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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AVILLL e MV

'BIRTH KO.
1. PLACE OF DEATH

[ RN |

e 8

IR MAYINWIN U TRl WIE MieASURd

STANDARD CERTIFICATE OF DEATH

State File No 17152

ate. DisY. m.'_31_8___ PRIMARY REG. DIST. no." 003 R,,,,,m,,N: ............. 43@:&]

2. USUAL RESIDENCE (Whers dsossed lived. N inatitution: residence befors

(Yo, 0o, or unknown)

(If yeu, wive war or dates of

. COU . . dutmdon).
] NTY ‘ ) 2. STATE Mi ssouri b. COUNTY addiseton)
b. CITY af oatadide mh Limits, wrtte RURAL and rive , gTAl‘rErﬂﬂ a?i) <. cg;{ I ‘:3;'“"“""“..',“;:,3
TOWN . St. Louis 19 days TOWN ot, Louls e R O
d. FULL NAME OF (if not in hosplsal or instisution, give strest addrem or location) o STREET (I rara), ghve loeation) 1
HOSPITAL OR RESS
INSTITUTION. St.. John's Hospltal J& 3937 childress }w 0
3 EIE}‘\:ME %f; a. (First} b. (Middle) ¢. (Last) 3 DA-,E (Month)  (Day)  (Yea)
{ Type or Print) Reba Jane Grace DEATH May 12, 1954
5, SEX { 6. COLOR OR RACE | 7. {v“&)"b%}%% E.E\‘,’SEC'“E‘S“E'ED") 8. DATE OF BIRTH 9. I:GE o years| o ocn .Drm T OKDER N WEF.
[{ p.d!u_ * oo ays | Houms | Min.
Fe ith Widowed Oct. 8-1894 . | l
ID:; al..lilﬂ.l; gg‘cg?nou Jﬂwa-m’r 10b. KIND OF Busmi-:ssn?g_r l;# WL BIRTHPLACE (010 i Seate o Foreiga &“m,“/- '%8{?,}%%’:‘,?”“”
Secretary Ilnsurance Co. Graves County, Kentucky USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George W. Greene. Edns Johnson Lennofi:Grace
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5§ 5|GNATURE OR NAME ADDRESS

e for (a}, (b), and (¢)

*This docs not mean
the mode of dying, such
as beart fallure, asthenia,
de. It megna the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the ebose couse (o) dating
the wnderliging conse last,

NO.
ne 7=03=5763 Paul Hale, 3937 Childress
19, CAUSE OF DEATH : MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR-CONDITION QU‘-J:\* \M /'3“ ND DEATH

O Akrdsant

eqst, Infury, or complica- |2
tion which coused death.

DUE T0 (o) MA

1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing fo the death but not
related to the diseaze or condition couting death.

19_.{; and thal death occurred at 2_:3_0_2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION | | :
YES D NO D

21a. ACCIDENT " (Boecity) 21b, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory. rrent, office bldg., #c.)

HOMICIDE
21d. TIME (Mouth) (Duy) (Year) (Hour) 21a. INJUR‘I’ OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY WORK AT WORK .aé ’ /‘

2. 1 hereby that 1 attended the deceased from 1850, 1 193°Y, that I last saw the deceased

%g J 2
5 2 r
+ Jro 2 causes and on the dale slated above.

X - iy
- aliveon
W

{Degree or LJuD

Y

23b. ADDRESS L(/ M Z3c. DATE SIGNED

|MAY 13 1954

Bl oitd n D

VA 272 S L

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY 24d. LOCATION (Clty, town, or countyY (Btdte)
TION, REMOVAL (Bpeclty) . . .

val May 1954 Mayfield, Kentuck Mayfield, ’* Kentuck
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘C. Hoffmeister Colonial Mortuary, Chippewa

,W‘ {Licensed Embslmet’s Ststement on Reverse Side)




Dr. W. C. Missey Jr..

STATEMENT BY LICENSED EMBALMER.

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

by me, or by .o e iacniietee e P » Student Embalmer No...........

working under my perscnal supervision..

Student. ................................................ | sanedztf&/%%\ .....

Signsture of Student Embalmer
Licensed Embalmer No 2(] f

P. 0. Address Y/} [ [oeudis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



