'S MAIDEN NAME

Mzrzaret Ann Kemper

14. NAME OF HUSBAND OR WIFE

LAnnie Sharp Gragg

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

16. SOCIAL SECURITY NO.

Yas, ne, or unknawn w8, give war or dates of service
{ T kng )l(lfy give dates of } ZL95 07 6905

17. INFORMANT

Address

Clyde A. Gragg, Parnell, Mo.

MEDICAL CERTIFICATION

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

PART I.
IMMEDIATE CAUSE (a)

Conditions, if any,

w:\:‘ch"::v- riuﬂro DUE TO (b}

above cause (o),

stating the undar-

lying causs lsst, / _DUE TO (c) 9019

DEATH WAS CAUSED BY:

el e Hopin

W
—

INTERVAL BETWEEN
ONSET AND

ATH

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT(H but not related to the terminal diseass condition given in PART t (o)

19. WAS AUTOPSY
PERFORMED?

YES[] NO[S 2

20a.

ACCIDENT SUICIDE HOMICIDE

& O 1

Yy 2

0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of item 18.)

2e. ;rb'ITEROJF Hour  Month, I%ay Y/w
a.m, 3
e H'/ 9.53 o TY
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inc;gobou?h(;me, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ctory, street, offi 9., ete.
WORK [ AT wORK IE/MV/ ﬂ{/ﬁ&uﬂa—, 0_0
44 4/23/59
21. | attended the deceased from , to and last sa hvu on

Death occurred at

8:50 A.

m on the date stoted above; and to the beu of my knowledge, from the couses stated.

22. SUBMATU sgree ot title)
g Z- W M. D.

o

22b. ADDRESS

Maryville, Missouri

22c. DATE SIGNED

4/24/%9

23a, BURI AL, CREMATION,

Bt ET™

AT

23¢c. NAME OF CEMETERY OR CREMATORY

Braddyville

23d. LOCATION {City, tewn, ar county)

(Stata)

Breddyville, Iowa

24. FUNERAL DIRECTOR

ADBRESS

DATE RECD BY LOCAL REG.

Price Funerzl Home, Maryville, M0<(

A8 40

%ISTRAE s SIGNW

i

d Embalmer’a St

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cooceivnvins

BY ME, OF BY oo e e e

working under my personal supervision.

SLUDENE +viveeevrnnrrnmraereariesnrerrasasrassssnsanasssasossss Signed ,,
Signature of Student Embalmer

. ; » P. O. Address.. /L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure
to comply with the above constitutes grounds for revocation of license): )
If embalmed by a STUDENT, he also shall‘51gn in his OWN handwr:tmg

.. If this body is not embalmed, fact should be" SO s}ated above,
. LM N

i
"'I;r., vens




