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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD™

FILER MAR 22 1950
REG. DIST. NO. l k 4 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9414
Slatr File No...
RIMARY REG. DIST. NO. 3—-1—- I\fgulmr.th'o.._ q.?..._-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If loatisution: residence befors
&. COUNTY - a. STATE . o. COUNTY adumision).
+ Johnson Ohio, Lucag, -
b. CITY (If outcide corpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limits, write RURAL acd give township) P
OR township) | STAY (In this place) . D
rowv  Warrensburg. da, ToWN  Toledo, % o
d. FULL NAME OF (If not in hospital of institution, give strect address ot location) d. STREET (If rursl, glve location) v é’/
HOSPITAL OR ADDRESS
instiromion 419 Grover 8% 561, Colburn, - ’

3. gE%héE S%F") n.. (Firstf . b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean
(Tvoeor Print)  Virginia Beatty Gracyk, oEaH Mar, 8,1950,
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeura] 1r oNDER 1 YEAR | F UMDER 2 nes,

R WIDOWED, DIVORCED (Bpacity} Last blrthday) Monﬂn, Days | Hours | Min.
female white marrie ! June, 13,1210 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of fordlgn countrr} @ 12. CITIZEN OF WHAT
dnmdumh most of 'orkln‘Efo. even if retired) H STRY A { COUNTRY?
OUBE keeper one Warrensburg, Mo. U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Beatty Virginia Powers Josevh Gracyk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yew, give war or detes of service)
no Virginia Beattv, Warrensburg, MO,
3. CAUSE OF DEATH - MEDIC CERTIF‘IC.ATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION dM ax_&w ONSET AND DEATH
tine for (g), (b), snd (¢) DIRECTLY LEADING TO DEATH (2)

«This does mot mean | ANTECEDENT CAUSES

g,éuwx&,a

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last

the mode of dying, such
at heart failure, asthenin,
ele. It means the diy-
case, injury, or complicg-
tion which caused death,

Conditions contributing to the death bul nof
related Lo the disease or condition cousing death.

DUE TO (e)ﬂﬂL%’lW M
11. OTHER SIGNIFICANT CONDITIONS

=i

£

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¥ ( }m AUTOPSY?
TION Jtif’b%mzz? ,:?w—#
. A YES ]~
21a. ACCIDENT (Spectty) 2ib, PLACEOF INJURY (e.g..in arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (@ﬂm{‘fo!, (STATE)
SUICIDE homa, farm, {astory, strest, offics bldg.,et0.) I’A, s ?}, ‘
HOMICIDE ;;,.‘ Gty 4
216. TIME ©  (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ‘QQ;J j"i "-4!2-, Ny 143}
i+ WHILEAT ™™} NOT WHILE <, 037
INJURY WORK AT WORK , Qh
I « U oV
2, I hereby certify that I altended the deceased from Mar. 8 1 o0 .4 Lar , 19 that I ‘It saw the deceased
alive on and that death occurred atl.g_g_P.. m., from the causes a daje Stated above.
2a. SHENAT {Degree o title) | 23y, AD 2. PATE |Gn;.o
Mﬁ /J/?U%Jf MR O (B T R 11730
24 BUR 3‘;. %&I - | 24b. DATE IU 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Giate)
o‘é Tal 10,Mar. 1950 Sunset Hill Warrensburg, MO,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NMan.9.14 5‘55 M weeney Phillips, Warrensburg, MO
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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, of by emeee

Student Embalmer No.

working under my personal supervision.

Student cucevsennsinesuna sessaresrtratnrs .
Student Embalmer

PO Addressl...ﬂ... Al ol Yo ol P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If tlns body is not embalmed, fact should be g0 stated above.




