IFE AVIGANY W' FeARLIN WV MlAYURN

enss »l‘uED MAR 24 1353 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTM NO.____ __ ___________ AEG. DIST. wo. i“__g; PRIMARY REG. O1ST. -nlg_ga_ Registrar's No. __,g_@_?_g___.
1. PLACE OF DEATH . 2. USUAL" RESIDENCE (Whers d d livad. If § : remdd before
d 2. COUNTY st Loud 8. STATE”! : b. COUNTY adivimion).
b. CITY . LENGTH OF CITY
F outeide sarpurate Hmits, write RmLm:‘-:.up; g_mv (Iflhhphu) [ ] ¢.:_-cnit:a._m. within Lmits of
TOMN St. Touis , TOWN Danvilila =YD -
d. ?(I)-SLP?'PE.EO%F (M oot in hoapital or Inatitution, give street sdd: or loestion) ..As{;r[';tf%TSS (I tural, ghve location) d 7 M
iNsTituTion Miggourl Baptist Hos Nona
3 NAME OF 8 (First) - b. (Middle) c. (Last) 4. DATE (Montt)  (Dep)  (Year)
(Typeor Print), Grarce E. Johnson DEATH Map oh ~ 1653
5. SEX / ] 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 ¥ Uader u o,
DOWED, DIVORCED (Bpaciiy) inst birthday) |Months | Days | Hours | Min,
Female | White Merried /. 60 l |

ID: USUAL OCCUPATION (Giva kind ofwork | 10b. KIND OF BUSINESSD?JET IN |1 ainmpu& (City wnd State or Forsign Country) 12, CITIZEN OF WHAT

during moat of, 1‘”“ life, sven 1f retired)

Hougews Home . '~ | Montgomery Co., Mo & UsSa
13a. FATHER'S NAME 13b. _.l_nd‘meh's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hereford ) éEmmg Harvey . .
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Y-.anbunlmo'n) I (I yom, wlvs way or dates of servics) NO.
None Cleve Johnson, MineolaJ Migsouri
18. CAUSE OF DEATH o ) MEDICAL CERTIFICATlON ; . INTERVAL SETWEEN

C " .ONSET AND DEATH
| Euter only cnecaussper | 1. DISEASE OR CONDITION
Jme for (a), (), and (¢ | PIRECTLY LEADING TO DEATH*(5) C&/{ 'g,.n 4.../,«7 @2.1_-‘: e E

o Tais docs net mean | ANTECEDENT CAUSES

the mode of dging, sueh |  Morbid conditions, if anp, gioing DUE TO (b)
s heari failure, asthenia, | rise o the above couee () soting

efe. It meons the dis. | Che underlying cruaclont. _
care, injury, or complica- DUE TO {¢)
ﬂorl ch’l coused death. | 11. OTHER SIGNIFICANT CONDITIONS

“oonn | Conditfons contributing to the death but not -
related fo the disease or condition ceusing death.

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - o ” ‘ ). AUTOPSY?

3-325.6> W}/Wlmv’/m ) vis (] wo [
. 218, ACCIDENT (Bpectty) 21b, PLACEOF INJURY te.x. lnorabous | 16, (CITY. TOWN, ORZOWRSHIP) ~  (€0unTh) (STATE)
i SUICIDE home, farm, factory, suest, office bldg. ana.)
: 'HOMICIDE X ,

21d. T&gs " (Moot} (Day} (Yeard) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? ' C ‘

WHILE AT NOT WMILE 3 "
INJURY - .. . . m. WORK AT WORK ol y_g 0 I

2. [ hereby certify that 1 atlended the deceased from A>2 353 19 o _B - -_S')' 18 , that I last soiv the deceased
gliveon _B-%-5"3 14___, and !hat death occurred allzz_{laﬁm., Jrom the causes and on the date stated above.
g 231. -1} ATURE (Desnoor title) | 23b. ADDRES Z3c. DATE SIGNED

/T 27)30%4 P 2 Lonta s, 8-u i
C % Nagmé\‘;_ CREMA- 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d, LDCATION (Clty 46w, or coud ~' 7 (Btate)
url & 3=7=53 _&ontgomery City Cem. Montgomsry Clty, Missouri

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

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

“Albert H. Ho 4700 Washlngton

DATE REC'D BY LOCAL ?S’TRAR'S SIG ATU

MAR 5 19%3




. £
C . . $6; Igdfd} e

4{» 3105

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by ..ot e

working under my personal supervision,.

Student ... ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
¥ this body is not embalmed, fact should be so stated above, T

. U




