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NG BLACK ]NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

ED, JAR,, 8 1943

STATE BOARD OF BEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..eoarene.. -

Registra! onlf)mru:r. NOweeaea e Primary Registration District No/DQ..D Registrar’s No.. .L'/
1. PLACE OF DEATH_: 2. USUAL RESIDENCE OF DECEASED: //
{a) County Buoha.nan Missouri , Buclﬂna.n
: S J T (o) State {8) County.
@) City or town...O%s. Q9Qp 8t, Jo Be:ph

foulud. city or !.owa limits, write “RURAL’ and name of township)
{c) Name of hosmtal or institution: '

oph-oapital. £2.
pimlori titution, nrans naglorlgcntmn)

In hospital or institution

(Ifnnhn
(d) Length of stay:

{c) City or town

212 E, Valley St

{If cutaids city ar Iown limits, write “RURAL"™) /

(d) Street No...

(If rural, give location)

No

{Specify whether {&) Citizen of forelgn country? {Ves or No)
In this community... 41 £ P
vyears, months or days) If yes. name country.
T ' MEDICAL CERTIFICATION =
3. (&) PRINT R N
Full NAME. James V,Grace. Feb, 26-
— - 20. DATE OF DEATH: Month bd day=
3. (b) If veteran, 3. {c) Social Security year 1943 lmur.,_.....]'O‘OE minute & M.
name war...nﬂ No....oON\ .
- 21. 1 hereby certify that I attended the deceased from.
6. (a) Single, widowed, married, T 19

» Color o,
v s Ml @7 " tmite

6. (b) ,Name of husband or wife......ccocoroemieeee.

divorced.... Wi

that I last saw h alive on

19.......3

ath occurred on the date and

ug stated above.
——

Duration

18. {(a) Signature of funeral direc e o T Y. .. ...
o A 025 King Hill Ave.
19. (o) g :plf—: LR e XA Apon
ta received local ug-uar) {Registrar's -l@uu@l Address

I Blive.. e years || Vmmedigtejcausfof deafh. .. ..o FL L g s e
7. Birth date of deceased..sapt 026: 1874 - d f
{Month) (Day} {Year) —_-/
8. AGE: Years Maonths Days if less than one day Due to ~ - Z >
69 5 | o . " /@da—‘
O Due to
9. Birthplace......... Buo Mj.ﬁﬂouri
- - (Cny. t.nwu or oo\lil.y} d {Htate or fureign cuuntry)
e Oth ditions.
10. Usual gccupation g - (Iq:li;: :rgls::ﬂa:c;r within $ mounths of death} V
J 11. Industry or business. VR A FHYSICIAN
o ajor findings: —
! g 12. Name JOhn Grace f operations...... ,A ih *yJ_ Underli
: F o R d nderline
EY . & Unloo.wn / Indiara 1.7 Od et
m L 13. Birthplace. e A e oo ] M\F wﬁuchlc:lm;h
. At o : or forelgn cuntry, Of autapsy.....oeerer shou e
B [ 14. Maiden name %f@nc?iﬁ’ "»'ﬁ:irea autapsy ¥ c}m{zﬂﬁ sta-
EY 1. Birnola Unknown / _Indiana " ey
g - Birthplace T ————— "~ Binte ur Tareinm oy [ 22 If death was due to external causes, fill in the following:
16. (a) Informant. John 8, Grace (e) Accident, sulcide, or bomicide (specify)
(b) Addrou 55 E. V&lley St. St‘ Joseph’ (b) Date of occurrence.
17. @ ... .BREIAL. @) Date thereof... l‘ﬁb- 28,.-1943 " T PRV
(Burlul cremation, or removal) Bet ce ont.h) (Dn)‘) (Yenr) or about home, %/n industrial ptace, in public place?
(&) Place: burial or cremation . hel y m. -

f pl-ce)

/AT

{Licensed Embalmer’s Stotement oo Rcv a Siday
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TS
- STATEMENT BY LICENSED EMBALMER  °

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

it e . B ] . -1

...... . TR A ] Reg:stered Apprentice No...ooooi ey

.

AN, - ‘. : *1-p. 0* Addres
o~

b, ..’:‘ ‘* Notes The above MUST BE SIGNED BY THE LICENSED F'MBAI MFR in ]ua OWN HANDW TINGE (Failure to comply with
.lhe almve constltu tes grounds for ;‘.egocatxon of llcense ) e T

;!

:-J'
o, 1E llns body is not emhli:lmed fact ahould he s\o stated above.

:. A0 n, , . . . . .o

- T 1 -




