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NG UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USI

ALED APR 23 1951

BIRTH RO.

IRL VLAY Ur IEALIA WUWE MIDUURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. No.JLZ_raumv agc. oisr. wo. 1000

14604

Sveve b nesem

State File No..,

Registrar's No, ........_.LLB.........._....-..

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed ived. 1f ot wavmos befora
8. COUNTY Buchanan e STATE Iissouri b. COUNTY Buchana’ﬂ"""“"
b. CITY (11 outedds corpurnta limits, write RURAL and give . | €. l;(ENGTH OF c.,ng (I cutelde porporaté limity, write RURAL and give towashin) Teeal

TOWN St: Joseph wmeis) We“éﬁ‘g TOWN € b g// <
d, FULL NAME OF (If act in hoapltal or lastitution, glve strest add or b d. STREET (1 tural, gys locatlon) -
Nermution  Mo. Meth. Hosp. ADDRESS General Delivery /

3. NAME OF s. (First) b. (Middle) <. (Last) ) % DATE  (Momth) (Dm
DECEASED
(veor by HUGH . KENT GRAGG |“2E o T e

5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED. 8. DATE OF BIRTH 9. AGE (o n;n l:o:t:. 1R | F uODR N okes
Male White | HEPFIEHored @ "4 09-7890 | S [

lUu. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT

e inormiinin | Oym busine8§™| Mt, Ayr , Iowa // TFRRTRY

|* T8 Ctitee o ST S

[S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

14, NAME OF HusGmo OR 'lFE
Lavena Gragg

I7. iNFORMANT' S SIGNATURE OR NAME

ass

DDRESS

Y unki ) |t , & dates of loe) y
=IRgresteer | s or duanolierien) 500,07 =631% | Lavena Gragg, DeKalb, Missourd

18. CAUSE OF DEATH MEDICAL CERTIFICATION gTERV A"gﬁf.gguﬂ
I. DISEASE OR CONDITION v s NSET

- Enter only onecsusper | 1 oS PEADING TO DEATH® ) Cardiac Failure Terminal

lime for (a), (b, and (c) o Event
ANTECEDENT CAUSES

*This dots not meen

the mode of dying, such | Morbid conditions, §f ang, gistng DUE TO (v ESODhageal Diverticulum with rupture

at heart fallure, asthenla, | Tite fo the above cause (o) mating into pericardium with perlcardltls

e, It meana ihe du- [ he underlying cauae and Pneumopericardi 1

case, infury, or compli DUE TO (c) raiumn 3-?- weeks

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling lo the death bt not
related to the dizease or condition causing death.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

>33/ ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..tn crabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CIDE boms, farm, factory, strest. offics hidg. . et0)
HOMICIDE )
21d. TIME (Momb) (Day) (Yer) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE o
INJURY WORK AT WORK

21 hereby certify tha.t I allended the deceased from MTI J
alive on Qn._lé_,_ 19_5;.ind that death occurred at ——* F

o Apre 17 1951, that I last 30w the deceased

., Jrom the causes and on the date slaled above.

0 {Degres or title)

/A

Z3b, ADDRESS 23¢. DATE SIGNED
Tootle Building = _ . -

JAL., CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY*
“%?ﬁ“‘i’“‘f’""” 4-20-51 Westlawn Cemetery | DeKalb, Missouri

8+ .Tnsan‘_ [} T L‘“Qé-c;l
mﬁm town, or couaty) (Fiate)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
. REG.
da/uJJ/, 1951

K ‘ADDRESS .

t. Joseph, 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, ofma ...

, .. Student Embalmer No.....
working under my persona! supervision. udent tadalmer No

Signed...oor®

L N T

Student Embalmer . L . icensed En:l:yo.
P. 0 Addr i -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above mmututes grounda for revocation of license.) .

If this body is not embatmed, fact should be o stated sbove, c -7

G. (Failure to comply with

- * -



