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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. 24384

]

T

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

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f iostitution: residence before
a. COUNTY Gentry a. STATE Mi s SOLII‘i b. COUNTY Gentl" lyﬂhh’m-
b. C(;EY (It outeide eorpurats limits, write RTRAL nndl:'l::m » gT Alﬁih?m. u‘.):: c. CITY (It outside vorporate Limits, writs RURAL wnJd give township) & = X Vo
Town Albany TOWN Albany o
d. FULL NAME OF ¢If wot ia howlul or insticution. give strest addross or loaation) d. STREET (If rural, pive location)
HOSPITAL OR ADDRESS
insTituTion Fay's Nursing Home Albany, Mo.
36%%&&%5%!70 8. (First} b. (Middle) ¢, (Last) 4. DSE_‘E (Month) (Day) (Year)
(Tepeor Prine) Mat11da Elizabeth Grac e DEATH  August 2, 1953
5. 5EX 6, COLOR QR RACE | 7. MARRIED N;TVEEC%BREIES’ ) 8. DATE OF BIRTH 9.:.95 {In vcrn h: Ux:'l ID.m,: ; DR 4 Wi
— N (Bpacliy. ¥, on ours | Mig,
Female / |White Wdowed 2| Aug. 11,1867 g2 ™11 B
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working Lifs, aven if retirsd) DUSTRY COUNTRY?
Housewife Gentry County, Mo . & U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Harris I Mary W hitton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, #ive war or dates of aervice) NO.
Alva Grace Albany, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onecaaseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (b), and (o) | D'/RECTLY LEADING TO DEATH® ¢
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as keast faflure, asthenia, rise to the above cause (a), whw . . i .. . . . — | - .
dc. Il meons the dis- | the underlying cause last. oo o o m e ST o
care, injury, or complica- - PUE TO ("_:) —— o * =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =< - © =« TeoAma
Conditions contributing to the death but nof
related to the disease or condition cauring death. .
~19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION . . T . tem L e ") . AUTOPSY?
TION .
- .\ - . ? 749’ x YES D NO D
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.g..boorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bomae, laTm, factory, strost, offion bldg., #ta.) . PR
HOMICIDE ]
21d. TIME (Mcatt) (Day} (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O . .- WHILE AT NOT WHILE .
INJURY m. WORK AT WORK .
z 7 hereby cerlify that. I atlended the deceased from _L_Z_L 1992 1o .8'_L wié that I last saw the deceased
. alwe on -84"—‘—: 1 , and that death occurred at 7 345P m., from the causes and on the date stated above.
23, NATURE * ‘ {Degree or title) 2. DATE SIGNED
JﬁM #.'mo wD. o, |8-3-53
MB'NB%-: R MIALA.L CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 2484 l.ot.ATlou (City, town, or county} _(Biate)
3 (Bpeelly)
Bt 8/4/53 Grandview _Albany Missouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ;
&4'29‘*5‘?' ] cveccle ] MLMWO/‘
k>
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or bymhf__

o , Student Embeimer No.

working under my personal supervision.

Student .....0 /’£:§ zi'; é:?: ;i ;;
Student E-bli-cr .
=L “\ et s MEREY

P. O. «Ad

< INote:' The sbove ﬂU}l‘ “BE sxqﬁwinynm I!IG'ENSED EMBATMER mAu,owN\HAND
the sbove constitites grounds for revocation of license.)

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

6. ‘_gl”aﬂ"}e to comply wil




