HLED AUG 6 1951 THE DIVISION OF HEALTH OF MISSOURI

No.300
o2 STANDARD CERTIFICATE OF DEATH stae it o....e2ied A .
'BIRTH NO. REG. DIST. NO. _J-£_PRIIMY REG. DIST. m.ﬂqg_ Regisirar's No 816
/P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lived. 1f institption: residence befors
I a. COUNTY a. STATE . b. COUNTY acdsaizalon) .
1 Buchanan Misqoniri Buchansn
b, CITY (I outalde corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give township)
Q township) | STAY (in this place) OR 7
TOWN St. Joseoh |18 months| TN gt, Josenh Vv
d. FULL, NAME OF (If not ia bospital or inatitatios, giva strest sddress or loeation) d. STREET QI racal, aive loeation)
: OSPITAL O . ADDRESS £
| INSTITUTION ~ Memorial lome 1120 Mnin
a. 515%1\&% '_._’cl)gr-r'., a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print}), _Anma Grable DEATH __Jnlx 21, 195%
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| I 00&x 1 Yian | W WNOIR 54 v,
. WIDOWED, DIVORCED (Spacify) laat Birthday) | Monthy , Days | Houra | Min,
female whi te single 7] June 13, 1877 74 I |
10a. USUAL OCCUPATION (Giveind of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen scuster) . 12_CITIZENOF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
houseuwork own home Dearborn, Missouri [isa
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Grable . Maresaret Cox 1“2 TC
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SJGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (Il yea, xive war or dates of service} NO. .
D none C. E. Grable, 2216 Francis,St.Joseph,Mo.
18. CAUSE OF DEATH M ONERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION d ONSET AND DEATH
linefor (a), (b, end (& | DIRECTLY LEADING TO DEATH® (5

1

This does ot mean | ANTECEDENT CAUSES Z 6 éz ﬁ >: ‘ '
the mode of dying, such |  Morbid conditions, if any, gising DUE 70O (o)

a2 heart faflure, asthenia;-| rise.to the aboge cause (a) dnting

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘the underlying causeé last, . T
ele. It means the dis-
ease, infury, or complica- " DUE 7O {c) f NC&W f""‘L—-—“‘ 30 ‘7"‘5’%
tign whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul not
related lo the disense or condition enusing death. i
19a. DATE OF °"~F.‘§,‘,‘q 15b- MAJOR FINDINGS OF OPERATION =~ -+ =~ - : . RS - 7| 20. AUTOPSY?
. R 4 R00 ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..inersbous | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, fart, factory, street, offios bldg..ez0.} ' - [P L B .
HOMICIDE .
21d. TIME (Month} {Day) (Year) (Hoeor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
. WHILE AT [T} NOT WHILE| e A A . -
INJURY ‘ m. | “work AT WORK . .
2, I hereby certify that I allended the deceased from M 19# M_\L 9_(/_ that I laal saw the deceated
alive on - , 19 and that death occurred at D305A ., from (h¥ couses and on the dale stated above.
23a. SIGNAT o ' ) 0 {Degrea tley | 23b. ADD 23c. DATE SIGNED
. - ) ) - J =T
or— - . 7 V7
24a. BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA ks, LOCATION (Oity, town, or cmmtﬁ (5tate)
TION, REMOVAL (Bpecity) T
ourial "¢ | 8/2/igs1 Faucett ¢, - Yavcett = -wg .- o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4'9[ b rdn‘:kla. CIRECTOR' 8 S1GNATURE SooRcss T
REG.
3 G . @ %4~14.¢J%|u.' OO/M
Y7 .

(Licensed Embal s Statement on Reverse Side)




T e we—— ._.o,a.—'”».?("—'-'w

. ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme ot by —

Student Embalaer Mo.

working under my personal supervision.

Student ..... fesssasesssansns Slgned._m{/ £

Student Enbalnor
Licenzel Embalmer No. M ......................
P. O. Address‘%ﬁi. ./dd"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failuréto comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




