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

THE DIVISION

MDOCT 14 1952

!BIRTH KO.

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __~3 /__ PRIMARY REG. DIST. uo._/#.d_LLL.ékmmaﬁNo...._.._._bé.ﬁ_..._.

30744

State File No..uenn.

T —

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsased lived. If inatitation: residencs before

. COUNTY . STATE b. COUNTY adaaioal.
* Boone * Missouri Boone
b.C{IDEY (H ontzide corpurate limits, write RURAL and give gr&lﬁhﬁl}insl:‘ €. ng (If outskds corporate limite, write RURAL and cive towsabip)
TOWN Sturgeon : {min. | TowN RFD 1 Boubbon V.4 M
N or or . 5TR "
d FULLP#MEDOmehm inatitation, ghve strest address or lotwtlon) dmnm (I roral, give location) &
INSTITUTION. M gin Strset RFD 1
3. BIEA‘::ME OEFB a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) WILLYI AM JESSE GRACE DEATH 10=9-=58
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io years} ¥ GOIE | TAR | @ twoen = B8,
WIDOWED, DIVO Bowciiy) A last birthduy) |Monthe! Duys | Howrs | Min.,
Male Whi te Married 9-23-1882 " 70 o |18 |
10a. USUAL occup.mou (G Lind of work 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or forelgn oountey) ) 1”2, cmzzn OF WHAT
wvenH retired) . GISTRY | Garden City, Kansas / NTRY?
Reti red Ral lroader Railracd ¥ . S A,

ra-._rmﬂzn S NAME 13b. KOTHER'S MAIDEM

Williem Robert Grace

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | & SOCIAL SECURITY

Ruth Nickerson

14. NMME OF Hussmn OR WIFE

son | Olivia Jane Dean - = -
INFORMANT' S SIGNATURE OR NAME  ADDRESS Aonniss

17.

[ ¢ . or unkoown) | (If ive dates of mixvion) NO
o ffone 702-12-9060 Mr. Leo Grace RFD 4 Centralia,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuseper | I. DISEASE OR CONDITION _ QQ o7 OFFSET AND DEATH
line for (e}, (by, and (c) | PVRECTLY LEADING TO DEATH® ()

“This docs 1ot mecn | ANTECEDENT CAUSES
ke mode of dying, ruch Mmmm,vmy.mmmm
o8 beurt faflure, astheniz, | .Tise & the adose cxnse (o) - . v
cte. It means the dis- | e taderiving canse lost -
eaze, Infuiry, or complica- DUE TO (c)
tion which cansed deazh. | 11. OTHER SIGNIFICART CONDITIONS ' &MM _

mm‘mmmww CZI/‘/)(
related to the disese or condition i —
m..m"re-orwﬁm" Bb. MAJOR nunmesoron-:m‘nm . s =] . AUTOPSY?
AlE . Com yos [} mg

21a, ACCIDENT (Bpectty), 21b. PLACEOF INJURY (o¢..ln orabowt | Zlc. (CITY. TOWN, OR TOWNSHIP) _ COUNTY) .. . (STATD

N . 3 T § eowmjecmfestory, . -

_joeeEr  Accident et dmbiees | Sturgeon Boone Missouri
21c. TIME (Moath) (Day) (Year) (Howrt | 2le. INJURY OOCURRED § 2¥. HOW DID iNJURY CCCUR?

miury - Oct. 9, 1952 7:d0P [ ) "rwoek L] | Raidroad Crossing Accident

2. I hereby certify that I atlended the deceased from

. 19 , o 1P Mlladuwlhcdeucwd

alive on 18

, and that death oceurred al ________

m.,from thcaumandoumdc!cdatdabou

=yt WC Pearing

246, DATY
10~13-52

zia éunlAtVERmA-

fLu!—-lM

ZAc. NAME OF CEMETERY OR CREMATORY.
Centmlin pemetery . -

.| 2ad. LOCATION IOBr.mwmt:)

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

b Bl B N D




Essl 22 1p-

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, or by— .

. .. Student EmMAAIBEr MO..csenevssscesrnnncnensssnss
working under my persona! supervision,

Si
.' ‘.l'll'lIlIlll..i..‘!."l.ll..lIll.ll .
Tane Student Embalmer : Licensed Embalmer No
. P. 0. Ad ’ :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (detnmpl_ywiﬂi

dn&anmsﬁtmmbbrmnmﬁmdm)
If this body is not embafmed, fact should be so stated above. o




