HLED JAN 21 1849

AR AVIMUIN UF FIEALIA WU e URe

. Mo, 300 . . :
STANDARD CERTIFICATE OF DEATH tote File Do AN Il e
' BLRTH NO. rec. pisT. Mo. /& 9 PRy Rec. DisT. wo. ¥ 2P Rejiears m__..ci.l..z.-..."..........
’Q) 1. PLACE OF DEATH + r 2. USUAL RESIDENCE (Whero deceased lived. If institution: realdencs befors
. CI E . STAT P N dinission) .
8. COUNTY Knox 5 a. STATR4 ssouri b COUNTY rpigion
’ b. CITY (1 outaide corpurats limits, write RURAL and give ¢. LENGTR OF c. CITY (U outside sorporata iimits, write RURAL sod give towsship) —
OR townabip)| STAY tla e R )
Town FEdina life" - TowN Edina !
d. FULL NAME OF (If oot in hoapita! or i give streot address or [ fon d. STREET (I raml, give loeation)
HOSFITA| ADDRESS
INSI'ITUTION -
3_NAME OF a. (First, i b. (Middie ¢. (Last) e
DECEASED ) ’ ( 4. DATE (Month}  (Day)  (Year)
(Twpe or Print) Maria Gragg bEATH = Dec 3l 1948
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER 1 TEAR | P ot & hxs.
DOWED DIVORCED (8pecify} % last birthday} Munlbl Days | Hours | Bila.
Married May-28-1871 |

10a. USUALf OCCUPATION (Citve kind of work
done during most of working life, eves if retired)

Homekeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn aountry)

Knox County,Mi ssouri/%

12, CITIZEI;I"(?)F WHAT

=]
-
[}
&)
[
-4
Eei
=
>
n’:‘
& ;
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Samuel Boicourt Mary Linville Geo.T.Gragg
%] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S GNATURE, OR NAME ADDRESS
< {Yea, Bo, o unknown) | (I yes, give war or dates of service) NOQ. - .
= 1o L none FEdinpa ,lo,.
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
y I, DISEASE CR CONDITION
E 'ff:::::’(’;)""(‘:;_":'ﬁ‘(’g DIRECTLY LEABING TO DEATH® Pau\aﬁ{&p W ff@/laM’};me ;{ Lo CD? o 2
v *This does not mean | ANTECEDENT CAUSES I;A ’b{/y
3 the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) Jq!-/t//b,@ﬁ_
= es heart faflure, asthenta, rise {o the above cause (o) sating N
=) de. It means the dis- the underlying couse last. )
o ease, infury, or complica- DUE TO (c) L] 7
S || tionw death. JA1. OTHER SIGNIFICANT CONDITIONS () l
= % 3‘1 Conditions contributing to the death but not ’ v
9 related to the disease or condition pausing death.
;:. l9a DATE OFOFERA- 19b. MAJOR FINDINGS OF OPERATION ' R . ay 20, AUTOPSY?
E ves [ uom
o 21a. ACCIDENT {Epecify) 21b, PLACE OF INJURY (s.¢..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE . hom.‘lum rnowry oo, office bldg.,eta.} :
=z HOMICIDE ~ T
17
21d. T m‘hm (Du's\ -r)- 21eYINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 EM\ %t\ }lT NOT WHILE —
J' INJURY "AT WORK
l T
'; 2z I %e}ebyw‘ Y thal I attendcd the deceased from £ 5 y IB.ﬁ[C, to .Z.Qﬂ_(,_g_[__, 19#, that T last saw the deceased
j‘ s«alive on 19%{4. and that death dceurred at ___ m., from the causes and on the date stated above.
g b R ISIGNATURE T > (Degroe or My | 23b. ADDRESS 2. DATE SIGNED
. 0% 5 g O Sling W 2 /48
&: TIONBURIAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. towm, or couﬁfsr) ‘mete)
paliy) s .
g %u:g%f 7| Jan-2-1949 i Linville - wissouri.
DATE RECD BY LOCAL W? /57 ECTOR’E S1GNATURE ss
(-~ é‘ W M&éuﬂéﬂ]—_—m it

(ﬂ..:nu-d Embalmer's Statemeat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.,u-br_(_._._......._."

~ , Student Embalaer No.

s Kl F il

Signed....cvuvu.-s itesssersesestascantasnosnns Licensed Embalmer NO.....Z y/‘j- __________
Student Embalmer i . rd
& P. 0. Address < ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be o stated above. -
. . 5 ‘. . A o . N
AR TS A 13- S ERTREN \2_‘?‘55*&,1\, .

working under my persona! supervision.




